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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSAIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE *

LIMITED PARTNERSHIP FLORIDA DEPARTMBENT OF STATE FiLE
ANNUAL REPORT Sandra B. Mortham SECRETARY OF SIAT
Secretary of State DIVIGI 'P{ 0F COR POF\ATIOHS

1998 DIVISION OF CORPORATIONS

1 : P ‘ 1a DOCUMENT # 98 APR 21 Fh & LY

A96000002236
. L

Malling Address Principal Ofhce Address 3. Date Formed or Registered 5a. gﬁgﬁl Enopéggg.ms 5
23750 CAPITAL OR., NE. 1189 BESSENT ROAD 12/06/1996 $1,386,000.00
TALLAHASSEE FL 92308 STARKE FL 32091 3a. nate of Last Raport ’ ' !

02112/1997 5b. amount of Capital

Contributions in FLORIDA

4. state or Country of Formation 1o dater
2. Wailing Address 24a. Frincipal Office Address AL
Sulte. Apl. #, etc. Suite, Apt. #, etc, FEI Numb
PR EoR > > 12 0% rovisaro
City & State Gty & Stale & not Applicable
7. Contificate of Stalus Desired $8.75 Additional
Zip Country 7ip Country D Fee Required
8. Make check payabla to: Depl. of State (See reverse side lor fes Information)
9_ Name and Address of Current Reglstered Agent 1 0 If changed, new Registered Agent/Office
Name
THOMSON, FRED
ssm CAHTAL CiRCLE N E Street Address (P.O. Box Numbar Is Not Acceptabla)
TAU.AHASSE FL 32308 Suite, Apt. 4, etc
City F L Zip Code

10‘_ Pursuant ig the provisions ol seclions 620.1051 and €20. 192, Florida Sialutes, the above-named limiled partnership organized or registered under the taws of the Stale of Florida, submits this statement
for the purpose of changing its registerad office or registered agenl, or bath, in the State of Florida. Such change was authorized by lts general pariner(s). | hereby accept the appointment of registered
agen!. | am familiar with, and accepl the ohligations of seclion 620192, Florida Statules

SIGNATURE (Registered Agent Accepling Appoiniment) _ o DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A b

11. Namo{s} of Goneral Parlnor(s) 11a. (DDAP?SrTBSZ: L%as?g?ﬂzgeéglxﬁﬂﬁi;rs) 11b Cily, Stale & Zip Code 11c. Dogjergsr:{algsgber
GRIFFIN, EVELYN S 1199 BESSENT ROAD STARKE FL 32001

200002803252 —
~04/28/ 38——UIUTS—~BID
k526, 25 kRS20, 25

o Aaa.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.‘ | do hereby cartily thal tha inlormation supphied wilh ths liling is veluntarily furnished and does not quatify lor lho exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any hability of non-compliance wilh Seclion 119.07(3)k) in the gvent that the informalion supplied is deemed exempt from public access. | further certify that the informalion indicated on
this annual report is true and accurate and that my signalure shall have the same legal elfects as if made under oalh. | furlher certily that | am & Ganeral Partner of the fimiled parinership, receiver or trustee
ampowered o execute this report as required by chaptor 620, Florida Statutes.

SIGNATURE . QM_Z,ZW,, 4? /g/ &W e

Typed or Printed Name of General Parlner Signing Form __ Eve 1yn S.6riffin Daytime Telephone Number ( 50)385-7444

CR2E003 (6/97)



