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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT -
TO REVOCATION AND $500 PENALTY FEE :

FLORIDA DEPARTMENT OF STATE r 1 ] ) F: D
Sandra B, Mortham ,(, | Y ¥ 0.
1Y I
Secrelary of State D C E W 3
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

“ |AMIEL PROPERTIES, LTD. s
LT

—— 'A9B000002823
W T

Mailing Address Prncipal Office Addrgss 3. Dato Formed or Rogistered Sa. g;.v'o)\m gr?pérggluésons as
8201 LENOX ROAD. SUITE 42 3201 LENOX ROAD. SUITE 42 12/16/1996 $511,000.00
ATLANTA GA 50024 ATLANTA GA 30324 3a. vate of Last Roport | N
02]05/1 99? 5b. Amount of Capital 7
Contribulions in FI ORIDA
— 4, State or Couniry of Farmaten lo date:
2. Maling Address 2a. Principal Offoe Address
Sulte, Apt. ¥, etc. Suite, Apt. 4, etc. 6. FE/ Nomber - )
_ S'Y._ 22 766 ?/ I Applied For
City & Staie City & Stale | (1 Not Applicably
7. Cerlifate of Status Desired 0 $8.75 additiona
Zip Couniry 7Zip Country Fec Roguired |
8. Make check payable 10: Dopt. of State (Soe reverse side for fae intormation)
Q. Name and Address of Current Reglstered Agent 10 Il changed. new Registered Agenl/Qifice N
Nane T
P ETro R SERVICES' |NC. Street Address (2.0, Box Mumbar Is Not Accoptable) __,, B o
I A Ui
150 MAGNOLIA AVENUE | FOOONE S PSS T — -
DA“ONA BEACH FL 321 1‘ Suite, Apl #, elc, 1“:}1?“,9?__5 01 1 1""‘”‘[]“ }
City 4*#”;4-1 n Lo L di3! 41’- O’:‘S rrrrr

10&. Pursuant to the provisions of saclions 620.1051 and 620.192, Horida Statules, the above-named limited partnership organized or regislered under the laws of the $Siate of Florida, submits this statement
dor the purpose of changing ns rogistered office or registered agenl of both, in the Stale of Fiorida Such change was author.zed by its general pariner(s). | heroby accepl the appointmenl of registerco

&gen. | am familiar with, Bnd accopl the obligations of soction 620,192, f lorida Statules

DATE _

SIBNATURE (Reglstered Agenl Accepling Appaintiment) |

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

1.’ . Name(g) ol Ganeral Parlner(s) 11a. (tloﬁ\i?;elslzﬂ‘izlcr(l)ﬁggefir;xlr:i;rs) 11b. City. Stalo & 2ip Code 11¢. Do&?ng:i;t\'laf:ligr?;’bor
AMIEL, LYDIA SARDA 3201 LENOX ROAD, SUIT ATLANTA GA 30324

| do heraby cenily that the infarmation supplied with this filing is voluntarily lurished and does not qualify for the exempticn stated in Seclion 119.07(3)Kk), Florida Statutes | release the Division of
4 i il Gt

v this annual report Is true and accurate and thal my signaturo shall hiave the sama legal éffecls as if made under oath, | furthier cerlify that | am a Gonerat Paringr of 1he mitad parlnership, recever or frusloc

h empowered lo exécute this reporl as required by chapler 620, Florida Statules
b} (3 ~ //
¢ . [ DATE / /

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

12' i
Corporations from any liabllily of non-complance with Section 119 07(3)(k) in the event thal the information supplied is deemod exemnpt from public aceess. | urther certfy that the informalion indicated on

CRZE003 (6/97)

SIGNATURE }—= . ,
Typed or Printec Name of Ganaora! Partnor Sigring F orm L \; ' ” g 0”\ rl ,? Aﬂ) ’E Z-\ . Daylime Telephone Number UL’V hg/{[ 7\ ?ﬂ 3




