FILE ON OH BEFDRE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

[ ¥
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EILED
sandra B. Mortham RETARY OF STATE
ANNUAL REPORT Soorater of Sist OIVISION OF CoRbaR RATIONS
1998 DIVISION QF CCRPORATIONS

SBJAN-T7 MM 9: |9

1. Name of Limited Partnership DOCUMENT #

"A98000002525 MRV

' ISUBEMA, LTD.

Maling Address Principal Office Addrass 3. Date Formed or Registerad ba. (S)rs:gml gr?rnércigtrgions as
P.O. BOX 2235 837 LAKE RIDGE DRIVE 12/16/1996 §2,549,268.00
TALLAHASSEE FL 82318 TALLAHASSEE FL 3212 38, Date of Last Reporl NITREA
12}24,1996 5b Amount of Cepitaf
- Coniriputions in FLORIDA
4. State or Country of Formation to date
2. Malling Address 24. Principal Office Address FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ¢'L 6. FEI Number [._..I
ﬁ- ALV Applied For
City & State City & State APPLIED FOR ﬁ"g({' I Yéa‘[j Not Applicable
7. Corilicats of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Hequired
8. Maks chack payabls 1o: Dept. of Stale (See reverse side for fee informailon)
@. Namo and Addrass of Current Roglstered Agent 10, ‘lchanged, new Registered Agent/Office
Name
LANGFORD, MARIAN L
Stroat Add {P.0. Box Number Is Not A table)
33? WE mm m rog ross Ox Number Is Not ACCep a8
TALLAHASSEE FL 32312 Sulle ApL ¥, elc.
Gity FL Zip Codo

103- Pursuant 1o the provisions of geclions 6201051 and 620 192, Fierida Statutes, the above-namad limited partnership organized or repistered under the laws of lhe Stale of Florida, subrnits this statement
for the purpose of changing Its registered office or registered ageni or both, in the State of Florida. Such change was authonized by ts general pariner(s). | hereby accepl the appainment of registered
agent. | am famifiar with, and mccep! the obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Regislered Agenl Accepting Appoinimenty DATE .

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

11, Nomets)of Genorel Parinrte) 118, 0NOT ts Por Oiigs Box turnerey | 118, O Soto & 2p Codo 1€, pocimen umeer
GRAVES, ELIZABETH T 4218 CHIPPAWA DRIVE JACKSONVILLE FL 32210
LANGFORD, MARIAN L 837 LAKE RIDGE DRIVE TALLAHASSEE FL 32312
BUTZ, SUSAN L 3506 COUNTRY HILL DRI FAIRFAX VA 22030

SOOIl 25R8 -3
~ 2T Q- - 1024
WRRRGAL 25 PPIKEAT. 25

QR0 OMNS Acc

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

1 2. 1 ¢io heraby certily 1hat the information supplied wilh this filing is voluntarily furnished and does nal gualily for the exemption stated in Section 119.07(3){k), Fiorida Statutes. | release the Dvision of
wE-orporetiona trom any liabilily of non-compliance with Seclion 119.07(3)(k) in the evenl that the information supplied is desmad exempl from public access. | further certity that the infermation indicaled an
¥ 1his annua! repor Is true ang accurate and thal my signature shall have the sama Iegal effects as il made under vath. | urther cerlify that t am a General Partner of the limted partnership, receiver or rustee

Hi
i
_empowered 10 execute 1his repon as requirad by chapler 620, Florida Statutes
—
e DATE__ 7 ~ #é 3:,j q, _

SIGNATURE M__%

Typed or Printed Name of General Pariner Signing Form _. , . Daylime Telephcne Number ____

CR2E003 (6/97)



