FILE ON OR BEFGRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham ™ N
ANNUAL REPORT e EiLED

1999

98 NOV -9 PH 1:53

1. Name of Limited Partmerstip 1a. DOCUMENT # " STATE
A96000002328 SECRE e vr e

SUBEMA, LTD. LR

DIVISION OF CORFORATIONS

Mailing Address Princlpal Office Addrass ' 3. Data Farmed cr Registered 5a. Capita! Contributions as
Shown en record,
P.0. BOX 2235 837 LAKE RIDGE DRIVE 12/16/1996 $2,549,268.00
TALLAHASSEE FL 32316 TALLAHASSEE FL 32312 34, pate of Last Report ’ ! '
01 ,’ 07/ 1 998 5b. A.mnunt of Capltal 2 ORIDA
_ —_— 4, state ar Country of Formation “’ date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc. . ] i
P P 6. FEINumber [ Applied For
City & Stata City & State 59-3418684 [ Net Applicable
7« Certificate of Status Desired D $8.75 Additional
Zip Country Zip : Countrif Feoe Required
B. Make chack payable to: Dept. of State (Sea reverse side Tof fas infanmation)
O, Nama and Addrass of Current Reglstered Agent ' 10, ifchanged, new Registered Agent/Office
! ) Name )
LANGFORD, MARIAN L Street Address (P.O. Bax Number Is Not Acteptabie)
837 LAKE RIDGE DRIVE
TALLAHASSEE FL 32312 Sl A 55
City F L Zip Cade

T —
10a. Fursuant to the provisions of sections 620.1051 and 820.1592, Flosida Statutes, tha above-named limited partnership crganized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by its ganerai partner(s). | hersby accept the appointment of registerad
agent. I am familiar with, and accapt the chligations of saction 620.192, Florida Statutes.

SIGNATURE {Registersd Agent Accapling App DATE

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

11. Mama(z) of General Partner(s) 11a. (Doﬁgﬁgfpii%gec?;?m&) 11b. City, State & Zip Code 11c. Dugxarggssgﬁﬁgjbar
GRAVES, ELIZABETH T 4216 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

S A T o

FEFRDIR. 25 sRERSO5 . 25
AL INOV -9 1993

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

il2. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119,07(3)(k], Flotita Statules. | releasa tha Division of
Corporations from any Eability of non-comgliance with Saction 113.07(3)(k) in the evant that the infermation suppliad is deemed exempt from public access. [ further cerlify that the information indicated on
this annual report Is trus and accurate and that my signature shal! have the same legail effects as If made under oath. | further certify that | am a Ganeral Pariner of the limited parinership, receiver or trustea

empowaned to axecuts this report as required by chapter 620, Flodida Statutes.

SIGNATURE 2 lo_sizxrs 25 X%ﬁémﬂ‘?_w Crelooi s\ ametl=4L -—7{

Daytime Telaphona Number

Typed or Prdnted Name of General Partner Signing Form

CR2E003 {8/98)



