H

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

D

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham JANZD AMi0: gy,
Secretary of State
1998 DIVISION OF CORPORATIONS I Qiii; , ,‘,. LS ST
' : ! i FARES

-% : I - Vi
1. Name of Limited Partnarship 1a. DOCUMENT # ‘) L, FLC” JDA

Wl ([T

Malling Address Principal Offica Address 3. Dale Formed or Registered Sa. Cﬁopianl Er??éggféms Bs
S0H-RIBABLYD, H9H-FHOA-BLYD- 01/07/1997 $118,000.00
TAMPA FL 33619 TAMPA FL 33519 3a. pato of Last Report ' "

5b. amountof Capital
Conlributions in FLORIDA

4, state or Country of Formation to date
2. Mailing Address 2a. Principal Office Address
3915 Riga Boulevard 3915 Riga Boulevard FL
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6., FE! Number D
Applied For
- . .
City & State Cily & 5tate SQ 5% \ 10 " ‘ (3 Not Applicabie
7. Certiicale of Status Desirad D $8.75 Additional
2lp Country Zip Country Fee Requlrad
B. Make check payable to: Dept. of State {Ses reverse sida lor fee Information}
9. Name and Address of Current Reglstersd Agent 10. fchanged, new Registered Agent/Oflice
Marme
STOWELL, DAVID A

Sirget Address (P.O Box Number Is Not Acceptatie) /
3915 RIGA BLVD

MGG |
TAMPA FL 33819 Suite, Apt. #, elc

City Zip Code

FL

103_ Pursuant to the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registerad under the laws af tha State of Flarida, submils this stalement
for the purpose of changing ite registered office of regislerad agent, of both, in the Slalgeol Florida. Such changa was authorized by its ganeral partnar(s) | hereby eccept the appointment of regislered

agent. | am familiar with, and accep!t the obl»galaunszigﬁ?o 192, Florida Siatiy
SIGNATURE (Registered Agent Accopting Appointment) _ i DATE / ﬂ / 0/? ;

A GENERAL PARTNER THAT IS A COHPOﬁATION LIMITED PAFITNERSHIP OR OTHER BU’SINEQS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Ganera! Partner(s) 11a. (Do’?fg?ﬁi:i,i:fgﬁgg%ﬁ;ﬁlﬁ]ﬂ;rs) 11b. Cily, State & Zip Code 11¢c. Uogﬁﬁfg;ﬁgﬁ"fbﬂ
o e 3915
KEENAN HOPINS,SCHMIDT &STOWE X301& RIGA BLVD. TAMPA FL 33619 891471

10000242 15551 —— 3
-02/04/ B--UlDGB—-Dlu
ekRnd ], 25 eokwhgl, o5

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

2 | do heraby cenlify that the information supphed with this fling is voluntarily furpished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119 07(3)(«) jfthe event that the informalion supphed Is deamed exempt from public accass | further cerlify that the intormalion indicated on
Ihis annual report Is true and accuraleBRd el my signalurg.egall hgye théfame legal effects as f made under cath, | fyriher certily that | am & Generat Pariner ol the limiled partrership, receiver of trustea
ampowarad toexecute this reporl af required By chaptprb20, Florida

SIGNATURE Vg\ :

DATE

Typed or Printed Name of Genera! Pariner Signing Form ______ Daylima Telephone Number

CR2E003 (6/97)




