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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F”..E
Sandra B. Mortham 0]
ANNUAL REPORT Secretary of State DI g}%’?fgﬁfg,g DF ,S m rE
1998 DIVISION OF CORPORATIONS "ORPORAT Gy

1. Name of Limiled Parnership 1a. DOCUMENT # 4 ’l‘

A9700000006 1 WM

)| /12

3. Daie Formed or Registered 5a. Capital Gontributions as
Shawn on record.

TAMPA TRAVEL STOP, LTD.

Mailing Address Principa! Office Addiess
Z-N-FRANKLIN-GTRECT-GUIFE-2000 201-H—FRANLIN-STREET—SUITE-2800 01/07/1997
FAMPA-FL-89608/ TFAMPA-F-00600- 38. Date of Last Report $2w'm'm
ik 5b. Corrions n ELORIDA
= 5 3 4. State or Country of Farmaticn toogar‘.e-u e
+ Malling Address 8. Principal Office Address F] oh
b503 VS Huy 30/ 0. 6503 VS Huwy 30! W, FL 9, 048 =
Suite, Apt. ¥, ete. ! Suite, Apl. #, elc ! B. FEI Number
J Applied For
Clty & State City & Siale $9-34169%79 [ Not Applicable
To meu P L 7o mp o L 7. Certificate of Status Desired D $B.75 Agditional
Zip ' f Country Zip 7 Country Fee Required
33 | 0 H' “ 5 b oroy q\ 3 3y 0 H: ”5 bDl’“ oug b B. Maks check payable 10: Dept. of Stats (S8a reverse sids for fas Information)
L§ ¥

10. I changed. now Registered Agent/Office

9, Ham# and Adciress of Current Registered Agent
Nama
:::N:Y'Fmsﬁos'um 2900 Street Address (P.O. Box Number ls Neot Acceptable)
TAMPA FL 23802 ' Suile, Apt. #, ele

Zip Code

City FL

108, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Fiorida, submils this statement
for tha purpose of changing It registered ofiice or registerad agent, or both, in the Stale of Florida. Such change was authorized by its generel partnar{s). | hereby accept the appoinimant of registered

agent. | am lamiliar with, and accapt the cbligalions of section 620.182, Florida Statutes.

DATE

SIGNATURE (Registered Agenl Accepting Appoinimeant) __

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

Address of Each General Partner .
11a. ® 11b. City. State & Zip Code 11¢c. Docurent Number

11, Nama(s) of Genaral Partner{s) o NOT Use Post Offica Box Numbers)

TRAVEL STOP, INC. 201 N. FRANKLIN STREE TAMPA FL 33802 P7000001454

i o406 198——0
Eg(][]E% /21{39—-01031—-00?
wR2CE . 03 258,09

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

porations Irom any liability of non-compliance with Section 119.07(3)(k} in the avent that the informalion suppled is deamed exempt from public access. | further cerlify that the information indicated on

12_ | b heraby centity thal the Iinformation supplied with his filing is voluntarily furnished and does not gualify for the exemption stated in Section 119 47(3)(k), Florida Statutes | ralease the Division of
thi annual repor is true and accurata and that my signalure shall have the same legal effects as if made under calh. | furlher certily thal | am a General Partner of the fimiled parinership, receiver or trustee
em)|

red to execuls this rapont as required by chapter 620, Florida Statutes.

CR2E0O3 (6/97)

SIGNATURE __éii;{»‘r\ﬂ W=/ 7 sl e 13/88)97

Typad or Printed Name of General Partner Signing Form ____ ﬁ Q__y_C t__JU_L_ﬁ wwiatl B Daytime Telaphons Number 3./_3\ (7 d3- /61’_8’ _




