FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

fLORIDA DEPARTMI W1 OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

SECRE Tﬁg%YEE?F
DIVISION 0F GORP

1. Name of Limited Partnership

ASC OFFICE, LTD.

Malling Address

C/0 AMNED PROPERTIES. ING.
10548 NORTH FLORIDA AVENUE. SUITE K
TAMPA FL 33612

1a.  DOCUMENT #
A97000000131

Principal Office Addross

C/O AMNED PROPERTIES, INC.
10543 NORTH FLORIDA AVENUE. SUITE K
TAMPA FL 33612

BRI

STATE
URATIONS

l2= Oh )k \‘L\‘l’3

LIV

3, Date Formad or Registered

01/15/1997

34a. Date of Last Repart

' 5b. ,

4, siate or Couniry of Formation

5a.

Capital Contributions as
Shown on record.

$10000

Amounl of Cﬂ[)\‘d\
Contriput ong in [ L ORIDA
to date

SIANATURE (Registered Agenl Accepling Appointriant)

Lo Moy

2. Mailing Address 2a. Principal Office Address
€/0 AmNed Properties, Inc.| C/0 AmNed Properties, Inc, FL
S8 35055, Dale Mabry Hwy 1165 °15965°N, Dale Mab hwy #1680 U rppledror
« Dale Mabry Hwy #l16 ale a ry wy Applicd For
City & State City & Slale T Sq 7)4 l g- ] 3 “/ J Not Applicable
Tampa » Florida TaEP_a_;FlE'_r ida 7. Certificale of Stetus Dosired u $8.75 Addilional
Zip Country Zin Country | . o Fee Required
33618 USA 33618 USA 8 Make check payable lo Depl of State (Seo reverso side for oo mlcurmahon)
9. Nameand Address of Current Reglsteted Agont | . o 10, i changed, new Regislered Agenl/Qlfice B N
Name
MYERS, W. PARKINSON - (,E‘tj s Myers
¢ ress x Number [s Nol Acceplable}
C/0 AMNED PROPERTEES, INC. 13902 M. _Dale _Mabry hoy.
10549 NORTH FLORIDA AVENUE, SUITE K Suig el #, 1o /
wide 65 S S
TAMPA FL 33612 Cily Zip Code
Tovape. ... FL| 33%/8

DASE _

'Ioa Pursuant ko the provisions of soclions 6201051 and 620182, Flovida Sldlulcu the above-named limited parinership organized or registored Laner thies laws olt e State of Florida, subimils this statement
for the purpaso of changing its ragislerod ofhice or registered agent, or botly, in tho Stale of Florida. Such change was aulliorized by its general paniner{s). | hereby accopt the appointment of registard
agenl. | am tamiliar with, and accepl 1l cbiigalions of section 620,192, flerida Stalutes

fb/ /v.-

11.

Nama(s) of Genoral Parliior{s)

CORO INVESTMENTS OF HILLSBOR

"

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

 Regisiation!

bl T T T
=18 8470
LEET I

] 1 1 a [Do‘?\;’é’;elsqu(?\‘F’[a:i:g)ggg%?xp;gr:%ms) " b' Cay, Sla?i&‘ ?I“Eimj? | 1 1 c Dagumignt Namter
10548 NORTH FLORIDA A TAMPA FL 33612 PO6000061974

4’534#

||),,._ ]

the' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

12,& | do hereby certify that the informalion suppliod with this filing is voluntarily furnished and doos not qualily for he exempton slaled in Section 118 07(3)(k}, Florida Statules. | release the Divigion of
Corporations from any liability of non-compliance with Soction 119.07(3)k} in the event that the irdonmation supplied is decmed exempt rom public access. | further cerlily that the information indicatod on

CR2EDNO3 (697}

this annuai reporl is frue ang accurale and that my signature shall havo the same logal eflects as if made under oath. | lurther certily thal | am a General Partner of the limited partnership, receiver or truster
ampowered to execule this roport Bs required by chapter 620, Tlarida Statutes

&)mﬁp—-

W, fas¥iosen My el s

. DATE 2-Ll/‘v?
_ Daytime Telephone Number lf,k) 9(’)0 OOG)

SIGNATURE .

Typad or Printed Name ol Gonoral Parlng: Signing Form _




