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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE £D
_Sandra B, Mortham Fl
ANNUAL REPORT Secretary of State r\ws,”,,‘: ETARY. OF STATE | ;

1998

DIVISION OF CORPORATIONS

98 JAN-5 PHI2: 13

l!llllﬂIIIIIIWIIIIIIHIIIUHIIHIIIIIIIMIIINIIIUIINIIIIHIII

1a.  DOCUMENT #
A97000000400

1. Name of Limited Paringrship

SIBARITIC LIMITED PARTNERSHIP

3, Date Formed or Registared

Ba. capital Contributians as

Malling Acdress Frincipal Office Address Shown on record
1015 MUNSTER AVENUE 1015 MUNSTER AVENUE 02/14/1897 ’
ORLANDO FL 32600 ORLANDO FL 32603 BA. Dote of Last Repor $175,000.00

Bb. Amount of Capital
Coentributions in FLORIDA

4. Siate or Country of Farmation to date:
2. Malling Address 28a. Principal Office Address
Suite, Apt. #, etc. Suite, Apt. #, e1c. 6. FEI Number 0
Applied For
City & State City & State . -j‘ 9' 5 e f // j / 9 Not Applicable
7. Cortiticals of Status Desired [:I $B.75 Additonal
Zip Country Zip Country Fee Required
8. Make chack payable to: Depl. of State (See revarse side for fee Information)}
9. Name and Address of Current Registered Agent F0. Ifchanged. new Registerad AgentOflice
Name
CELINA M. MEES REBAZA Street Address (P.O. Box Number Is Not Acceptable)
1015 MUNSTER AVENUE
ORLANDO FL 32303 Suite, Apl #, elc.
ity FL Zip Code

103, Pursugnt to the provisions of sections 820 1051 and 620.192. Florida Siatutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this slalemenl
for the purpose of changing its registerad olfice or registered agant, or both, in the State of Flarida 5uch change was authorized by lts general partner(s). | hereby accept he appaintment of registered
agent. | am familiar with, and &ccept the obligalions of saction 620 182, Fiorida Stalules,

SIGNATURE (Reglstered Agenl Accepling Appointment) ___ DATE __

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

11. Name(s) ol General Partner(s) 11a. [Daﬂr‘fgfj:efgigfggsgfggg’sﬂzg < | 11b. Cily, State & Zip Code 11e. o, gfls_'g‘ies;mwbm
CELINA M. MEES REBAZA 1015 MUNSTER AVENUE ORLANDO FL 32803
S L P N s iad st |
-1 /298011 35--004
L A PSR = S

\

Note: Gbneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12,

| do hereby cartity thal the infarmation supplied with this hling is voluntarity furnished end does not qualify for the exemption stated in Sectian 119.07(3)(k}, Fierida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sectien 113.07(3)(k} in the @vant thal the information supplied is deemed exempt from public access. | further certity thal the information indicaled on
thig annual repor is frue and accrate and that my signalure shall hava the same legal effects as it made under oath. | further cerlify that | am a General Pariner of the limitac partnership, receiver or trustae

. DATE /’2’30’9_;

SIGNATURE

Daytime Telepm%—--_J

CRZ2E003 {6/97)



