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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fleu c
Sandra B. Mortham SECRETARY DF STAT
ANNUAL REPORT Seratary of State DIVISION OF CORPORATIONS

1999

4. Name of Limited Partnsrship

DIVISION OF CORPORATIONS

1a. _ DOCUMENT #
A97000000400

SIBARITIC LIMITED PARTNERSHIP

LT

Maiing Address Principal Office Address 3. Date Formed or Registered 5a. cepital Gontributions as
Shown on record.
1015 MUNSTER AVENUE 1015 MUNSTER AVENUE 021471997 $175,000.00
ORLANDO FL 32803 ORLANDO FL 32800 3a. Date of Last Report P
01/05/1998 5b. Amount of Capitat
Contributions in FLORIDA
4., State or Country of Formation to date:
2. Mailing Address 28a. Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apt. #, elc
Ap An 6. FE(Number ) applied For
City & Siate City & State n 59'33513 19 Not Applicabla
7. Cartificate of Status Dasired O $8.75 Addtional
Zip Country Zip Country Fee Required
8. Make check payable to- Depl of Stals (See reversa side for fee information)
9, Namse and Address of Current Registersd Agant 10. Hchanged, new Registerad Agent/Office
Name

CELINA M. MEES REBAZA
1015 MUNSTER AVENUE
ORLANDO FL 32603

Strewt Address (P.O. Box Number 15 Not Acceplatds)

Sulte, Apt. #, elc

City

FL| ™™

10‘_ Pursuant to the provisions of seclions 620.1051 arkd 620.192, Florida Stalutss, the above-named kmited partnership organized or regisierad under the taws ol the State of Florida, submits this statament
for the purpose of changing its reglistered office or registered agent, ar both, In the State of Fiorida. Such change was authorized by fts general pariner(s). | hereby accept the appoiniment of registered
agom. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Ragistered Agent Accepling Appointment) DAYE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemeis}of Genarml Periner(s) Ha. Mm?isfpi:fhoﬁ": ;',P,::,,",;n] 11b. City. State & Zip Code 1€, pocmont Number
GEUNA M. MEES REBAZA 1015 MUNSTER AVENUE ORLANDO FL 32803
SOOI i1
ST TET R
"4' **EIL:I _‘. r 2 ';_',

f'jb,ll"ﬂ

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

I do hereby cerlify that tha information supplied with this filing is voluntarily furnished and does not gualify for tha exemption stated in Section 119.07(3)k), Florlda Sistutes. | release the Division of
.
tiong from any lisbility of non-compliance with Section 119.07(3Xk} in the event that the informalion supplied is deamed exempt from public sccass | further cerlify that the information indicated on
this annual report Is brue and accurate and that my signature shall have the same legal effecls as if made undes oath. | further certify that | am a General Partner of the fimited partnarship, receiver or trustes

ampowered lo exacute this report as required by chapter 20, Florida Statutes
SIGNATURE W, DATE /p? 20~ ? f

CRIED03 (3/98)

Typed or Prinled Name of General Partner Signing Fi -. Daytima Telephone Number

-
o

_ |




