. FILE ON OR BEFORE APRIL 8,1998 TO AVOID

‘:i
¥
H
E
i
k
£

e

e

2
L
¥

REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE i

IRy
. SECRETARY O
Sandra B. Mortham BIVISION OF COR

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1998 DIVISION OF CORPORATIONS

oot
R LT

F STATE
PORATIONS

98 APR 13 PIt :: 28

] Maling Addross Principal Office Addrass 3. Date Formad or Registered 5a. Capiltal Contributions as
Shown on racord.
13014 N. DALE MABRY #102 13014 N. DALE MABRY #102 (2/25/1997 $900.00
TAMPA FL 33%18 TAMPA FL 33618 )

38. Date of Lest Rapon

&b. Amount of Capt

|
i Contrlbutionsﬁl LORIDA
— 4, siate or Country of Formation 10 date:
2. Malling Address 28. Principal Office Address FL
kY
Sutte, Apt. #, stc. Suile, Apl. #, elc. 6. FEiRumber O
Applied For
Gty & State City & Stale ng Y3\ \on [ Not Appiicable
7. Contficats of Status Desired 0 $8.75 Addiional
Zip Country Zip j Country Fee Required
8' Maka check payable 10: Depl. of Siate {See revarse side for fea information)

©. Name and Address of Current Reglstersd Agent 10. changad, new Ragletered AgentOtiice
SUKOWSKY, MICHAEL o
2001 BRINSON HOAD, #301 Street Address {P.0. Box Number lwlc?pﬁﬂj Fl ~ -__._-;_ '*?I :'I--.l wF TN
LUTZ FL 33549 Suie, A ¥ 68 =T 1798 0 T3 -~ T 3
Ciy el FJ:- Zi;:b..; g~

Rk g B ot T
HERY I

N i A A

10a. Fursuant 1o the provisions of sections 620.105 and 620.192, Florida Slatules, the above-named limited parinership organized of fegisterad under Iha laws of the Siate of Florlda, submits this statement
for the purposs of changing its registered oftice or registerad agenl, or both, in tha State of Florida. Such change was authorized by Its general partner{s). | hereby accepl the appointment of registared
agent. | am lamiliar with, and accept tha cbligations of seclion 620.192, Florida Statutes

SIGNATURE (Reglstered Agent Accaplting Appointiment) DATE

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

Addrass of Each General Partnar . Foeglsiration/
11,  Name(s) of General Partnor{s} 118, (5 'NOT Use Post Ofiice Box Nurmbersy | 114 City, State & Zip Code 116 pocuiont Number
ATLANTIC CITY, INC. -200+-BRINSON-ROAD#3- LUTZ-EL-33540— P97000017770
/3014 N DALE magey
#iop
Tamd, Flobipd 33618
N-‘.;t}: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, In!o hereby certify that the Informalion supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Seclion 119.02(3)(k) in the event that tha informaticn supplied is deemed exempi from public access. | further cerlify that tha Information indicated on
this annual report |5 true and accurate and thal my signature shall have the sama legal efecls as If made under oath. | further cenlify that | am a General Pariner of he limited parinershlip, racaiver or irustee
empowerad 1o execute this reporl bdyvequired by chapler 620, Florida Stalutes.
SIGNATURE DATE [)L\\bl-\ Xg'%

T T,  TTow Ao onlog

CR2E003 (12/97)




