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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . '
ANNUAL REPORT Secretary of Stale 9] DEC ! 6 Pli lff: ? 9

DIVISION OF CORPORATIONS

; 1998 | 10 Fil:2
" 1. Name of Limiled Parinership 1a. DOCUMENT # M‘.L fl 'h."S[:h 1 { r: F

ASTOOR00059% H||¢|||ll\l1|UH||H|||U||\|!||!|1|||l|||“|||\|||m|\lHlﬂlHll}
1 f.{/ /o /X

; Malling Address Principal Offce Address 3_ Date Formed or Registered ba. gra‘\op‘\ltiahl gﬂa:{;{grgoas ax
i - 0525-BLING-PAOS-RORDPH=S- 8925-BLIND-PASS RORD-PH:S- _ 03/11/1997 $25
| ST-PETR-BEAOH-F-30706~ S1--PETE-BEAOH-FL-83700 - 38. Dato of Last fiporl 000,000.00

5b Ameunt of Capilal
Conlributions in FLORIDA

4. state or Country of Formation to date
2. Maliing Address 2a. Principat Office Address *
| 1460 Mtogrou\mi Avenune 5323 oot Avente Scuth FL 5,52¢,
[ Sulte, i:pt ¥, e!cq A Suite, ApL 4, etc, 6. roiNumber 3
Swte 20 Applied For
City & State City & State gq 34 3 3 45 L/ () not Applicable
-] Gransboo . NC St. Petersbu He L 7. Corlilicate of Stalus Desired Q $8.75 Addtonal
-3 Zip Country Zip Country Fee Required
27406 M_SA 237 5 3 SA B. Make chack payable 1o: Dept. of Stala (Sea teversa side for feo information)
§. Name and Addreas of Current Reglsiered Agent 10. I cranged, new Registered Agent/Glice
Name
. SUMMERFom’ OLD c Street Address (P.O. Box Number 15 Nt Acceptable)

a5 35-BLINDRASS-ROAD-PH-- 5323 Llah Avenve South

oS F-PETE-DEACHFL-859706— Suite, Apt. 4. ¢1c
S, Pde;sbmrg FL ] 23

10&. Pursuant to the provisions of sections £20.1041 aad 620 192, Florida Slalules, the above-named limited parlnership erganized or registered under the laws of the State of Flanda, submits this statomen]
for the purpose of changing s regislared office or egisterad agent, of both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | horeby accapt the appointment of registered

agent. | am lamiliar with. and accept the obligations of section G20.192, Horida Statu w Q
SIGNATURE (Registered Agent Accepting Appointmant) } )‘gﬁ (¥ (// / it (7‘(‘ L ({ . DATE _ L / )/5/9 /
A GENERAL PARTNER THAT IS A CORPORATION, LIMITEDQ‘ARTNERSHIP OR OCTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Regislration/ N

11. Name(s) of Genarai Pariner(s) 11a. (DOAA?SQQSSS:;E(,‘Z?Bﬁgyézlph?\:ﬂ%;rs) 11b. City, State & Fip Code 11c. - Documeont Numtior
SUMMERCORP, INC. 8525 BLIND PASS ROAD, ST. PETE BEACH FL 337 Pg7000015884

SER Tt
*HEIFE‘H e

-1 Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. -
i _

x| 12, | do hareby oertify that the information suppliad with this filing is voluntarily furnished and does not qualily for the exemption slaled in Secticn 118.07{3)(k), Florida Slalules. | release the Division of

Carpaorations from any liability of non-compliance with Soclion 119.07(3Xk) in the event that the information supplied is deemed exempl frorn public access, | furlher cerlily that the information indicaled on

this annual report is true and accurale and that my signature shall havo tho same legal oHocts as il made under cath. | Turther certify that | am a General Partnar of the limited partnership, recebvor o trusto:
empowered to execule this report es required by chapter 620, H ida Statutes

S|GNA.TURE o ?/44,«{2{//&/ -t F L7 f DATE . ///
N2k 3&4

i Typed of Printed Name of General Pariner Signing Form ,M,O‘CL Swﬂme ﬁ%{A f{(&[&ﬂ Jmmﬂwf P i lﬂt Daytime Tedaphone Nurmnber

CR2E003 (6/97)




