FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE o e
Katharine Harrls Sl !

Secratary of State o ‘

DIVISION OF CORPORATIONS

S A
) de":

39APR -9 PM 2: |16

4. MName of Limited Partnership 1a.

DOCUMENT #
A97000000626

FACS RECORDS LIMITED PARTNERSHIP

Mailing Addrsss Principal Office Addrass

4501 ACLINE STREET
TAMPA FL 33605

4501 ACUINE STREET
TAMPA FL 33605

2. Mailing Address 23 PnncupaIOﬂ’nce Address

Sulte. Apt. #, eto. Suile, AP\ #, o,

sgant. | am familiar with, and accept the ohligations of section §20.182, Flarida Stalutes

SIGNATURE (Ragistered Agent Accepting Appainirent)

Name

City & State | City & State
Zip Coumty  |ze 7
9. Nameand Addrats of Current Rag;he?a;l_lgem ) :_;:_ . __
NEUKAMM, JOHN
100 NORTH TAMPA STREET, SUITE 1900
TAMPA FL 33602

Suite, Apl #.ele

K

1 oa Pursuant to the provisions of sections 620 1051 and 620 192, Flonida Statutes, the above-named limiled partnership organized or re gistered under the laws of the State of Florida, submits this staterment
far the purpase of changing its registered office of registerad agent, or both, in the State of Florikda  Such change was authorized by its genera’ parlner{s) | hersby accepl the appaintment of regislered

G AW WO CAM AL

L. . —
3_ Date Fermed or Registered

Shawn on record
03/13/1997
33 Da!e of Last Raport $1w m

} 04!03,1998 5b Armount of Cap;lal

Cantributions in FLORIDA

53 Capital Con(nbuhor\s as

4. S'La £ or Ccurmy ol Formation to date
| 6. FEI Nunber T T
[__I. Applied For
— : L 91 1788195 1) Not Applicable
N 7. Cerhcate of Status Desired [_I $8.75 Addsiona
Country | Feo Required

8. Mate (huip |let 0 [l(p? of Staty (See overse s lm‘kondummhm)

10w

If thanged. nerw Registered AgentOffice

Streel Address (F' B Bax Murnber Is Nol Arreplahlu)

B

Zop Code

CORLTT

DATE

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

12.

is rue and accurate and that my signat
execute this report ag fequired by gh
Acs

SIGNATURE 31'.

11. Name(s) of Genaral Partner(s) L 1 1a. (noﬁg?ﬁig'éégﬁaﬁ'fﬁfﬁ'?fm) 11 b Cy, smleg Zip Code 11 9_777_ Daierﬁgrlaﬁﬁ:\‘:;eri :-"
FACS RECORDS CENTER (FLORIDA 4501 ACLINE STREET TAMPA FL 33605 L3685
CS SUBCO, INC. 4501 ACLINE STREET TAMPA FL 33605 P97000019331
SO
-4 A T . |
e I TS I

Note: General partners MAY NOT be change/dgh this form an amendment must be filedto change a general partner

gAnformation supphad is deomed exempt from puhhr access [Hurther cartity that the informabion indicated on this annual reporl
made under oath. | further cerlify that | am a Goneral Partaer of the hmited parinership, receiver or trustee empowered 1o

Br<

'[7(

DATE

focy 7 ,1929

Daytime Telephone Number ( 8 f 3) Q 2@) - Qi?0_¥

CR2EOD3 (12/98)



