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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE J« ()’
ANNUAL REPORT Sandra B. Mogtham '
Secrétary of Slale SE R

.
i ViSioN oF CORPB%‘%TT!SHF

1. Name of Limited Partnersnip 1a. DOCUMENT # 98 JAN 22 PM 12 37

—A97000000718 0

ot/

Fi Registersd . ilal Contributi
Malling Address Principal Office Address 3. Dale ormibd or ogistares 5a gﬁm onopago:"dlms as

16100 49TH STREET NORTH 16100 45TH STREET NORTH | Q327807 |
CLEARWATER FL 34822 CLEARWATER FL 34822 38, pats of Last iepon WAO-

DIVISION OF CORPORATIONS

PNAVERLY, LTD.

5b. Amount of Capital
Contributions in FLORIDA

4, state o Country of Formation lo date:
2. Maling Address 28, Frincipal Office Address O
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 6. FEI Number 0

Applied Far

City & State Cily & State 7(:[— - 28 ’ CfZ-(fg L not Applicable

7. Certilicata of Status Desirexl D $8.75 Additional
2ip Couritry Zip Couniry Fea Required

8. Make chack payable to: Dept. of State (See reverse slde for fee information)

9, Name snd Address of Current Reglstered Ageni 10. 'fchanged, new Registerad AgenyOffice
Name
; GE0 Streal Address (P.O. Box Number Is Not Acceptable)
18100 45TH STREET NORTH
G-EWATER FL 34822 Suile, Apt. #, elc.
City F L Zip Codle

1 oa. Pursuant ta the provisions of seclions 620.105% and 620 192, Florida Slalules, the above-named imiled parinership organized or registered under the taws of the Slate ol Florida, submits this statement
for the purpoes of changing #g regisiered office or registared agenl, or both, in tha State of Florida Such change was authorized by ils gensral pariner(s). | hereby accepl the appointment of registerad

agenl. | am familiar with, and accapl the obligations of seclion 620 192, Florida Stalules.

__ DATE

SIGNATURE {Registerad Agent Accapling Appointment) .__ ... .. _ . .

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

11. Hama{s} of Ganeral Partner(s) 11a. ;ooﬁ’g{eﬁié’ Liifgﬁgzeégmmém, 11b. Cily, State & Zip Code 11e. DDZ?E’JIHS%W
WAVERLY IRREVOCABLE MANAGEME 16100 45TH STREET NOR CLEARWATER FL 34622 (97086900035

100002415371 -—-—3

ni/28/88--01117—013
i}emél%.zs 44156, 25

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

12, | da hereby cerlily that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
'porations from any hability of non-compliance with Saction 119 ¢ } in the avant that the Informalion supplied is deemed exempt from public access, | unther certify that the information indicated on
thi annual reper is irue and acgurate al 181 my signalure sha ame legal elfects as if made under calh. ! further certify that | am a General Partner cl the limiled parlnership, receiver or trustea

DATE _'BQ_Q/_C/.BQ;_ig“qj__

.. .._. Daylime Telephona Number o - —

CR2E0Q3 (6/97)



