LAl

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

FLORIDA DEPARTMENT OF STATE R TATE
Sandra B. Morth i hf‘RETA’W DF STA
ANNUAL REPORT Soortary of o BIVISTCH OF CORFORATIONS

1999
DIVISION OF CORPORATIONS 93 UEE 2 8 PH 1 . O 2

1. Name of Limited Partnership 1a. DOCUMENT #
A97000000728

GHRISTIAN BUSINESSMAN, LTD. R AT T

LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a. Capltal Contributions as
hown on racord.
7001 3W 24TH AVE 7001 SW 24TH AVE. 03/ 27“997 $325 001 0{)
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3a. Date of Last Report ! *
. 12}22/1 997 5b. Amount of Capltal
- Conltributiens in FLORIDA,
7 5 4. state or Country of Formation 1o date:
= Mailing Address aA. Principal Office Address
FL 7731 000.£0
Suite, Apt. #, etc. Suite, Apt. #, etc.
= P! 6. FEI Number D Applled For
City & State City & State 59-3435302 QX Not Applicable
7. Centficate of Status Desied |:I $8.75 Adaitonal
Zip Country Zip Country Fea Required
8. Maka check payable to: Dapt. of State (See reverse side for fea information)
Q. Name and Address of Curent Registerad Agent 10. changed, new Reglstared AgentOffice
Name
CARLSON, GUY D S 2d
Street Address {FP.O. Box Numbar Is Not Acceptable)
107 SW 99TH TERRACE
GAINESVILLE FL 32607 Suit. Apt . ot
2 Paal =
City FL z?c f/

10a_ Pursvant to the provisions of sections 520.1051 and 620.192, Florlda Statutes, the above-named lmited partnarship organized or registered under the laws of tha State of Florida, :';'ubmi's statament
for the purpase of changing its registered offfce or registered agent, or both, in the State of Fiorida. Such change was authorized by its genaral pariner(s). | hereby accept tha appointment of fdgistarad
agent. L am famiiar with, and accept tha cbligalions of saction 620,192, Florida Statutes.

SIGNATURE {Registared Agant Accapling Appoiniment) DATE

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

11. Mamef(s) of General Partner(s) 11a. (Dol?*fg'l;’e as s:fﬁc%ge;eﬁraﬂl){l’:;nﬂz: rs) 11b. City, State & ZIp Code 11c. Do;en?;snn:’ah}it?gbar
CARLSON MANAGEMENT, INC. 107 SW 99TH TERRACE GAINESVILLE FL 32607 P97000026656

SO A asngs——0
-1, ‘ijn-”%E‘i —~=—[11 05 8-“1314
e U S ©F T o SR

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

412, 1dohereby cerify that the information suppliad with this filing 15 voiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statites. | relaase the Divislon of
Corporations from any lability of non-complianca with Saction 119.07{3){k) in the evant that tha information supplied Is deamed axempt from public accass. | furthar eartify that the Information Indicated on
this annual report is frue and accurate and that my signature shall have the sama legal effects 2s If made under cath. | futther cattify that | am a Genaral Partrer of the limited partnership, recaiver or trustee

ampowered to execute this report as required WW 620, Flarida Statutes.
SIGNATURE - e [2o=odlf= T8

Typed or Printed Nama of Genaral Pariner Sigaing Form Daytime Telaphone Mumber

CR2E003 {3/98)



