FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _E_E B
LIMITED PARTNERSHIP FLORI/DA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Sacretary of State F
1999 DIVISION OF CORPORATIONS { L E D
88 DEC 29
1, Kot Loty 1a. _ DOCUMENT # 1o 13
A97000000767 ScCRE ﬁn‘r OF 574
AF, LTD. HII\I!HIII Hlflil IiHHIIlII\IIIIIIIIII!
Malling Address Principal Office Address 3. Data Formed or Registered 5a. capital Contributions as
Shown on racord.
2903 SABER DRIVE 2908 SABER DRIVE 04/03/1997 $2,500.00
CLEARWATER FL 24849” CLEARWATER FL 3 32. Date of Last Report e
12/29/1997 CEAp—
4. state or Country of Formation go :au;leb;uhuns nFLORIDA
2. Mailing Address 2a. Principal Office Address
EL 51‘ SO0 §O
Suite, Apt. #, otc. Suite, Apt. #, etc. 6. FEI Number O Applied For
Ciiy & Siate City & Stals 53-3449097 Not Applicable
7. Certinicate of Status Desired 2 $8.75 additional
N : f Fas Regquired
e 5’ 3 _7 S ‘? County &P ? ?7 S 9 Gountry 8. Make check payable to: Dept, of State (See ravarse sida for foe information)
9_' Name and Address of Current Registered Agant 410. 1 changed, new Registered Agent/Office
Name ) j
SARCHET, CATHY - _—
2903 SABER DHIVE Streat Addrass (F.O. Box Number 'ﬂfﬁﬁ‘ﬁ@?} : 1‘”}'.';;?_ L }1‘:] ;.; :. ﬁ
CLEARWATER FL 34819 Suite, Apt, #, atc. ****141 - J}EU ;;;*1&4{ :25
B Zip Code

City

FL

- — s - : -
| 3. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, tha above-namad fimited partnership organized or registared undar the laws of the State of Florida, submits this statamant
{for the purposs of changing its reglsterad offica or reglsterad agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appointment of registered

agent, | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

11. Nafna(s) of Ganaral Partner(s) 11a. m’?\fg;":;;’* Pﬁf’gﬁi‘;"gﬂfgﬁﬂm 11b. City, State  Zip Code 11C.  pocraant sumber
SARCHET, CATHY 2508 SABER DRIVE CLEARWATER FL 34619

CR2EQ03 {8/96)

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

1 2_ | do haraby certify that the information supplied with this filing is voluntarily fumnished and does not quall[’y for the exemption stated in Section 119.07(3){k), Florida Statutes. | rélease tha Division of
Corperations from any Hability of non-cormpliance with Section 119.07(3)(k) in the evant that tha informatien supplied s d4eamed exempt from public access. | further certify that the infermation indicated on
this annual report is tus and accurate and that my signature shall have the same [agal effects as if made under cath, 1further certify that | am a Genaral Partner of the limited partnership, raceiver of trustee

empowerad to axecuta this repart as required by chaptar 620, Florida Statutes.
™ e 1222 -9

SIGNATURE _
L

574 AL/{éar Daytima Talephona Number7 q ‘)—74 '? ?S S 9/

Typed or Printed Name of Ganeral Partner Signing Form I}




