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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State
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WMalling Addrass Principal Office Address 3 Date Formed or Registered Sa gzg:’lv?_: g.nupéréglrjémns as T
P.0. BOX 1345 1199 BESSENT ROAD 04/03/1997 $1,534,500.00
——— — ¢ . 3
TALLAHASSEE FL 323170045 STARKE FL 32091 38, Date of Lost Foors
03,31”1998 5b. amount of Capital
e Contribytions in FLORIDA
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2. Mailing Address 2a. Pnncupai Office Address L
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City & Siate City & State . K noraspueable
T [ 7. Gertiicate of Status Desired $8.75 Adduonat
Zip Counlry Zip Country Voo e ,.__[;1 . FecRequred |
8. Make check payable to Dept of Siale (See reverse side for fee infarmation))

Q. Name and Address of currenl Roglstered Agent \ naw Reg@temd Agenuormz.e

THOMSON, W. FREDERICK e
33?5‘& CAP"-AL QRCLE, NE Street Address {F.O Box Number |s Not Azceptable)
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1 oa Pursuant 1o the provisions of seclions 620.1051 and 620.192, Fiorida Stalutes, the abave-named hmited partnersmp organized of registerad under the taws of the State of Flerida, submils this stalement
tor the purpose of changing its registered office or registered agant, or bath, in the State of Florida  Such change was authorized by its general paniner(s}. | hereby accep! the appointment of registered
agent | am familiar with, and accept the obligations of section 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 OFFICE.
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Nota General partners MAY NOT be changed on this form; an . amendment must be illed to cha;ge a general partner.

1 2_ ¥ do hereby cenify thal the information supplied with this filng is voluntarily Furnished and does not qualify for the exemplion slated in Seclion 119 07{3){k}. Flarida Stalutes | release the Divisian of Corporaluons
from any liability of nan-compliance with Section 118.07(3)(k) in the evenl thal the information supphed is deamed exempt from pablic a5cess | further tertfy thal the informialion indcated oo this annual report
is true and accurate and that my signature shall have the same legal effects as if made under oalh | furlher Gertify that 1 am a General Partner of the limiled parinership, receiver or frustee empowered ta

axecuts this repon as required by chapter 620, Florida Statutes
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