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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State .
DIVISION OF CXIRPORATIONS

ag WAR 24 B

1. Mame of Limited Partrarship

LIEBER PARTNERS, LTD.

1a. _ DOCUMENT #
A97000000881

JI\[

SR

AN

FILED
1329

';r .

FLGRIDA

[N

Mailing Addrass

43 NORTH HALIFAX AVE. STE. 1
DAYTONA BEACH FL 32118

Principal Office Address

434 NORTH HALIFAX AVE. STE. 1
DAYTOMA BEACH FL 32118

3. Date Formed or Registerad

04/22/1997

3a. pate of Last Raport

5a. capital Contributions as
Shown on record.

$1,675,000.00

11/21/1997

4 State of Country of Farmation

5b Amount of Capital
Contributions INFLORIDA
o date

2. Mailing Address 2a. Principal Office Address
Sulte, Api. ¥, etc. Suita, Apl. #, Btc. FEIN

6. S umber 8 ' 6 3 1 Appliad For
Chy & Swte Ciy & State | 1-341 LI Not Appiicatis

7. Certficate of Stalus Desired D $B8.75 additiona!
Zip Country Zp county | Feo Required

8 Make Check payable:iﬁ! Dit (See reverse side lor fee |nlorma|u:m)

9_ Nama and Address of Current Registered Agent 1 0 If changed. new Registered Agent/Offica
Name

BURDEN, GEORGE DE.

Street Address (P.O. Box Number Is Not Accepiable)

434 N. HALIFAX AVE.

Sulte, Apt. #, etc.

DAYTONA BEACH SHORES FL 32127

City Zip Code

FL|

1oa_ Pursuant to the provisions of sactions B20.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registerad under the laws of the State of Florida, submits this statement
for thve purpose of changing lis regisiered office or registarad agent. or both. in the State of Florida. Such change was authorized by its general partner{s} | hereby accept the eppointmant of registsred
ngent. | am lamiliar with, and accept the obligatiens of seclion 620.192, Florida Statutes

BIGNATURE (Reglstared Agent Accepting Appointment) R _DATE _

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

Ragistration/

Address of Each Genera! Pariner
a. 11b. Document Number

11. Nama(s) of General Pariner(s) (Do NOT Usa Post Office Box Numbers) 11c. )

City, State & Zip Code

LIEBER, THOMAS J 3641 S. ATLANTIC AVE. DAYTONA BEACH SHORES

ST e — - R

Cane
=140 #' ~-1_|1 a--005
PR Ll S B A S

/]v

\ i

A

Nbte: General partners MAY NOT be changed on this form; an amendment musimbe filed to _ppgnge a general partner.

12.

1 do hareby certify that tha information supplied with this filing is voluntarily fumished and does nat guality for the exempbon staled in Section 119.07(3){k). Flonda Statutes | release the Division of
Comporations from any kability of non-compiiance with $action 118 O7(3Hk) in the avenl that the information supplied is deemed exempt from pubfic secess. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made undar oath. | further cerify that | am & Genera! Partner of the Imiled partnership, receiver or trustee

empowered to sxecute this report as requisps by chapler 620, Florlda Statut ,
SIGNATURE ﬁn;w ‘«t’:"- __OATE_" / / 4/

Typed o Printsd Name of General Parinar Signing Form . Daytime Telsphone Number. _ ..

CR2E003 (8798)



