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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE AR TAR T
ANNUAL REPORT Kathorine Harrls EORPARATIONS
Sacrelary of State

1999 DIVISION OF CORPORATIONS S9FEB 24, AMI0: 08

A97000000948
ONLINE @ UNICOM LIMITED PARTNERSHIP

T st VORI DGt

Mailing Address Principal Office Address [ 3. Da’e meEd o Reg Swed 5a. gggﬁ\l ;}:grégﬂons "
7491 C-5 NORTH FEDERAL HIGHWAY, SUITE 316 7431 C-5 NORTH FEDERAL HIGHWAY, SUITE 316 04/30/1997 $7,500.00
BOCA RATON FL 33487 BOGA RATON FL 33687 34, ba of Last Repor S
12,23,1997 5b. Amount of Capital
4 ] t(;ogtq;suﬁons InFLORIDA
- _ e S — Sldle or Courﬂry of Formatlon a
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc S‘Jiie: Apt. #, elc B T - Wr 6 FEI Number h - 7[;'”:? 57;7 N
pplied For
City & State City & State - ) ' ST _ 55__[:_?_5 EESE o L:'_N°_' Applicable |
. . e 7 Certficate of Stalus Desired $8.75 Addtional
Zip Country Zip Counlry o o u fec Roquired
8 Make chech | pAyabIc o [Jepz of Stata ( {Sce teverse side for feo mfonnahon)
9_ Name and Address of Eurr‘nl Registered Agent ST ’ 1_ﬁ I1 cha}ged new F{eg<5tered AgenUOfﬁce -
Name o o T 4
CARAVELLO, ELLEN
7491 0_5 NORTH EEDERAL HIGHWAY, SUITE 316 Street Address (PO Box Numbel's !'dt ﬁteﬂtlbl‘t
’
BOCA RATON F‘. 33487 Suite, Apl # olc B

Cﬂ;

for the purpose of changing its registered office or Stered agent or both, rn (he Stale of Fiarida Such change was authorized by its general padnor(s) ! hereby accept the appom'lmenl of registered
agent | am famitiar with, and accept the obligatio

SIGNATURE (Registered Agent Accepling Appomlmenl}

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

11, Nomols)of Gemeral Parcerts 118, (0 NOTUhe FoscOics Bostapers_| 1B Cvsieszecoss | 41€. ool
ABX CORPORATION 7491 C-5 NORTH FEDERA BOCA RATON FL 33487 P86000 104450

. .‘,‘)\'/\_ oo “{ (({1

Note: General partners MAY NOT be » changed on this form; an amendment mtist be flled to- change a general partne;

1 2. 1dohereby certify that the informgion supphied with this filing is voluntarily furnished and does rot qualify for the exemplion stated in Section 119 07(3)(k). Florida Stalutes 1 relaase the Division of Corporalions
from any liabiity of non-compl with Section +12.0§(3}(k) in the event thal the informalion supplied is deemad exempt rom pubiic access | turthsr certify that the information indicaled on this annual report
is true and accurate and that tgra shall ha e same legal effecls B3, de under path | further cartify that 1 am a General Pariner of the Imited parlnorship, receiver or rustee empowered to

execute this reporl as requiry r 620, Flori q q
DATE. $ w

Typed or Printed Name of General Partner Signing Form . . Daytime Telephone Numtser

SIGNATURE

CR2E003 (12/98)



