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

LIMITED PARTN ERSHIP FLOREDA DEPARK‘IMENT oF STATE N .
ANNUAL REPORT Sandra B. Mortham F E g E D
Secratary of State Erure
1999 DIVISION OF CORPORATIONS
93 JAN-L PH 3:26
1. Name of Limited Partnership 1a DOCUMENT # SECRETARY OF STATE
A97000000954 TALLAHASSEE. FLORIDA
TRANSEASTERN GAS GROLP, LTD. < R KON A ARG

Mailing Address ’ Principai Office Address ; - 3. Date Formed or Registered 5a. Caplal Gontdhuions as

3649 ALL AMESICAN BOULEVARD 3649 ALL AMERICAN BOULEVARD 04/30/1997

ORLANDG FL 32810 ORLANDO FL 32510 3a. Dats of Last Report $200,000.00

01f02f1998 5b. Amount of Capital
- Condributions i FLORIDA
- 5 e 4, state or Couniry of Formation 1o data:

2. Mailing Address 2a. Principal Office Addrass EL

Suite, Apt. #, otc. Suite, Apt. #, atc. o - 6, FEI Number 2 Apslled For

City & Stata - City & State = 59"3290075 l:l Not Applicable

7. Certificato of Status Desired | $8.75 Additional
Zip " Country Zip ” "~ Counfry Fee Roguired
8. Maka check payabla te: Dopt. of State (Sae reverse side for fae Information)

Q. Name and Add of Current Rogistered Agent o - 10. ¥ changed, new Registared AgantiOffica
) i - = | Name N ST o
WEISNER, A Straet Address (P.C. Box Number Is Not Acceptable)
3649 ALL AMERICAN BLVD e Address (5. or ls No
ORLANDO FL 32810 Site, ApL ¥, ele. =

City N " ; ' FLl Zip Cade

1 Da_ Pursuant to the previsions of sections 620.1051 and 620,152, Florida Statutes, the abova-n%q‘]e& mited partnesship organizad or raglstered Under the laws of the Stata of Florida, submits this statement
for the purpose of changing its reglstered office or ragistered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). [ hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registarad Agent Accepling Appointmant) — _ DATE

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

1. Namefs)of Ganeral Partnerts) 11a. (Dc‘;;’g’:f,’s:‘ P'E:s‘:ha:::ﬁlfﬂ?n:;s) 11h. City, State £ ZIp Code TIC.  po o
TRANSEAST GAS CORP. 3649 ALL AMERICAN BOU ORLANDO FL 32810 P95000000684

-l A9--0i01e—-02s
RRRRSOR 2T RRRASRE. 55 -

o2 Tganr=——93

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

1 2_ | do hereby camry that the Information supplied with this fillng is voluntarily furnished and doas T not quahly for the exempuon stated in Sacﬁun 119, 07(3)(k}, Florida Statutes. [ release the Division of
Corperations fram any liability of nen-compliance with Section 119.07(3)(k) in the avent that the infarmation supplied is deemed exernpt from public access. | further certify that the information indicated on
this aanual raport is true and accurate and that my signature shall have the same legal effects as if matle under oath. | further certify that | am a General Partnar of the limited partnership, seceiver or trustee
wviered to exacute this report as required by chapter 650-.‘ Flarida Statutes. -

Araerne - , | 2—29~9%

SIGNATLIRE _ _ DATE, i
Typad or Pﬁnte}:l Nam‘e/o'f General Partner Signing Form: Ké i"ﬁ’ A‘—'Aki‘s&e ﬁ—:__ Daytime Teiep! VNLm:) —FW ? - ??%

CR2E003 (8/98)



