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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FIL
Sandra B. Moritam SECRETARY OF STATE
ANNUAL REPORT Secretary of Statd gg\ﬂ% [?H OF CORPORAT!OHS
1999 DIVISION OF CORPORATIONS
g pEe 17 BHI0: 29
1. Wame of Limited Parnership 1 aAg?ODOO COU hé]Egi;E#
AFCO FINANGE LIMITED PARTNERSHI Y RTAGH IR RTAAALA
Mailing Addrass Principal Offics Address ) -3. Date Formed or Registered 5a. Gaplal Eg?ggﬂons as
1633 SE 6TH STREET 1633 SE 6TH STREET 05/02/1997 $100.00
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 3a. pste of Last Report ¥
09/1 5/1997 5b. Amount of Gapital
4. State o Country of Forraation f‘:’c‘r“gg‘mom "FLORIDA
2. Malling Address 2a. princlpal Office Address . "'
3L M. Cefo H-WM I6S0 AN, Febezns Huwy FL
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FE! Number 0 -
o N - Sr Applied Far
T = - Supie 2ot 650759436 3 Not Appiicable
fq af +howse /903 s 1’/—;, ArghtHousd __ Paird Fe 7. Certificate of Status Desired [ | $8.75 Additional
Country Zip - Counw Fee Requirad
‘3'} o btf S A 323064 oS A 8. Make chack payable lo: Dapt, of State (Sea reverse side for fee Informalion)
G, Name and Address of Current Reglstered Agant 10, Ifchanged, new Registered Agent/Offica
Nama

SCHAEFFER, JOHN T Stract Addrass (P10 Box Numbar [s Not Acceptable}

1633 SE 6TH STREET ress T, Bex TR °

DEERFIELD BEACH FL 33441 Suite, Apt. #, atc.

City Zip Cade
FL| ™

40a. Pursuant to the provisions of sections 620, 1051 and 620,192, Florida Statutas, the above-named limitad parmarshrp organized or registerad undar the laws of the State of Florida, submits this staternent
for the purpose of changing its reglstarad office or ragistered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of nagistered

agent. | am famillar with, and accept the obligations of saction 620.192, Florida Statutas.

SIGNATURE (Reglstered Agant Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Name({s) of Generai Partriar(s} 11a. {mi‘dg:m, 11b. City, State & Zip Cade 1c. Document Number
AFCO FINANCE CORPORATION 1633 SE 6TH STREET DEERFIELD BEACH FL 33 P97000039371
SO0 vRRIg2E——3
s g T 015
Fawkl41]125  wweRid]. 25

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

4 2. 1 do hereby certify that the information supplied with this filing Is veluntarlly fumished and daes not qualify ior the examption stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corparations from any llabillty of non-compliancs with Section 119.07(3){k) in the evant that the Information supplied is deemad exempt from public aceass. | further cerlify that the information indicated on
this anmual report Ig s and accurate and that my signature shall have the same legal effacts as If made under cath, | further certify that | am a General Partner of the limited partnership, receiver or tustee

empowssed to ame—. .
SIGNATURE _ oae_ 1mE2C8F

CR2ED03 (8/98)

Typed or Printed Name ﬂGen% signngForn__JOHN S o Hap Fler. Daytime Teleghone Number_73 7 ~F3 <3650




