FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILI. BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

£ L. .

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT $andra B. Mortham "SECR RY OF ST&F%
Secretary of State DWISIO B CORPDR NS

1998
1. Name of Limhed Partnership 1a. DOCUMENT # 97 SEP -8 AM 9: |9

A97000001011 R MDA

1841 OLD CHEMSTRAND ROAD LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

Maling Address Principal Office Address 3. Date Formad or Registerad 5a. Eapital Conlribitions 8
6524 ORR ROAD 662¢ ORR ROAD 05/02/1997 $200.00
CHARLOTTE NG 262136443 GHARLOTTE NG 202136443 33. Data of Last Report '

5b. amount of Capital
Conlributions in FLORIDA

4. State or Country of Formation to date:
2. Maling Address 28. Principal Office Address L D00 . 00
Sulte, Apt. #, elc, Suile, Apt. #, elc. 6. FE Number l:]

Applied For
lved For .

City & State City & State 4 PP ed. 72 L Not Applicabls

7. Certificate of Slalus Desired D $6.75 Additional
Zip Country Zip Country Foe Required

8. Make check payable to: Dept. of State (See reversa gida for fea Information)

TZLAS

9. Name and Addroas of Current Reglatarad Agent 10, 1 changsd, new Reglstered AgenyOffice

Nams
E:‘R:‘ éEYLD' angﬁ;mD RO AD Streat Address (P.Q. Box Number |5 Not Acceplable)
CANTONMENT FL 32533-8994 Sulte, Apt_ ¥, etc.

Zip Code

City F L

‘| 03, Pursuant Lo the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named lmited partnership organized o registerad under the laws ol the State of Florida, submits this statement
for the purpose of chanping its regislered office or registerad agent, or both, in the Slale of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registered

agent. | em famlliar with, ant accepl the ebligations of section 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointmenty ____ DATE

“AGENERAL PARTNER THAT IS A ‘CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reqgistration/

Address of Each General Partner
11a 11b. City, State & Zip Code 11c. Dogument Number

11.  Namels) of Goneral Partneri) < (Do NOT Usa Past Offica Box Numbars)

/V-# - ynd 'h'(‘ﬂﬂ {5

BOLLAG, MITCHELL § 6924 ORR ROAD CHARLOTTE NC 28213
BOLLAG, LINDA M 8924 ORR ROAD CHARLOTTE NC 28213

SHHOI N 2
Ujfiufr“
e ] SEL 2

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

Suppliod with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)k}, Ficrida Statutes, | release the Division of

12, Riohereby certify that the Informali
-compliance with Soclion 119.07(3)(k) in the evenl that the information supplied is deemad exempl from public access. | furlher cenify that the Information indicated on

annual report is trus &
enpowered to executehis repor as required by chapler 620, Florida Stalutes.

SIGNATURE D—— one GBHT -

rations Irom any liability of
E ccurate and thal my signature shall have the same legal effects s if made under path. | further certify that | am a Genaral Partner of the limited partnarship, receiver or trustee

CR2E003 (6/97)

Typed of Printed Name of Generat Pariner Signing Form _m ‘I‘Q h(’ ' S Boi |a‘§ . . Daytime Telephone Numbar @L)ﬁﬁ;;ﬁm_




