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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F 1 L E D

LIMITED PARTNERSHIP
AMNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS S8 NOY ~9 PM L 30

1. Name of Limited Partnership DOCUMENT # SECR ETARY 8]
“A9700000101 1 TALLARASSEE L b

1841 OLD CHEMSTRAND ROAD LIMITED PARTNERSHIP RGN
- - _ _ L) ﬂlf_ﬁ?
. . 1 .. b g
:i‘"g P peincipal Offiea Address 3. Date Formed or Registered j a. cmmés
4 ORR ROAD 6924 ORR ROAD 05/02/1997 /0 5 4
GARLOTTE NC 282135443 CHARLOTTE NC 28213-68443 3a. pate of Last Raport 4
09,’ 08! 1997 Bb. smountof CaFl!al
Contributions In FLORIDA
2 - Za - —om Add — — 4, swmte or Cauntry of Farmation to date;
. Mailing Address . Principal ica rass
FL 165, 909
Suite, Apt. #, atc. Suite, Apt. #, etc. ) 6. FE!Number \{q, ! ‘{é S’_\_{ gi 0 Applied For
Ciiy & St Tty & State 3 7 Nt Appficabia
T . Certificate of Status Desirad | $|8='7?a Addilonal
Zip Country Zip ’ Country 88 Requirel
8. Make chack payable to: Degt, te (S arse side for fea information)
- | | i TS
_ , | s 7 | YA
Q. Name and Address of Current Registered Agent ' 1 0. If changed, new Registerad Agent/Offica
" ! Name D
CARNLEY, FRED J Straal Address (P.0. Box Number ¢ Nomcce i
ress x Numbar s i
1841 OLD CHEMSTRAND ROAD BNz Ge409 S ——
CANTONMENT FL. 32533-8094 Sulfs, APt #, efc. =110 58— U024 —-00%
City . F L Zip Code
10a. Pursuant o the pruvisions of secuons 620,1051 and 629,192, Flodida Statutes, the abovs—namad hmxtad partnarship erganized or registered under the laws of the State of Florda, submits this statement
for the purpose of g Its regi d ofiica or rag ed agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s). 1 hereby accept the appointment of registerad

agent, 1 am familiac wslh, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appeintraent) DATE

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

1. Nemofo) of Generat Partner(s) 11a. (mﬁ“g?lﬁ:;fpﬁ.;%?ﬁm’i?ﬁ;;m) 11b. City, Sate & Zip Gade 116, oo

. ) 5

BOLLAG, MITCHELL $ 6924 ORR ROAD CHARLOTTE NC 28213-64 %

(e

>

BOLLAG, LINDA M 6924 ORR ROAD CHARLOTTE NC 28213-64 %

o

O

W\

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

12. 1do hareby certify that the information supplied with this filing is voluntarily fn.lmiaha‘d and does nat qualify for the exemption stated in Section 119,07(3)(k), Flarita Statutes. | release the Divislon of
Cetporations from any liability of non<compliance with Saction 119.07(3)k) in the event that the infarmation supplied is desred exampt from pubiic accass. | further carify that the information indicated on
this annual raport & rue and accurate and that my signature shall have the same legal effects as if made under cath, | further certify that | am 3 Gensral Partner of 1he limited parinership, receivar or trustee
ampowened 1o axecuts this report as requirad by chapter 620, Florida Statutes.

SIGNATURE Fidls . Bellag % w017 19%

CHEZL 5. BollAé—
Typed or Printed Name of General Partner Signing Form L. N DA“B o BL\A' G—' M!’r Daytime Telaphnne Number 7 0 L/ L/ (( Q 3 {?




