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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ey STA
ANNUAL REPORT e a;ﬁ;%ﬂ?&ﬁ: GRAT s
1 9 9 9 ecretary of State
: DIVISION OF CORPORATIONS 8¢ DEC -7 AMID: 31
4. Narmo of Limhted Parnership 1a. DOCUMENT #

A97000001021

ESCAPE I, LTO. RGN RN

Maling Address Principal Offica Addrass 3. Date Formad or Ragisteved 5a. Capitai Contributicns as
Shown on record.
5850 BAHIA WAY S. 5850 BAHIA WAY §. 05/07/1997 $500,000.00
ST. PETE BEAGCH FL 33706 ST. PETE BEACH FL 33708 3. pate of Last Repart ! ‘
10/16/1997 5h. amount of Caita]
- Contributions in FLORIDA,
; — 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete. o i
uite, Apt. #, etc ite, Apt. #, e . 6. FEI Number [ Apptied For
City & Stale City & State = —__ 59-3469865 L ot Applicatle
7. Certificate of Status Desired | $8.75 Additional
Zip ) Country Zip " Countiry Fee Required
8. Make check payable to: Dapt. of State {See raverse side for fee information)
Q. Mame and Address of Current Registerod Agent - ) 10. Ifchanged, now Registsrad Agent/Offics
i Name
MILLER, RANDELL ESQ. Streat Address (P.O. Box Number Is Not Acceptable)
HINES & ASSOCIATES, P.A.
315 S. HYDE PARK AVENUE Suite, Apt. #, etc.
TAMPA FL 33606 Gity i FL Zip Code %

10a, » 1 the provisions.of sections 6201051 and 620,192, Florida Statittes, the above-named limitad partnership organized or registerad under 1he laws of the State of Florida, subrits this st;%ent
for {he purpose of changing its registerad ofilca or registered agent, or both, in the State of Fiorida. Such change was authorized by ils ganeral partner(s). | hereby accapt the appointment of registeged

agent. [ am familiar with, and aceapt the obligations of section 620,192, Florlda Statutes.

SIGNATURE (Registared Agent Accepling Appolntment) DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Add f G | Parinei ]
11a (=5 T Du Poss Offee pos reoe 11b. City, State & Zip Code 116, pogumant umber

11. Name(s) of General Partner(s) NOT Uso Post Office Box Numbers)

DOUGLAS ALLEN POLAND, TRUSTE 5850 BAHIA WAY S. 8T PETE BEACH FL 337

2o n——8
LEONA JEAN POLAND, TRUSTEE 5850 BAHIA WAY S. st pete s L= -8

L2025 w525 25

[

NtPég‘ General pén:tners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CRZEQ03 (6/08)

4 2. 1dohersty certify that the information supplied with this filing iz voluntarily furrished and does not quahfy for the exemptiun slatad in Section T19.07(3){k). Florida Statutes. | release the Division of
Comorations from any fiabifity of non-compliance with Section 119.07{3)(k) in the event that the dis from public access, | further certify that the information Indicated on
this annual raport i3 rus and as and that my signature shall have the same legal effects as if made undar oath. | further certify that 1 am & General Partner of tha limited partnarship, raceiver or bystea

empowerad to execute thiz rapo asrequlreq,b or 620, Mjﬁ
SIGNATURE Z / oa o oms AP

Typed or Printed Name of General Pariner Sifiing Forrn _z/éﬁﬂ P m’”?d’yvﬁ— /9"‘/;3 — VDaytime Telaphone Numﬁ 737// 343 - 73 o=

Al AP



