Rl

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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSH!P
ANNUAL REPORT Sandra B. Mortham E'ri [.?f:.
Socretary of State m V]SiDN UF‘ RPORA‘&%NS

1998

DIVISION OF CORPORATIONS

1. oo Lo P 1a.  DOCUMENT # 97SEP29 PM 3: 35

A97000001063 VR

MB PARTNERS, LTD.

Malling Address Principal Oftice Address 3. Date Formed or Registered 5a. gﬁg&,ﬁ' S?{‘é’o'gfé"ms as

222 W, GOMSTOCK AVE.. SUITE 210 222 W, COMSTOCK AVE. SUITE 210 05/14/1997 $990.00
WINTER PARK FL 82789 WINTER PARK FL 32789 38, Dars of Lest Rapont g

5b. amount of Capitat
Contrisutions inFLORIDA

4, state or Country of Formalion to date:
2. Malling Address 2a., Principal Office Address
Sulte, Apt, ¥, etc. Sufle, Apl. ¥, stc. 6. FENumber Q
Applied For
City & State City & Stale { 5 9‘ \ 3 7/5 DL/ 02{ U Not Appiicable
7 . Certiticate of Status Desired D $B.75 Additional
Zip Countsy Zip Country Foe Rogquired
8. Make check payable to: Dapl. of State (Ses reverse slde for fee Information)
§. Name and Address of Current Registersd Agent 10, 1f changed, new Registered Ageny/Ollice
Name
SALTSMAN' ROBERT P Streel Address (P.O. Box Number M@@G '3 —— S
222 W. COMSTOCK AVE., SUITE 210 S 0 jq _..m 115003
e, ApL ¥, oic.
WINTER PARK FL 32760 oA FH150. 25 HRH1SE, 25
Cily FL Zip Code

103. Pursuani to the provisions of soctions 620 1051 and 620.192, Flcrida Statutes, the above-named limiled parinership organized or registared under the laws of the State of Florida, submlts this statement
for the purpose of changing ils reglstered oflice of regislered agent, or bolh, in the State of Fiorida Such change was authorized by its general pariner(s). | hereby accept the appeiniment of regislered

agent. | am lamiliar with, and &&cept the obligalians of section 620.192, Florida Stalules.

DATE __

SIGNATURE (Registared Agent Accapting Appointmont) . . .

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

11.  Hama(s) of General Pariner(s) 11a. moﬁgg“jx;ﬁ:ﬁgggﬁ;g;F;\?;:‘}E'm) 11b. City, State 8 Zip Code 116, g ot
SHL, INC. 222 W. COMSTOCK AVE., WINTER PARK FL 32789 Lb5212

| i

the: Genaral partners MAY NOT be changed on this form; an amendment must be flied to change a general partner.

12, | do hereby cerllfy that the information supplied wilh this filing (s voluntarily furnished and does not gualily for the exemptlion staled in Section 114.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sacfion 119.07(3)k) In ke event thal the information supplied Iz deemad exempl from public access. | further cenlily that the infermalion indicated on
this annual report is true and eccurate and thal my signature shall have the sama legal effecls as if made under oath. | further certify that | am a General Partnor of the limited partnership, receiver or tiustee

) empowared to executs this report as required by ch?o Florida Stalules.
W f? W - . DATE __ ?/é&/?.?

SIGNATURE —~ —

CR2E003 (6/97)

Daytime Telephone Number _

Typed or Printed Name ol General Paringr Signing Form ___ ... . SR e




