FILE ON OR BEFORE DEBEMBER. 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ICOMANCHE AVENUE LTD.

1a. _ DOCUMENT #
A97000001191

SEC
.DWIEI i

97 SEP

Filkp
ETARY OF

A
N OF CORPO ﬁeﬂOHS

IS5 PMI2: 06

IEANEIL T

Malling Address

14511 ANCHORET ROAD

Principa! Offica Address

14511 ANCHORET ROAD

3, Date Formed or Registered

(5/28/1997

B8. Capital Contributions as
Shown on record.

$98,000.00

TAMPA FL 33624 TAMPA FL 33624 34. bate of Last Raporl
Sb. Amaount of Capilal
Contributions in FLORIDA
4, staeor Country of Formation to date:
2. Mailing Addrass 28. Principal Office Address
Suite, Apt. #, etc, Sulte, Apl. #, olc. 6. FE! Number
D Applied For
City & Siato City & State Sh~Re3 P295 Q) ot Applicable
7. Ceniificate of Status Desired I:I $8.75 Additional
Zip Country Zip Country Fee Required
B. Make chack payable to: Depl. of State {See raverse side lor las Infcimation)
©. Name and Address of Currant Reglatsrad Agent 1 0, it changed, new Reglsterad Agenl/Office
Name
L'NN' STE D Streal Addrass {P.0. Box Number |s Not Acceptable)
14511 ANCHORET ROAD P Tay T { e e L T O E B W = -
Suite. Apt. 4, etc. = Ee = - -
TAMPA FL 33624 T I09/ 1678 1 --0108 7003
City FEFFLG ], (I.._DL:” IM‘F | )

10&1 Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of ihe State of Flarida, submits this statement
for tha purpose of changing its registered office of registered agent, or both, in the Stale ol Florida. Such change was authorized by its general partner(s). | heteby accepl the appointment of registered
agent. | am famiiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agemt Accepting Appointment) __ .. DATE

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

Address of Esch General Partner

11, Name(s) of General Partner(s) 11a. {Do NOT Use Post Office Box Numbars) 1 1b. City, State & Zip Code 11c. DocRue(giasrxarﬂﬂrr;’ber
LINN MANAGEMENT CORPORATION 14511 ANCHORET ROAD TAMPA FL 33624 P93000087823

. KWM

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

12

1 do hereby cartify tha! the informalion supplad with this Tiling is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | relsasa the Division of
Corporationg from any liabildy ol non-comphance wilh Saction 119.07{3){k) in the event that the inforration suppliad is deemed exempt from public access | lurther certify that the information indicated on
this annual reporl Is trua and accurate ang that my signalure shall have the sama legal elfects as f made under cath, | further certily that | am a General Partner of the limited partnership. raceiver or frusles

e DATE _. E "'s-_'g E L_.w_‘_

_____ Daytime Telephone Numbe & f-’)w - 25‘2;.5"'

CR2EQO3 (6/97)



