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

FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE —l

NNUAL REPORT 8andra B, Mor‘tham cn v \f .
ANNUAL REPOR Socmton of St €2 IPR -6 M It 4b
1999 DIVISION OF CORPORATIONS STCRETALY €F STATE

LECUE Y AD
1. Mame of Limited Partnership 1a. DOCUMENT # PALLAHASSEE, FLGRIDA

A97000001270

COUTURE GLASSIC LIMITED OO RO A

Mailing Adkiress ) -_;;ncipal Office Address 3 Date Formed ar RGD'S‘BFHU ’—-55: Capital Contributions as
Shown on recard

€627 STONINGTON DR N. 6627 STONINGTON DR. N. 06/10/1997 | $89,651.00

TAMPA FL 33647 TAMPA FL 33647 3a. Dalo of Lesi Report ' )

03]30’1998 Sb Amounl of Capital

_____ Conlributions in FLORIDA

—_— * 4, state or Country of Formatian 10 date
2. Mailing Address 2a. Principal Office Address ‘3 s;
FL 1058 ~
Sulte, Apt. #, el T Tsie AR A e T T T T T e e T T
e, Apt. #, @ uite, ApL. #, elc.
Ap ¢ 6. FEI Number 0 Appios For
City & State i Fc—i(y g State — ————{ 583451077 O Not Applicable

—
7. Cerlificate of Status Desired u $B.T75 additional
- Fes Raqmred

8 Make chech payabTe 0 Dep1 of Siate (¢ (Sec reverse side far lee infg m'ormahcm]

2ip Country i lzp Country

9_ Name and Address of Current Registered Agent

HINES, JAMES P
HINES & ASSOCIATES, P.A.
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Stregt Address (PO, Box Number Is Not Acceptable}

Sulte, Apt #. 6lc

10a. Pursuant 1o the provisions of sections $20.1051 and 620.182, Florida Stalutes, the abova-named kmited partnership organized or registered under the Jaws of the State of Florida, submits this statement
for the purpose of charnging Its regislered office or registered agent, or bolh, in the State of Florida Suth change was authofized by its genera! partne’(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutss

BIGNATURE (Registerad Agant Accepling Appointmant) Dave_ __ o _ .

10 ll changed new Reglstea §em}0ﬁlca

e T FIZ-;: Tooe 1

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

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

1 2 | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption staled in Seclmn 119 Q73w Flonda Statutes | release the Division of
Corporations from any liablity of hon-compliance with Saction 118 07(3)(k) in the event that the information supplied is deemed exempt from public access | further certify thal the infarmatien indicaled on
this annual report is true and accurate and that my signature shall have the same lagal effects as if made under cath. 1 furiher certity thal | am a General Parlner of the imited partnership. receiver of truslee

smpowerad 10 Bxacute this report as requirad by chapter 620, Florida Statutes

SIGNATURE Mi

1. e o Gt Parrsy Ma o e e iy | 116, onsweszmom [ Mo, o,
HALPERN, JOSHUA A TRUSTEE 6627 STONINGTON DR. N TAMPA FL 33847
Y R, ADELE G TRUSTEE 6627 STONINGTON DR. N TAMPA FL 33647 -
: -
Y
«
' SOD0DZE35 TG~ —4 |
-04/12/83--01127~-023
. wwnl4].25  dhk141.25

Ut

|~I

CR2EQ03 (8/98)

Typed or Printed Name of Genera! Pariner Signing Form

Do 108

g«g‘ffu A Xee o nms,,J%J@,«,ljf‘v,_,,,,,
AAble G ongex  cmmemmnne (3529710050



