FILE.ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE
LIMITED PARTNERSHIP FLORIDABEPARTMENT OF STATE FILED
Sandra B. Mortham ETARY OF STATE
ANNUAL REPORT Secrstary of State DIVISIOAT OF CORPORATIONS

1999

DIVISION OF CORPORATIONS

98 NDEC 31 PH 1: 38

1. Name of timited Parinership _ 1%976&566\4 %Jgé#
aal, LTD. AR AR AR

Malling Address Principat Office Address - 3. Date Formed ur Registered 5a. capital Contributions as
Shown on recerd,
GO J. BOB HUMPHRIES. ESQUIRE 3910 U.8. HIGHWAY 301 NORTH. SUITE 140 06/20/19¢7 $99.00
501 EAST KENNEDY BLVD. SUITE 1700 TAMPA FL 33619 39, oove of Lavt Repont :
TAMPA FL 23602 61 .i’g 1998 °
I I N 5b. Amount of Capiiat
Contributions in FLORIDA
— 4, statg or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, efc. Suite, Apt. ¥, etc. -
v i * 503453831 2 e o
Chty & State Tity & State Not Applicable
] . . _ 7. Cerlificate of Status Desired I:l $8.75 Addmonal
Zip Country Zip Couniry Fes Requirad
8. Make check payable to: Dept. of State {Sea reverse side for fee information)

9_ ‘Name and Address of Current Registered Agent 10. « cha.rlg;sd, new Registared Agent/Cfiica

HUMPHRIES, J. BOB ESQ. Name
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL Stree! Address (P.O. Box Number [s Not Accaptable)
501 EAST KENNEDY BLVD., SUE 1700 e

TAMPA FL 33602

Zip Code

~ ' FL

10a. Pumsuantio the provisivas of sections 820, 1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under lhe laws of the State of Florlda, submits this statement
for the purposa of changing Its registared offics or registerad agent, or both, in the State of Florida. Such changa was authorized by its generat partner(s). | hereby accapt the appointment of registerad

agant. | am familiar with, and accept the obligations of section 620,192, Florida Statutes,

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11. Nama(s) af General Parner(s) 11a. @ A;Sfress! : : fEE: Ecsthme:nEeEral: P[am; ; 2 < | 11b. City, Stato & Zip Coda 11c. omieﬁésf b?::ndber-
GG, INC. SE 2535 SUCCESS DRIVE ODESSA FL 33556 P38000054546

SR S eR3I——3
—lelliﬂq——ﬂlnﬂl——ﬂﬂl
k], 25 (4], 25

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

| do hereby certify that the Information suppfied with this filing {s voluntarily fumished and doss not quahfy for the exernption stated In Section 1 b, 07(3)(K), Florida Statutes. | relaasa the Division of
tlons fram any Yability of non-compliance with Section 119.07{3)(k) in the event that the information supplied is daemed axempt from putilic accass. [ further cartify that the information indicated on
!}us nual report is true and accurate and that my signatura shall 1 if made under oath. [ further cartify that | am a General Pariner of the imited partnarship, raceiver or trustee

red to execute this repo quired by chapter,
SIGNAT R DATE, }@&‘ 9/

L2 = =
Typed or Printe of General PannerSlgmng Form & 14/ -[’ )“t"l /"ﬂ (/( < _ Daytimo Telephone Number “ig 222 / 125

CR2E003 (6/98)

VL LT



