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

¥

LIMI'?ED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham -
ANNUAL REPORT .Sacl'r:lary ofosme. SFCRF TAR & A] E.
1998 DIVISION OF CORPORATIONS DIVISION OF CORT ORATIGNS

1. Name of Limited Partnership 1a. DOCUMENT # 98 JAN 15 PM 3: 18

AO7000001305 RN

GENESIS GROUP, LTD. SE

WMalling Address Principal Cfice Address 3, Dale Forrmed of Registored 5a. Sapital Contribulions es
©/0 J. BOB HUMPHRIES, ESO. 1803 U$. 18 06/20/1897 $99.50
501 EAST KENNEDY BLVD.. SUITE 1700 HOLIDAY FL 34631 34. Date of Last Reporl '
TAMPA FL 33602
5b. Amount of Cepital
Contributions in FLORIDA
4, state or Counlry of Formation to date:
2. Maiting Address 2a. Principal Office Address $ 99 ‘go
FL
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 6. FEINumber O
Applied For
City & State City & State 59-3453875 D Not Applicable
7. Ceriificate of Stalus Desired {:I $6.75 Additional
Zip Country 2ip Country Foe Required
8. Make check payabla to: Dept. of State (Ses reverse side for fee information)
9 Name and Adduu oI Current Reglistersd Agent 10. i changed, new Registered Aganl/Office
PR ) Name
HUMPHH'ES J BOB Eso Street Add (P.O. Box Number 5 Not A Lable)
roe! ress (F.Q. dox Number |5 Not Accaplable;
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL
501 EAST KENNEDY BLVD., SUITE 1700 Sulte. Aol 4. ete.
TAMPA FL 33602 . City ) FL} Zip Coda

404, ¢ Purduant o the provisions of sedtions 620.1051 and 620 102, Fiorida Stalutes, the above-named limiled partrership organized or regislered under the laws of the Slate of Flerids, submits this statermant
- .- for the purpose of changing ltg registered office or ragistered agent, or both, in tha State of Fiorida Such change was suthorizad by ils general partner(s). | hereby accep! the appolntmenl of registered
agent. t am familiar with, and mecept the obligations ol seclion 620.192, Floride Stalules.

SIGNATURE [Registered Agent Accepting Appointmenl) __ .. baATE __

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

Address of Each Generaf Partnar . Registration/
11. Namefs} of Ganeral Partner(s) 11a. (Do NOT Use Post Office Box Numbers) | 118 City, State & Zip Code 1€, pocument hiumber

GENESISQROUPNCTSE— 1803 U.S. 19 HOLIDAY FL 34691 499905
OLD GGI, INC,
?HUDUE4QBBQ?TM1
N2 1AR--010583--015

/i>[/ s¥k] 5[ 25 wERk]SE, 25

1Sl

Note. General partners MAY NOT be changed on this form; an amendment must bd flled to &hange a general partner.

12, | 4o hereby certity that the infarmalion supplied with this liling is volunlarily furnished and does not quatify for the exemption stated in Section 119.07{3)(k), Florida Stalules. | release the Division of
Corporations from any hability of aon-compliance wilh Section 119 07{3)(k) In the avent that the informalion supplied is doemed exempt lrom public access. | further cerlily 1hat the information indicated on
this annual repert is rue and accurate and that my signalure sha same legal ellects as if mads under oath. | further certify thal | am a General Partner of the limited parnership, receiver or frustee

” WE now known as Old GGI, Inc,, general partner
e — DATE 1/14/88

»
_(813) 222 11‘_73 B

SIGNATURE .___ —
By J Bob Humphrias, Assustant Secretary

Typad o Printed Nama eneral Parlner Signing Form [ —______" _ Daylime Telephone Number __

CR2E003 (6/97)



