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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ﬁ!LED

STAT
Secretary of State ERETARY OF S 8lions
DIVISION OF CORPORATIONS DNI“‘( of CORP
ggpEC 31 PH B 39

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of imitec Parinership 1aA97 &&%La\q lalé'é#
GENESIS GROUP, LTD. SE I AN

Mailing Address Principal Offics Address - ] 3. Date Formed cr Ragistered 5a. gﬁpﬂal C:nmlg;lgons as
OWTE ON rac
G/0 J. BOB HUMPHRIES. ESC. 2535 SUCCESS DRIVE 06/20/1997 $69.50
501 EAST KENNEDY BLVD. SUITE 1700 ODESSA FL 33566 TR Sprp— .
TAMPA FL 33502 61/15/1998 P
5b. amount of Capitat

Contributions In
gopuid FLORIDA

4. State or Country of Farmation
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, ete, Suite, Apt. #, etc.
- ’ " 69-3453875 ] optedror
City & State City & State = Not Applicabla
- T . Cartificate of Status Dasired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reversa side for fee information)
G, Name and Address of Curvent Registered Agent T 10. « change;i. new Ragisterad Agent/Qffice
Name
HUMPHRIES, J. BOB ESQ.
FOWLER' WHITE' GH_LEN' BOGGS, V'LLAHEAL Straet Address (P.O. Box Number Is Not Accaptable)
501 EAST KENNEDY BLVD., SUITE 1700 Suite, ApL %, otc.
TAMPA FL 33602 oy Zip Cod
i b Code
FL|

10a. Pursuant to tha provisions of sactions 620,1051 and 620,192, Fladda Statutes, the sbove-named limited partnership organizad or registered uncer the laws of the State of Florida, submits this statement
for the purpese of changing lts vegistered ofice or registerad agent, ar both, in the State of Florida. Such change wag authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familtar with, and accapt the obligations cf sectlon 620.192, Florida Statutes.

SIGNATURE (Registerad Agaent Accepting Appointment) DATE,

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

Add f Each G | Parinar Registration/
11.  Name(s) of General Partngr(s) Ta. | feeso enesal 11b. Cly, Stata & ZIp Code T1C. o s

EL RAY DEVELOPMENT, INC. 2535 SUCCESS DRIVE ODESSA Fl. 33556 543393

Gi:u:ltla f=SseEss——101
3 A 1/ga--n1001—-002
*w*HJ,EE sedkld] . 25

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

12. 1do hereby certify that the Information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 119.07{3)(k) in the evant that the Information suppfied is deemed exempt from public access. | further certify that the information indicated on
this annuat report s true and accurate and that my signature shall have the sams legal effects as if made under cath, | further certify that | am a General Pariner of the limited partnership, receiver or trustas

am| red to executa this report 23 requirad by chapter 620, .
. DATE 75&%
Taleph Numbelf'},] ZZZ /ﬁj

SIGNATURE R Tare o

Typed or Printed, & of General Partner Signing Form ]a/!.r Daytirme
—

CR2EQ03 (8/98)



