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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP W.ILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMEMT OF STATE FILED
ANNUAL REPORT Sandra B, Mortham
Segretary of State Dl [SI RETFRgﬂg;ORAI%Hs

1998

DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT # 98 HAY -4 P“ KH Ol'

ADTO00001367 U

BRISTOL DEVELOPMENT, LIMITED PARTNERSHIP

Malling Address Pringipat Office Address 3. Date Formad or Registored 5a. gml Eno :\égg:;ct,ions as
| "BWITE 500. 453 §. WEBS ROAD 2440 SOUTH FEDERAL HIGHWAY, SUITE M 06/23/1997 $40,000.00
.WIOHTA KS grar STUART FL 34954 33. Date of Last Reporl 4 '
. (G
5D amounor ot o
3 5 4. siate or Couniry of Formation to dale:
« Mailing Address 8. Principal Offios Address $
VfD . Sunnusfapz Rozd FL [Bloce 80
Suite, Apt. #, elc. Suite, Apt. ¥, ate. 6. FEt Number D
S ¢« 300 Applied For
City & State City & State (L5~07 2326 [ Not Appticable
‘b foo kQL ,CJ 2y ! 7. Ceificate of Status Desired $8.75 Additional
Zip T Country Zip Country Fee Required
5300 S- (W] A B. Make check payable 10: Dept. of State {Sea reverse sida for fes Information}
Q. Name and Address of Current Raglistersd Agent 10. o changed, new Ragistered Agent/Office
Name
c Tc “ON SYSTEM St Add {P.0. Box Number Is Not & table)
reat Address {P.0. Box Number Is Not Acceptable -
1200 SOUTH PINE ISLAND ROAD W=z
PLANTATION FL 33324 Suite, AP #. etc.
City FL Zip Code

g

i et

'Ioa. Pursuan! to the provisions of sectians 620 1051 and 620,132, Florida Statulas, the above-named limited partnership organized of registerad under tha laws of the State of Florida, submits this stalement
for the purpege of changing its regislored office or registered agent, or both, in the Siate of Florida. Such change was authorized by its genaral partner{s). | heraby accept the appoiniment of regislered
agent. | am familiar with, and accepl tha obligations of section 620192, Florida Statutas

SIGNATURE {Reglstered Agont Accepting Appeintment) DATE

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

1. Namefe) of Genaral Parinar{s) 11a. (Doﬁggejss: rl’i:?gﬁgzgslﬁun:gers) 11b. City, Stata & Zip Code 11c. Dofuengjssr:;‘;tl?r:l"ber
COVENTRY CORPORATION SUITE 500, 453 SOUTH WICHITA KS 87207 F97000001188 ‘
SOOD0249443585——7
~03/06/88--01030--D10
WhERS41, 25  wkksS4],25

(AS Y danes on

- # %\WF@\&MM Qu‘ 1

MK QQQ

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

12_ 1 do hareby certity hat the informalion supplied with this filing 1s voluntarily fumished and does not qualily for the exemplion stated in Section 119.0763)(k), Florida Stalutes. | release the Division of
Corporatione fr1om any liability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exampt from public access. | furlher certify that the infermation indicated on
this annual report is true and accurate and thal my signature shall have the same legal effecls as il made under oath. | further certify that t am a General Partner of the lirmited partnership, receiver or trustee

ampowered to execute this reperl as fequired by chapler 620, Flonida Stalules

SIGNATURE .~ 72, o S o 12{8{91

Typed of Printed Name of General Pariner Signing Form | @ %|L K‘“ﬂi S‘{- " Daytime Telephone Number _(B_‘MZM—

CR2E003 (6/97)



