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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partarship

1a.  DOCUMENT #
A97000001436

SY-KLONE INTERNATIONAL, LIMITED

FILED
99 JAM -1 PM L: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0 S

Mailing Addrass Principal Office Addrass 3. Date Formed o Registered 5a. capita! Contributions 2s
Shown on racord.
P.0. BOX 50457 65411 POWERS AVENUE 06/30/1997 $400,000.00
JAGKSONVILLE BEACH FL 322400457 JACKSONVILLE FL 32217 3a. pate of Last Report ' "
(3/23/1998 5b. amcunt of Captat
Contributicns in FLORIDA
1 4. state or Country of Formation to date:
2. Maillng Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, #, efc.
Ap Apt. 6. FEI Numbar O Applied For
Gity & Stale City & Siate 53-3492344 U Not Appiicatie
7- Certificate of Status Desired [:I $8.75 additional
Zip : Country Zip Country Fee Required
B. Make check payable to: Dept. of State (Sea roversa side for fee information)
9, Name and Addrezs of Currant Registersd Agsnt 10. it changed, new Registered Agent/Ofiice
Name
HOULD, STEPHEN A ESQUIRE Stroat Addrass (F.O. Box Number 15 Not Accaptabls)
708 N. THIRD STREET
JACKSONVILLE BEACH FL 32250 Suite, Apt. #, etc.
City Zip Coda

FL

gistered office or ragi

for the purpose of changing its

4 Oa_ Pursuant to the provislons of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registarad utcler the laws of the State of Florida, submits this statement
d agent, ar both, in the State of Florida, Such change was authorized by its general partner(s). [ hereby accept the appoiniment of registered

agent. | am familiar with, ang aceept tha obligations of section 620,152, Flerida Statutes.

DATE

SIGNATURE (Reglstered Agent Accepling App

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 Name(s) of General Partner(s) 11a. ;ooi:dg? i:f P?s?.‘o%t:eé:'fs::n‘;;@ 11b. City, State 3 Zip Code 1e. o E‘Jﬁl‘n‘ﬁ?ﬁ’;’w
THE SY-KLONE COMPANY 6541-1 POWERS AVENUE JACKSONVILLE FL 32217 J35104
400002524 T4 ——3
-D1/25¢ 43—-D113ﬂb-—tuiia

ko 75 ERERS2E. 25
_n 99

Ormgremtden—#
oy
Vit
L¥

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

12, 1do hereby carlify that tha Information supptied with thig filing is valuntadly furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any ability of non-complianca with Section 119.07(3)(k) in the event that the Information supplled Is deemed exempt from public access, 1 further certify that the infarmation indicated on
this annual report is true and accurate and that my signature gfall have the sama legal affects as if made under oath, | further cerlify that | am a General Partner of the limited partnershlp, receiver or frustae

empowared to execute this report as required by chapter 62§, Florida Statutes.
3q
DATE. l' l l 2 %

SIGNATURE ___ ¢ LEO
Typed m&ﬁsa&ahﬁ%gl{?ﬂn‘mé 5‘{‘ KLW& CAM’ Mj Daytime Telephana Number, qo‘l‘ z‘{? 306

CR2E0D3 (8/98)




