'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

FILED
ARY OF STATE
Secretary of Stale DIVISTOM OF CORPORATIGNS
DIVISION OF CORPORATIONS
98 DEC 22 AM 8 5h

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinarship 1a. DOCUMENT #
A97000001439

MAXWELL & COMPANY, LTD. AR RN

Maifing Addrass Principal Offica Address 3. Dats Formed or Registared 5a. capital Contributions as
Shown on racord.
7061 SNOWBERRY CIRGLE 7981 SNOWBERRY GIRCLE 06/30/1997 40718500
ORLANDC FL 22819 ORLANDO FL 32819 3a. Date of Last Raport i)
‘ P 3ee beloay
03/25/1998 5b. Amount ot Capital
Contributicns in FLORIDA
5 5 4. stats or Gountry of Formation 1o date:
Mzilin dre d. Principal Office Address
PUER 29683 L 500 .99
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apl p 6. FEINumber 0 Applied For
City & izate \} City & S8 533458458 2 wot Applicable
L—Q- 6 Mnﬂ 1'8"’&, FL/ 7. Cartiicate of Status Dosired | $8.75 Additional
Zip Country Tp Country Fee Required
‘33 (g 30 8. Make check payable to: Dept. of Stata (Sea reverse side for fas information)
9_ Name and Address of Current Reglsterad Agont 10. changed, new Registerad Agent/Office
Nams
MAXWELL, GUY
Street Address (P.O. Box Number Is Nat Acceptable)
7981 SNOWBERRY CIRCLE
ORLANDO FL 32819 Sufe, At #, ofc.
City Zip Code
FL]

10a. Pursuant io tha provistons of sactions 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership organized o registared undar the laws of the State of Florida, submits this statament
for the purposa of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its ganerai partner(s). | hereby accept the appaintmant of registerad
agent, | am familiar with, and accapt the obligations of section 620,192, Florida Statules.

DATE

SIGNATURE (Registered Agent Accepling Appeintment)

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

Address of Each General Pariner
11.  Name(s}of General Parner(s) 118, 50 NOT Use Post Offes Box Numbers) | 11D+ Clty, State & Zip Gode 11€.  pocument Number

MAXWELL, GUY 7981 SNOWBERRY CIRCLE ORLANDO FL 32819

ToOOOOZ2 FEO0s T ——
-1/ 13439--01011--0111 ."i
BREElA1, 25 4] on L

[

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

4 2. !dohareby certify that the information supplied with this filng Is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florita Statutes. | release the Divislon of
Carperations from any fakility of non-compliance with Section 119.07(3)(k) in the avent that the Information supplied is deemed exemgt from public accass. | further certify that the information indicated on
this annual report s true and accurale and that my signature shall have tha same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, raceiver or irustea

empowared to executa this rapor¥as required by chapfar 620, Florida Statujes.
SIGNATURE —z== e 3f1 G 8

CR2FE003 (8/98)

Typed or Printed NatmeoiGRnoral Parirer Signing ch‘l(;lf _U_J mm ( I Daylime Telephane Number, 7' hatl




