FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE Pl 0y

b B s

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham 97 GEC ?9 PH l ﬂ J
Secretary of State . ) .
DIVISION OF CORPORATIONS Tl ST . L VDIV
1 LLARASSEE, FLORID,

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

™
i

I
. // [,

CHOULEX (FX) U.S.A,, LTD.

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. gﬁgx?‘lg”opéggrugi‘ms as
8731 KENMURE COVE 8731 KENMURE COVE 07/01/1897 $9,000.00
ORLANDO FL 3283 ORLANDO FL 32836 38. Date of Last Report hee
Bb. Amount of Capital
Caontributions in FLORIDA
4. state or Country of Farmation to rlata
2. Maling Address 2a. Frincipal Office Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEl Numbar 0
Applied For
Tity & 51ate Cily & S6t0 $0 -34h 0242 L Not Applicable
7. Cortilicata of Status Desired D $8.76 additional
Zip Country Zip Counlry Fee Reguired
8. Make check payable to: Dept. of State {Ses reverse side for fee (nformation)
9, Name and Addrese of Current Reglstersd Agent 10. i changed, new Registered Ageny/Office
Name
CHOULEX (FX) US.A., INC. SR O e e A
reel Address (P.O. Box Number |s Nol Acceptable;
8781 KENMURE COVE i
ORLANDO FL 32336 Suile, Apt. #, elc.
City FL Zip Code

10A. Pursuant ta the provisions of sections 620.1051 and 520.192, Florida Statutes. the above-named limited partnarship organized or registered under the laws of the State of Florida. submits this stalement
for the purpoese of changing its registered ollice ot regislered agent, or bath, in the State of Flonda. Such change was aulherized by its general partner{s). | hereby accept the appointment of regislered

agent. | am familiar with, and accept the obligations of saction 620.182, Flerida Statutes.

DATE .

SIGNATURE {Registared Agent Accepling Appointmant) __

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

Address of Each Gengral Partner )
118, (5o NOT Use Post Oftice Box humbers) | 118. City. State & Zip Code H1C.  pocument Numiber

11. MName(s) of General Partner(s)

CHOULEX (FX) US.A., INC. 8731 KENMURE COVE ORLANDO FL 32836 PA7000005170

CONON2402396——6
O e D 1119--012
ek 20R, 75 k203, 75

o
-w.,,

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

{5 fiting is volurarily tumished and does ngt qualily lor the exemption slaled in Section 119.02(3)(k). Florida Siatutes. | reloase the Division of
ction 119.07(3)k} in the event that thednformation supplied is deemad axempl from public access. | further certily that the information indicated on
ure shall have the same lagieflecifas if made under cath. | further certify that | am a Genaral Partner of the Imitecd partnership, receiver ar truslee

620, Fiorida Statutes,
e 15 110

12, |do hereby certity tha) the inlormalion supplied with
Corporations from anwlidbility of non-compliance wit
this annual repor is Ir nd adcurale and that my sk
empowered to execute s report as required by cha

SIGNATURE

CR2EQ03 (6/97)

Dawime-tr—e-;.ephone Numbar_ ‘{/’L' _gL]B i‘_}i ;J

Typed o Printed Name of General Partner Signing Form



