FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!IP FLORIDRNGEPRRTMENT OF STATE EILED
REPORT Sandra B. Mortham " 0 STATE
ANNUAL Sacretary of State DN%EF&%E?-RYUREORATIOHS

" 1998
1. Name ol Limted Partnarship 1a. DOCUMENT #

A97000001484
AU

DIVISION OF CORPORATIONS

RODAR EQUIPMENT, LTD.

Malling Address Principal Office Address 3. Date Formad or Rogisterad ba. gﬁgﬁl g‘?‘o;\éggrgons as
3854 CYPRESS STREET 95¢ CYPRESS STREET 07/07/1997 2,000,000
TAMPA FL 33807 TAMPA FL 33807 348, Date of Last Raport s ! v 00

5b. amountol Capital
Contributions tn FLORIDA

4, staio or Country of Formation 1o date:
. 2. Mailing Address 2a. Principal Office Address a2 O oo D
— FL 4
Suite, Apl. #, elc. Suite, Apt. #, efc. 6. FEI Number
- - D Applied For
City & State City & State - C‘ - -2 q ‘, £4) ? 2 Not Applicable
7. Ceriificate of Stalus Desired D $8.76 addiionat
Zip Country Zip Country Fee Required
»+§. Make check payable to: Dept. of State {See reverse side for fee Informalion)
9, Name and Address of Currenl Registered Agent 10. Ifchanged, new Registered Agent/Office
Name
KOE R' s N c Streel Address {P.C. Box Mumber Is Not Acceptable)
10151 DEERWOOD PARK BLVD.
BUILDING 100, SUITE 410 Ble, Ay, ot
JAGKSONV"-LE FL 3225& City Zip Code

FL

10&. Pursuant to the provisions of geclions 620.1051 and £20.192, Flonda Statutes, the above-named limited partnership organized or regislered under the laws of the Slale ol Florida, submits this statement
for tha purpose of changing ie registered olfice or regisiored agent, or koth, In the State of Flarida. Such change was authorized by ils general parings(s). | hereby accepl the appointment of registered
agent. | am lamiliar with, and accepl the obligatans of saction 620.192, Fiorida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment) ___ e DATE __ .. [

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

Addrass of Each General Pariner

11. Name(s) of General Pariner(e} 11a. (Do NOT Use Post Office Box Numbers) 11b. City, Stale & Zip Codle 11¢. Docnlfg:;rﬁaf:l‘s:;’ber
RODAR UPCHARGE, INC. 3654 CYPRESS STREET TAMPA FL 33607 POT000047714
G LI T s A e 43 -1
-01/27/943- i]lIIJE—~II1H
ARELALL 25 a4l 25

- -—4\_'

KWM

i

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

12, . I d¢* hareby certify that the information suppfied with this filing is voluntarity furnished and doas not quatify for the exernption stated in Saction 119.0%(3)(k), Florida Statutes. | release the Bivision of
Cofporahons from any liabllity of non-compliance with Section 119.07{3){k) In the event that the informalion supplied is deamed exempt from public access. | further cerlify that the information indicaled on
thig annua! report Is ruo and accurale and that my signature shall have the same legal ellacts as if made under oalh. | lurlher certily thal | am a Ganeral Partner of the limited partnership, receiver or truslee

empowered 19 execuls tis report as reguired by chaplor 620, Florida Statutus. 4
T e, L 1 /' /
SIGNATURE L.,:J:WW Do . Ve ne, T e, 2200 /97
Typed or Printed Name ol General Pariner Signing Form _@"{Q{ A w‘l\n__l:“" bt ‘LN [ Daytime Telephone Mumber £ 3 8"__7_0 olvo

CR2E003 (6/97)



