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 DEPARTMEN'L OF STATR
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CRiTTA

SEC
DIVISION LR‘K}

1 « Name of Limited Partnership

GERMSTOPPER  LTD,

1a.

DOCUMENT #
A 37000001574

ozl

Fliee

fl; ?7!’ E

h,ﬁTm;!c

99FEB -1 Py 4 5

Mading Address

688 Prvecns—Ave~——

Principal Office Address

L2p Doveias ARve,

SviTre 130y

3. Datf Farmed or Registered

7/18/77

38. Cate of Last Report

Ba. Cepital Conlributions as
Srown on record

deo

1998

5b Amaunt of Capital

—RLThMmprrE—SPRIvGES 74— - AcTamente Spn ﬂ:{;{*;_;j t i Coniributons in FLORIDA
=934 —— « S1ate or Couniry of Formation to date
2. Maiiing Address 2a. Principal Office Address
FL Q00
Suite, Apt. # atc Suite, Apt. #, etc. _g FEI Number i
nb Eﬁ MﬂRS” RD/)D 5G-3y 8:pf:edrorbl
Cily & State City & State 57 b ?-5- ot Applicable
Amecin T SLAVD, FL 7. Cenicaie of Status Dosirod (0 $8.75 adduon
D Counlry Zip Country Fee Reguired
-3 o‘ p’g ‘i B_ Make chock payable lo. Depl of Siate (Seo reverse side for fee inlormalion)
9. Nome and Address of Currant Registered Agent 10. changed. new Regstered Agent/Oftice
Name

TovD, Witriam M

Slr_eel.kgdress O Box Numzer Is Nol Acceplable)

ARSH  Rosp

Suite, Apt ¥, €lc

Ciy

Amecre T ciarp

Code

FL| %% 03y

10&_ Pursuant Ie the provisions of sectians 620 1051 and 620.192. Florida Stalutes, the above-named Imited partnership arganized or regislered under 1he laws of the Stale of Floriga, submits this statement
for the purpose ol changing its registered office or registered agenl or beth, in the State of Florida Such change was aulhorized by ils genera! parlner(s) | hereby accept Ihe appaintment of reg.stered

agenl. | am familiar with, and accept the oblhigations of section 20.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment) _:M{_‘W—PVLL 1’!&: o e e e e

. DATE __

if2al19

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

Mameis) of General Partner(s)

11,

11 Address of Each General Pariner
B (00 NOT Use Post Dilice Box Numbers) °

City, State & 2ip Code

11b.

Ragistration!
Document Number

11c.

Lor FPoR AT ton

GeRmSToppER Manace menT

2b Sen Marsw

2
Rino | AmgLia ISLAA/D) FL 1P9I00005983%i (a.)g
3ho3y o
[B]
1Oz rads1-- 1
D11 14 014
Sheki41.25 oeknidl . 2nh

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

12.

SIGNATURE

Typed ar Printed Name of General Pariner Signing Form _QEQ w57 OCPPER. MMAAEM&T Q ORP:.

| do hereby certify that the information supplied wilb this hling is voluntarily furnishad and does nat qualily for the exemplion staled in Section 119 O7(3)(k), Florida Statutes | release the Division of
Corparations from any liabilty of non-comphance with Section 119.07{3)(k) in the event that the information supplied is deemed exampt irom public accass | further cerlify that the information indicated on
this annual reporl is rue and accurate and that ry signature shall have 1he sarme legal eflects as if made under calh. | furthar certity thal 1 am a General Partngr ol the limiled parinership, receiver of trustee

empowered to execyle this as required by chapler 620 Florjgha Statutes
Wn )-y,,*g,iza. Qoweral it en.

DATE

Daytime Telephone Number _(_,?P,‘f) “1_'22 ':,‘f [{gé,,,,, -

(/29/9




