FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1999

LIMITED PARTNERSHIP

s-ndrg B. Mortham
Secretary of State

FLORIDA DEPARTME‘UT OF STATE

DIVISION OF CORPORATIONS

FILED

1. Name of Limited Partnership

FIOVA & HAND, LTD.

)

1a, DOCUMENT #

A97000001716

\JLLlu ur\i\l ln )

TALLAHA

L
2/%

99 FEB -2 PHI0: LB

AL

G508 FLORIDA

AU RO

Maliing Address Principal Office Address 3. Date Formed or Registered 5a. caphtal Contributions as
Shiwm on record.
205 E. OAK STREET, SUITE E 706 E. OAK STREET. SUITE € 08/07/1997 $1,000.00
KISSIMMEE FL 34744 KISSIMMEE FL 34744 3. pats of Last Report s
12,29!1%7 5b. Amouni of Capital
Contributions In FLORIDA
— 4, state or Country of Formation to date:
2. Malling Address 28, Principal Office Address
FL
Sulte, Apt. ¥, etc. Suite, Apt. #, elc
At Ap 6. FEI Number (0 Appiied For
City & Sate Ciy S 5ue 59-3462358 L1 Not Applicable
7. Ceriificale of Status Desired a $8.75 Adaional
_le Country Zip Country Fea Required
B_ Mawe check payable to: Dapt. of Siate (See reverse side far fee information)
Q. Name and Add of Current Reg! d Agent 10. ifchanged, new Registered Agent/Office
Name

WRLLIAMS, JMMIE O Strest Addrass (P.O. Box Number 1s Nol Acoapiabia)

705 E. OAK STREET, SUITE E

KISSIMMEE FL 34744 Sl A5 8. 4.

City

Zip Code

FL

SIGNATURE (Ragisterad Agent Accepting Appointmant)

10a. Punuant s the provisions of ssctions 6201051 and £20.182, Florida Statules, the above-named #mited partnership organized or registared under the laws of tha Siate of Florida, submits this statemant
for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by fis general partner(s). | haraby acoept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.1%2, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

)’

L

»

EX TN

41, Nameis)of Genersl Pariner(s) 118, o hor e e e oo temers) | 11D City, State & Zip Coda 11C. o o
NOVA ROAD, INC. 705 E. OAK STREET, SU KISSIMMEE FL 34744 P87000085021
SOONO02 LGSR S -—- 7
-02/03/953--01016-~003

25 wERkidgl.2s

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

r

1 2_ t do hereby cerify that the information supplied with this filing is voluntarlly funished and does not qualify for the exemption stated in Section 119.07{3)k], Florida Statutes. I relaase the Division of
Carporations from any liability of non-compliance with Section 119.07{3){k} in the evenl that the information supplied is deemed exempt from public access. | further certify that the Information indicated on
this annual report is true and accurate and that my signature shall have the same legal sffects as if made under cath. | further centify that | am a General Partner of the limited partnership, recaiver or trustes
ampowered 10 execute this report as required by chaptar 620, Florida $1al)

SIGNATURE J W

owe_J2e A -2

Typed or Printed Name ofGeneral Partner Signing Form \‘“Mmﬁ.’_ ) w\ iy ﬁ'ﬂflj

coporompnro s A0 AF3 -0 290

CR2E003 (8/98)



