FILE_OH OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOR|DA DEPARTMENT OF STATE o F"lLE
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
1998 Sccretary of State DIVSISNN OF CDRPURA{’;O"S
DIVISION OF CORPORATIONS 8
98 JAN-2 PH 2t2 /
1. Name of Limitod Partnorship 1a. DOCUMENT # ‘»L \\‘b

A 97 socoe i

LAY oWE VENTURES, LTDO

Mailing Address Pancipal Oflice Address 3. pae FO',"HOC' if Regsiered 5a. E,?E;Li’ gﬂogggrﬁmns as
¢
1ass Gk\gs'\tﬂw-\ Auevass 1955 Gl lsdrenm A e rnva z17197 & 39% 000,00
No. \Yoo MNe. (Y02 3A. Date of Lasi Report !
L 3423¢- §960 A FL 6-E506 ’Ujﬂ 5b. Amount o* Capita
Sasancha, Ssamcte, FL 34030- 49 oo
4, state or Country of Formation to date
2, Mailing Addrass 2a. principal Ollice Address vl ¥ 3 7 %, 000.0 0
Suite, Apl. #, etc. Suile, Apt. ¥, oic. FEl Num b
6. Hmoet [l Applied For
City & State City & Stale S - 0774543 L ot Applcadie
7. Certilicate of Status Desired .75 Additional
$8.75 Adc
Zip Counlry Zip Country Fac Required
8. Make check payabrle to: Dep!. of State {Sec reverse side lor feo information)

€. Name and Addresa of Current Registered Agent 10, it changed. new Registered AgentiOtice
X Name
Reboech E. Ladsie

Streal Aadress (P.G Box Number Is Nol Acceptable)

1255 GuS stseam Aoenue
Suile. Apt 4. etc

A 9"‘ . \Yo2
Cily Zip Codle

10a. Pursuantic the provisions of sections 620 1061 and 620.192, Flonda Staluies, tha sbove-named lvited partnership organized of registered under the laws ol the State of Florida, submits this slalement
for the purpose ol changing ds regssiered oltce of registored agent, or bolh, in the State of Florida. Such charge was authorized by its genera partner{s). i her¢by accept the appointment of regislered

agent | am familar wik, and aceept the obliga'ions of secton 620,192, Flarnda Slalules

DATE ...

SIGNATURE {Rogislered Agenl Accepling Appomtment) O —— e

A GENERAL PARTNER THAT IS A CORPOHATIDN LIMITED PARTNERSHlP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namets) ol General Pariner(s) 11a. (DO%’SQGBSSf;igfgﬁggeéﬁfﬁﬂmm3, 11b. Cay, State & Zip Code 11c¢. Docl:{fmg:;i::afll‘sgber
LAT G 1255 Gu\8sdceam Roe | Sacosdda, Pt 39336-296  Pg7 050066 165]

CRZEDO3 (6/97)

1000024074431 ——5
~01/21/788-—01120--015
sS4l 25 se54]. 25

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

12. | dgnereby cerlily that the inlormation suppliod wilt this tling 1s velunlarily firnished and does not qualily for the exemption stated in Section 119.07¢3)(k), Florida Statutes. | release the Dwision of
Corporalions from any liabiity ol ngn-gompliance with Sccuon 119.07{3)(k) in 1he evenl 1hat 1he information suppled 1s doemed exempl from public access | further certify thal the information indicated on

nd that my s<gnaturc shall have the samglopal effects as if made under calh. | further cerlify that | am a Ganerat Partner ol the lmited partnership. receiver or trustee
“hil (20 Horida 5. ,
L/

SIGNATUREY. . g™ " e 1 2730-97T

this annual reparl is trup and accurg
arn?wemd to execute this ropory/s

Typed o»mted Name ol Gonera! Partner Signing Form ¥ R& B ﬁﬂ-:[-\ F Lﬁ‘\] 0 ‘ B- Dayhmo To\ophonn MNumber i(;{i) gég\’ Zéq l




