FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

o
LIMITED PARTNERSHIP FLORIDA DEPARTMI’:!NT OF STATE ' [ 1
ANNUAL REPORT Sandra B. Mortham CONY ST N G20
Sacrelary of State
1999 DIVISION OF CORPORATIONS o _' PR

1. Name of Limited Partnership T 1a. DOCUMENT #
A97000001815

MITCHELL KALOGRIS, LT - AT TR

AL

\
Mal!iﬁlg Address Principal Office Address. 3. Date Formed or Registered 5a. Capital Gontributions as
Shown on record.
P.0. BOX 2464 456 SAN JOSE 08/22/1997 $1,250,000.00
WINTER HAVEN FL 33883 WINTER HAVEN FL 33884 38. Date of Last Reporl ' ' )
12/02/1997 5b. Amount of Cepital
Contributions in FLORIDA
4. state or Counlry of Formation to date:
2. Mailing Address 2a. Prncipal Office Address
Suite, Apt. ¥, elc. o Sulte, Apt. #, etc. :
P P 6. FE( Number L1 Applied For
City & State - City & Stale 53-3473121 L Not appiicable
7. Ceniificate of Stalus Desired ] $8.75 Addionel
Zip Country Zip Country Fae Required
8, Make check payable 10: Dept. of State (Seo reverse side for fes informalion)
Q. Nasme and Addrens of Current Reglstered Agent 40. Wchanged, now Registered Agent/Office
Name
KALOGR'DIS' MITCHEU' Strael Address (P.O. Box Number ts Nol Acceptabla)
456 SAN JOSE
WINTER HAVEN FL 33884 Sl Apl #, tc
City F L Zip Gode

104a. Pursusnlio the provisions of soclions 620.1051 and 620.192, Fiorida Statutes, the above-named limlled parinership organized or registered under the laws of the State of Flofida, submits this statemant
for the purpose of changing Hts reglstared oMice or registerod agent, or both, in the Siate of Florids. Such changs was authorized by its paneral partner(s). | hersby accept the mppointment of reglsiered

agent. | am familiar with, and accepl the obligations of seclion §20.192, Florida Statutes.

DATE

SIGNATURE {Repistered Apenl Accapting Appalntmenl}

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

1 1 . Hame{s} of Genaral Pariner(s) 1 1 a. (Do?ng: :,‘E:f PE‘,:?‘O%:::BB'?JIKP;::]E;M 1 1 b . City, State & Zip Code 1 1 C. DocF:JBrgLsr:;ﬁI:J)rr:ber
KALO MANAGEMENT, INC. 456 SAN JOSE WINTER HAVEN FL 33884 PE70000280789

1000026 K 20}
-10/13/9 01?——095
RSG5 k526, 25

\

CRZEQ03 (8/98)

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

412, |do hereby certdy that the Infarmation supplied with Ihis filing Is volunsarlly furnished and daes not qualify for the exemplion slated in Seclion 118.07(3){k), Floride Statules. | release the Division of
Corporalions from any liability of non-compliance with Seclion 118.07(3){k) in tha event thal the information supplied Is desmad exempt from public access. | further cerlify that the Information indicated on
this annusl reapotl is trus and accurale and thal my eignalure shali have the same legal eflects as If made under oath. | further certify thal | am & General Pariner of the limited partnership, recelver or trustee

empowered 10 8xacuta this repor as required by chapter B20, Florida Statutes.

Mitc

Tvpad or Printled Nemé of Ganaral Parlner Sianing Form o

SIGNATUREX _M% / ' . 9/17/98
Ka gr1d1s 941-424-9216

Daylime Telaphone Numbar o



