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

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

98 DEC 29

4. Name of Limited Fartnership

GIVE TO RECEIVE, LTD.

ta.  DOCUMENT #
A97000001823

RY
ﬁﬁﬁ?ﬁ?ﬁ%ﬂf? FLORIDA

LT

FILED

pH 4: 30
OF STME

Maling Addrass Principal Offics Addrass 3, Data Formed or Registerad 5a. Capital Contributions as
Shown on racord.
2308 SABER DR 2908 SABER DR 08/25/1997 $2,500.00
CLEARWATER FWO ]4 CLEARWATER FL 33759 3A. pato of Last Report 1 *
01/02/1998 5h. Amount of Capital
- Contributions i FLORIDA
5 5 ] 4. State o1 Country of Formation 1o date:
» Mailing Address d. Principai Office Address
L X500 + 0
Suite, Apt. #, etc. Suite, Apt. #, etc. -
ite, Apt. #, e Apy 6. FEINumber O Applied For
City & St Ehty & State 59-3464971 Not Applicabla
7. Certificata of Status Desireq 3 $8.75 Addiional
Zip Country Zip Country _ Fee Reguired
8. Maka check payable to: Dept, of State (Sea reverse side for fea information)
0. Name and Add of Current Reg Agent B 10. i changed, new Registared Agent/Ofilee
i Name "
SARCHET’ WILLIAM Straet Addrass (P.0. Box Number 1s Net Accaptable)
2908 SABER DR
CLEARWATER FL 33759 Suita, Apt. #, etc.
Cley F L Zip Code

d office o

for the purpess of changing its

10a. Pursua:r.lt to the provisions of sections 620.1051 and 520.192, Florida Statutes, the above-named [irni:e;d partnarship organized or rogisterad ﬁndar 1he faws of the State of Florida, submits this statement
istered agent, or both, in the State of Flarida. Such change was authorized by its genaral partner(s). | hereby accapt the appointment of registered

agent. ] am famillar with, and accapt the ohligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Registared Agent Accepting Appointment)

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

1.

Name(s) of Genoral Partnaer(s)

Addrass of Each General Partnar

11a. (Do NOT Uise Post Office Box Numbers)

11b. Gity, Sta‘le&leCode

Ragistration/
Daocument Number

11c.

SARCHET, WILLIAM

2908 SABER DR

CLEARWATER FL. 33759

TJ.C,

(Wi
Aok {1

Py
-1 .»"15;"3‘:1-—!31 lfﬂ——BI 1

JAN 1 4 ‘999

e

25 %4125

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

CR2E003 (6/98)

Ubdhs

SIGNATURE

rida Statut;

&L

42. 1do heraby cartity that the informalion supplied with his fiing is voluntarily furnishad and does not qualify for the exemption stated in Section T19.07(3)(k}, Flarida Stattes. 1 release the Division of
Corporations fram any liability of non-compliance with Saction 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report s trze and accurats and that my signatura shajt have the sama legal effects as if made under oath. [ futther certify that 1 am a General Parter of tha limited partnership, receiver or trustee

ampowered Lo axacute this report as mquirad by chapter 620,

DATE,

2 a8

Typed or Printsd Nama of General Partner Signing Form //U)é't’/ﬁ?"/l t,g SﬁMé’T Daytime Taluphune Number, 70‘ 7 75} j q S CL/




