FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILELS
Sandra B. Mortham S : )

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998
DIVISION OF CORPORATIONS 98 FEB -9 PH I: | B
1. Name of Limited Partnerships 1a. DOCUMENT #

A97000001872 -
AR IR

NINE CABBAGES PARTNERSHIP, LTD.

Malling Address Principal Oflice Address 3 Date Formed or Registeied 5a. Capilal Contribulions as
Shown on record.
12 IDORA BLVD. 19 IDORA BLVD. 08/29/1987 $1,574,135.00
KISSIMMEE FL 34744 KISSIMMEE FL 34744 38, Dato of Last Report e
8 /Z?/ ?7 5b. ameuntof Capital
Contributions in FLOAIDA
4, siate or Country of Formation 1o date:
2. Malling Address 28, Principal Offios Address fL 8 /, 57 qj 1949
Sutte, Apl. #, etc. Suite, Ap1. ¥, elc. 6. FEI Number E]
- Applied For
City & State City & State 5? ‘3% 5662 [ not Applicable
| 7 . Cortificate of Status Desled 0 $8.75 Additional
Zip Country 2ip Country Feo Roquired
B_ Make check payable to; Dept, of State (Sae revarse side for lee information})
©. Name and Address of Current Reglaiersd Agent 10, it changed, new Anglstered AgentiClice
Nama
LEFKOWITZ, IVAN M ESQ. e i et ea . )
ORTH Strest Address (P.O. Box Number |3ﬁﬁ’ﬁ§k!ﬂ [ 3 B_ I m N =T
0N MILLS AVENUE -2/ 1 3498 --01 083005
ORLANDO FL 32803 Sulle, ARl . 61C. TR T e LT T e TR
City FL Zip Code

108, Pursuant ta the provislons of sactions 620 1051 and £20.192, Florida Stalutes. the above-named limited partnership erganized or registered under the luws of the State of Florida, submilts this slatement
for thie purpose of changing its registerad office or regislered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of regislered

agent. | am famiilar with, and accept the oblgatans of section 620.182, Florida Statutes.

DATE

SIANATURE (Registored Agent Accepting Appointment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Parinar
118, (0o NOT Use Post Otlice Box Numpersy | 11D, City, State & Zip Code T1C.  Documant Number

11. Name(s) ol General Pariner(s)

JOHNSTON ENTERPRISES, INC. 19 IDORA BLVD. KISSIMMEE FL 34744 PB7000053591

CR2ZEQ03 (12/97)

] S R SIS S S o Ace
No}: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

~t
12, | do haraby centify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k} Florida Statutes. | release the Division of
Corporations from any liabilty of non-comphiance wilh Section 119.07(3){k) in the event that ths informalion supplied Is deemed exempt {rom public access. | further carlify 1hat the Information indicated on
this annual report is true and accurate and that my signglure the same legal effects as if made under valh. | further certily thal | am e General Partner of the limited partnership, receiver of trustee

empowered Lo execute this repor es required by efiapter B2 Fbr%. )4
S o DATE _ & "/' - 98

vafEf 2 3 e ’ IA..J:J("!’A;/ Y 7 S BN o ¥ § Ly B szq

SIGNATURE




