FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

70 REVOCATION AND $500 PENALTY FEE I

L IMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE A
ANNU‘A‘L REPORT Sandra B. Mortham 9” Jf‘lf - 5 ﬂﬂ%" ’!: ?3

Secrelary of State
- 1998

DIVISION OF CORPORATIONS P

1. Name of Limhed Parinership 1a. DOCUMENT #
A 7300000 (4i5

ND K) L}Mif’ﬂ& ?a#‘i‘ﬂ?f‘ﬁlﬂfp

|

Mating Address Principal Office Address 3. Dale Formed or Ragistered 5a. Capital Contributions as

V54 Sap Mearto Ave . “am q/"/! Q‘:lt.
€
5{. ﬂu&vsf‘;ﬁf, FL 38. bate of Last Repon #’QOJOOO;OO

?) 6\-0 g‘/ 5b Amount of Capital

Contributions in FL ORIDA

4, siate or Couniry of Formation to date:

2. Malling Addrees 2a. Frincipa! Office Address : ,
St Soha's {820,000, 00
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 6. FEI Number a
Applied For

City & State City & State 6_7 = % l/ 6 6 6 85, (J Not Applicabie

7. Certilicate of Stalus Desired $8.75 Additional
Zip Country Zip Country Fag Required

8- Make check payable to: Dapl. of State (See reverse side for fea Inlormation)

9. Name and Address of Current Registered Agent 1 D. If changed, new Registared Agent/Office

Name

Rommelle V. Such

Street Address (P.O. Box Numbser s Nol Acceptable)

’5-“{ SC(” mf?f‘CO #VC/ Suite, Apt. 4, elc.

51"; ‘4’0305\‘-}”3 ,FL 58@8“{ City FL 7ip Cods

108&. Pursuant to the provisions of sections 620.1051 and 520,182, Florida Statutes, the ebove-named limited partnership organized or registared under the laws of the Slale of Florida, submits this siaternment
for tha purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. Such change was authonzed by its general pariner(s). | heraby accept the appointment of ragisterad
agsnt. | am femiliar with, and accept the obligations ol saction 620 192, Florida Statules.

SIGNATURE (Regislered Agent Accepling Appointment) DATE __.

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

Address of £ach General Partner Ragistration/
1%. Namet(s} of General Partrer(s) 11a. (Do NOT U . « Numbar 11b. City, State & Zip Code 11c. Document Number

UD'L Méﬂﬁﬁfﬁf’ﬂ( Cdfofﬂ!;()/l ,5-]/ Supn Warto Ave ! ST }QO&US"ME’J FL P??(DOO?G‘)S?

32084

SODD02H SRR S -
-01721/38-~01085~-004

RS, 50 wEkR252 . 50

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

iz, | da hereby cerlily that the information supplied wilh this filing is volurtarily furnished and does not quality for the exemption staled in Saction 119.07(3)(k), Flarida Statutes. ) release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the svent 1hat the information supplied is deemed exampt lrom public access. | further cerlily 1hat the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal efiects as If made under oath. | further certify thal | am a General Partner of tha limited partnership, receiver or trustee
ampowarad to execule lhi t a8 fequired by chapter 620, Florida Statutes

¥
T by Rommelle V5wl Praidet oo 12/39/57

SIGNATURE ... _&&<

CR2EC03 (68/97)

Typed of Printad Name of General Pariner Signing Form _ND _K_ - Mﬂgﬂfﬁm{_ﬂof_ﬁﬂfdﬁd_ Daytime Talephone Number ?a/ - 5 3 3 - 3 ? 7 77




