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

225 AR08

¥

LIMITED PARTNERSHIP 4548 FLORIDA DEPARTMENT OF STATE .
ANNUAL REP HT o Sandira B. Mortham o l\i}:‘.:rt
© Secretary of Stato ‘ FLORIDA
1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #

A97000001917
TR MDA

APOLLO PINES FAMILY LIMITED PARTNERSHIP OQ) QQ
G

Mailing Address Pringipal Office Addrags 3. Dale Formad or Registared 58. Capital Contributions as
Shown on recerd.
P.0. BOX 7571 P.0. BOX 7571 08/28/1997 $100.00
NORTH PORT FL 34267 NORTH PORT FL 34267 B8 Dot of Last Report '

5b- Amount of Capital
Conlributions in FLORIDA
1o date:

4, state or Country of Formation

2. Maling Address 2a. Principal Office Address [ 24
0 P FL 000. =

Suite, Apt. #, etc. Suite, Apt. #, atc. 6, FEI Number
%Applied For
City & State City & Stata Not Applicable
7. Certificate of Status Desired $8.76 Additional
D Fee Aequired

Zip Country Zip Country
8, Make check payable to: Dep!. of State {See reverse side for fea informalion)

©. Name and Address of Current Reglstersd Agent 40. ¥ chenged, new Rogisterad Agent/Oflice

Name
LEMEK, THEODORE J )
4724 HANSARD AVE. Strest Address (P.O. Box Number Is Not Acceptable}
MNORTH PORT FL 34237 Sulte, Ap1. A, otc.

Zip Code

City F L

'|°a, Pursuant 1o the provisions o sections 620.1051 and 620,182, Floride Siatues, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. Such change was authorized by fis general partner(s}). | hareby accept the appoinimant of registered

agonl. | am familiar with, and eccep! the obligations of section 620,192, Florida Statulas.

DATE

SHGNATURE (Regislered Ageni Accepting Appoiniment}
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) ol General Pariner(s) 118, (oo o e reumberey | 1B, City, State & Zip Code 11, o oner
LEMEK, THEODORE J ' 4724 HANSARD AVE. NORTH PORT FL 34287
LEMEK, KATHLEEN A 4724 HANSARD AVE, NORTH PORT FL 34287

4000024 VES DY~
-04/02/33 --010E9--006
ek 141,25 ewie]d] 25

{

N*te: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1ﬂ | do hareby certify that the Information supptied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Saction 118.07(3)(k}. Florida Statutes. | release tha Division o
Corporations from any liabiity of non-compliance with Seclion 113.8M8)k) In the event that the informalion supplied is deamad axemp! from public access. | further certity that the information Indicated on

this annwual repon Is frua and accurple and that my signaiure gih b

CR2EDO3 (12/97)



