FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

v

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
! Sharetary of State

1998 DIVISION OF CORPORATIONS

1. Namo of Limted Parinorship 1a. DOCUMENT # 97 DEC 26 PH l2: | 5 ]
A 97060000 1592 U\'Yd*w

ﬂ.E/ﬁs#enmf,fcﬂze Farieey Koreres 1/9
PReTNERSHIP

3_ Date Formed or Regislored Sa. Capital Contribulions as

Malling Address Principal Olice Addross Showr on record.
. Jepr. 9, 1997
4/‘ 6@ftﬂflﬂ£€ C% 38. Dato of Last H:porl 46%’&0

DeBoey, FL. 3273 P

Contributions in FLORIDA

....... 4. state or Country of Formation to daze
2, Malling Acdciress 2a. Pdncipal Ofl\ce Address O
S Aoy E Flonion
Sulte, Apl. #, etc. Suite, Apt 4, eic. B, FLiNombor U -
Applicd For
. S D §9-34¢5¢53 Qw0
City & State City & Slale i Not Applicable
7. Certhcale of Status Dcsrcd l—_] $8.75 Additional
Zip Country 21 Country N Foe Reguired
8. Make check payabfo to: Dept. of Stete (Soo reverso sido for foa mrormnhon)
Q. Nams and Address of Current Heglit;ared Agent - ] F0, Vchanged new v Registered AgentiOliice -
b AR A s g e
Same AS ABcVg Siroct Address (.0 Box Number Is Nol Asceplable) o T

Suite, Apt. #, ele

City -pCOdG T

- . FL

10a Pursuani to the provisions of sagtions 620 10561 and 620.192, florida Statutes, the above naméd limited parinership organized or registorod under the laws of the Stale of Flonda, subrrits this statenenl
for the purposo of changing Its Fegistered oflice or regislered agent, or bolh, in the Stete of Fiorida Such chango was authonzed by ils general pariner(s). | horeby accept the appointment of reg stered
agent. | am lamiliar with, and accepl the oblgations ol soction 620.192, F lorida Stalules.

SHANATURE (Rogistered Agont Accepting AppUH\'Lrncnlj DATE _

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

e e [0y NOT Lisg Pgst Office Box Numbers) Dacument Nuniber

Address of Each General Partner ) Registration/ o
11, Namo(s) of General Partnor(s) 11a. . 11b. City, State 8 Zip Cade 1i¢, Qistrabory

AE KISTENMACHER QUonenr:&Ge&'. ‘De.&m;h FL3x1B

v

] WE I L T PEes ot Dot e
“Df/n7EE-- T 13 -01
LR S DB ST L R

I

Note: General parthers MAY NOT be changed on this form; an amendment must be iiled lo change a general partner. -

I Typad or Printed Name ol Ganeral Parlngr Signing Form /4 ¢ E " 'd‘ 'l' S N d;ﬂfﬂ Daytime 1elephane Number ‘?(9‘/“' 7 7‘/"“’, ‘ a

1 2 Iﬁo hereby centify thal the inlormation suppliod wih 1ln<. lwlmg is voluntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. { reicase the Division of
Corporalions from any liabilty of non-compliance willl Section 119.07(3)(k} in the event thal the infarmation supplied is doemed exempt from public accoss. | further certily thal the information indicaled on
this annual repor is frue and accuralo and thal my nure shall have the same lpgal elfecls as if made under oath. | further cerlify that | am a General Parlner of the linited partnershigs, roceiver of trustee

empowered 10 execule this topoart 88 roguired by pler 620, Florida Sla1ut7
,yyﬂzﬂ/éu DATE &C—-‘. /?’ /??’

SIGNATURE Ao

CH2E003 (6/07)




