FILE ON OR BEFORE DECEMBER 31, 1928 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION. AND $£500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED

Sandra B. Mortham C. ETARY OF STATE
Secretary of State DIVISION nF RORPORATIONS

PIVISION OF CORPORATIONS 3 9
L AM 8 "
1. Name of Limited Partnarship 1a. DOCUMENT # ga DEC ] & kw\j\f\,

A97000002007 215

535 ASSOCIATES LIMITED VAT A

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Mailing Address Principal Qffice Address 3. Date Farmed or Registered 5. Capital Contributions as
Shown on record.
5401 KIRKMAN ROAD, SUITE 725 5401 KIRKMAN ROAD. SUITE 725 09/17/1997 $4,000,000.00
ORLANDQ FL 32819 ORLANDO FL 32818 3. Date of Last Report TR
12/22/1997 5B, amount of Gapital
Contributions in FLORIDA
4. State or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc, Suite, Apt. #, etc. 6
uite, Ap 8 uite, Apt. #, etc. . FEI Number D Applied For
City & Sale Ciy 3 Stats 59-3467877 id Not Applicable
o 7. Cortificate of Status Dasired | $8.75 Addisional
Zip Country Zip Country Fae Required
8. Make chack payable to: Dept. of State (See reverse side for fee information)
9_ Name and Address of Currant Registered Agent 1 0.« changed, new Ragistered Agent/Cflice
Name
KHAT’B’ RASHID A Streat Address (P.C. Box Number | [ g
L. B0 Ty
5401 KIRKMAN ROAD, SUITE 725 RSN SIS S
Suite, Apt, #, elc. LEF T ».)U LTELLYT
ORLANDO FL 32319 HekeToE, 25 3&#&*5’35 25
Chty FL | Zip Code
10a. Pursuant to the provisions of sections 620.1051 and 820,192, Florida Statutas, the above-named limitad par ip organized ar reg: under the laws of the Stale of Fiorica, submits this statement

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). ! hareby accept the appaintment of registered
agent. | am famillar with, and accapt the obligations of section §20.192, Florida Statutes.

SIGNATURE (Reglslered Agent Accepting Appaintment) DATE

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

Reglistration/

1. Name(s} of General Pariner{s} 11a. mo";fg?ss ys ? EQE;? mGe;ﬂeEragli‘P!am[!!mﬂg;m 11b. Clty, State & Zip Cade 116, pocument Number
JRJ ASSOCIATES, INC. 5401 KIRKMAN ROAD, SU QRLANDO FL 32819 P97000085227

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

42, 1dohereby certify that the information supplied with thls filing Is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | relaase the Division of
Corparations from any liabilitly of non-complfance with Section 119.07(3)(k} in the evant that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annua! report s true and accurale and that my signature shalt have tha same legal effects as if made under oath. | further certify that | am a Genaral Partner of tha limitad partnership, receiver or trusiee

empowearad to axecuts this report as requirad by chapter 6820, Flordda Statutes.

SIGNATURE __ 2 & o /J‘?\ - | e (198

CR2E003 (3/98)

"Rachid ‘4 e b pria Daytima Telephorie Number___ Y07 - 3L

Typead or Printed Namea of Genaral Partner Signing Farm




