FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEC)
Sandra B. Mortham SECRETARY QF 5TAI
ANNUAL REPORT Socrotar of Siate DIVISION OF GORP ORATIONS
ry
1999 DIVISION OF CORPORATIONS

1. Name of Limied Partnership 1a. DOCUMENT #
A97000002031

PAROS PROPERTIES, LTO. RO TR

Mailing Address Principal Office Address 3. Dale Formed or Reglsterad 5a. cepitat Contributions as
Shown on regord.
230 NORTH HALIFAX DRIVE 230 NORTH HALIFAX DRIVE 09/19/1997 $500.00
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 3a. Date of Last Report *
10/31/1997 Sb. arbuione T ELORIDA
4, siate or Country of Formation to dato:
2. Malling Address 2a. Principa! Office Address
FL
Sulte, Apt. #, ete, Sulte, Apt. #, otc. - . 6. FE) Number I Applied For
Cily & Stato City & State 59-3468571 L Mot Appicatie
7. Ceriificats of Status Desired Q  $8.75 Adduona
Zip Country Zip Country . : Fee Required
. Make check payple to: Dept. of State (35 mer’a‘crwyowmuun;
¥ ‘_/ I A ]
©. Name and Address of Current Reglstered Agent 40. fchanged, new Reglstered Agent/Offios
Name

DRAKAKIS, STAMATIKI Sireat Address (P.0. Box Number (s Not Accsptable)

230 NORTH HALIFAX DRIVE TN b =2 R LT "

ORMOND BEACH FL 32178 e, L F. ot 0323/ __Ulu?q s 1

City % 3

40a. Pursuant io the provisions of sections 620.1051 snd 620.102, Florida Stalules, tha above-named timited partnership organized of regislerad under the laws of the Stale of Flofida, submils this statement
for the purpose of changing He registered offics of regislared agent, or both, In the Stale of Floride. Such change was authorized by its gene/al partner{s). | hareby accep! the appointment of reglsiered
agenl. | am famlliar with, and acoept the obligationa of section 620.182, Fiorida Statutes.

SIGNATURE (Reglslered Agent Accepling Appolntment) DATE

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

Address of Each General Partner . ) Registration/
11.  Nemo(s)of General Partnet(s) 118. (56 NOT Use Post Offics Box Numbers | 11D Chy. State & Zip Godo 116, pooument Number

DRAKAKIS, STAMATIK! 230 NORTH HALIFAX DRI ORMONb BEACH FL 32176

| 47

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

42, |doheeby oertify ihat the information supplisd with this filing Is voluntarily furnished and does not qualify far the exemption stated in Secilon 1168.07(3)k), Florida Statutes. | retease the Division of
Corporations from any liabliity of non-complisnce with Saction 119.07(3){k} in the event that the Information supplied Is deemed exempt from pubiic access. | further carlify that the Informalien Indicated on
this manuel raport s true and accurale and thal my signalura shall have the same lega! effects me if made under cath. | further certify that | am a Genaral Pariner of the limlted parinership, raceiver or trustee
smpowered (o execute thle report &8 required by chapler 620, Fiorkda Stalutes.

SIGNATURE\LM}J_C._M MJM&_

Typed or Prinied Name of General Partner Signing Form Daylime Telephona Rumber

CRZEQQ3 (8/98)



