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
Sandra B. Mortham
ANNUAL REPORT Sacrstary of State Fi LED
1999 DIVISION OF CORPORATIONS

ag DEC 17 PM L+ 30

ETARY OF STATE
SEL{%RAHASBm FLORIDA

1. Name of Limited Partnership 1a. DOCUMENT #
A97000002132

TQTV OPERATIONS GROUP, LTD.

MR A

Malllng Address Princlpal Offica Addrass 3. Date Formed or Registered 5a. capita) Contributions as
Shown on record,
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD 10/02/1997 $1,000.00
ORLANDQ FL 32819 ORLANDO FL 32819 3. Date of Last Report ke
0311?/1998 5b Amount of Capital
Contributions in FLORIDA
4. stats or Country of Formation to date:
2. Malling Address 2a. Principal Office Address B
Lo $0
Suits, Apt. #, at Suite, Apt. 4, elc. A
uite, Apt. #, atc. uite, Apt. #, etc 6. FEI Number 12X Appliod For
S ESas AT = 58-3494221 Not Applicable
N 7. Certificate of Status Desirsd ] $8.75 Additional
Zip Country Zip Country ____ Fee Required
8. Make check payable to: Diept. of Stata {See reversse side for fae information)
Q. MNeme and Address of Current Reglstered Agent 7 10. Ifichangem .new R-agistemd AgentiOffice
Name
KAISER, KARL J Strast Address (PO, Bok Number Is NotA
e 55 (PO, X Ul r s Nat Acce:
7380 SAND LAKE ROAD, SUITE 500 HOOLO2 TER2140——5
ORLANDO FL, 32819 Sulte, Agt. #, atc. '-Lll Ub "dd"‘UlUb:’x——Ul i ~
City le Code
, FL

10a. Pursuant to tha provisions of saeucns 620.1951 and 620,192, Florida Statutes, the ahove-named limited partnership crganized or registered under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registerad offica or registerad agent, or both, in the Stats of Florida, Such changa was autherized by its general partner(s). I heraby accept the appaintment of ragistered
agent. | am familiar with, and accept the obligations of section 620,192, Flarida Statutes,

SIGNATURE (Registerad Agent Accepting Appeintment) DATE

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

11.  Name(s)of Genoral Pariner(s) 11a. (Dnﬁdgmfpiaﬂ%ﬁ“u?“;f;ﬂ:‘@ 11b. City, State & Zip Code 11, porurmont Nember
7380 SAND LAKE ROAD, ORLANDO FL 32819 Pa7000085225

TTUEST ORLANDO, ING.

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

4 2. |dohereby certify that the information supplied wih this fling Is veluntarily furnishad and does not qualify for the exemption siated in Section 119.07(3)k), Florida Statutes. | release tha Division of
Corporations from any Hability of non-compliance with Saction 119.07(3)(k) in the avent that the information supplied is deemed exampt from public access. | further cartify that the Information Indicated on
this annual report is trure and accurate and that my signature shall have the same legal effects as if made under oath. | jurther cartify that | am a Genaral Pariner of the limited pastrarship, recaiver or truslee

empowered to axacuta this report as mquimy. Florida Statutes.
SIGNATURE ﬁ I Az .
Typed or Printed Name of Ganeral Partner Signing Form /6_’1' 52 L3 A é:ﬁéﬁ?‘

oate_L2L/98
Daytime Telephone Numbermm__

e m

CR2EQ03 (8/38)



