f fII.E ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

FLORIDA DEPARTMENT OF STATE

T0 REVOCATION AND $500 PENALTY FEE
-

LIMITED PA‘hTNERSHtP
ANNUAL REPORT

1998

Sandra B. Mortham
Sdcretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnership

DOCUMENT #
A97000002175

afL & S Bauer Enterprises, Ltd.

i
£ "i
* Mafting Address Prncipal Qlfice Address 3. Date Formed or Rogisterco 5a. gﬁg&i‘ gf?ggg;ﬁ'?ns as
4 619 Riverhills Drive 619 Riverhills Drive 10/8/97
.‘4 Temple Terrace ! FL Temple Terrace ! FL 38 Dato of Last Report 2 ' 000 ’ 000 * 00
i . 1,
=8 3 3617 33617 N/A
5b. amount of Capilal
Caontributions in FLORIDA
,.,.i 5 4, state or Ceuntry of Formation to date:
b iki .« Pringi i
) Maiting Address 8. Principal Office Address Florida 2,000,000.00
. USA
i ~Suite, Apt. #, elc. Suite, Apt. #, elc "
é P P G, FEI Number & Applicd For
. City & State City & Stato Not Applicable
sl 7. Certilicate of Status Desired D $8.75 Additional
5 Zip Country Zip Country Fec Required
%f B, Make check payable to: Depl. of Slale (See reverse side for fee in‘onnabon)
i.,I';;;
E . Name and Address of Current Registered Agent 10. 11 changed, new Registered Agent/Oftice
B Name
. ~
_' Le 8 1 ie I L] Baue r Streel Address (P.O. Box Number Is Ncl Acceptable)
3619 Riverhills Drive
Temple Terrace, FL 33617 Suite. Apt 8, eic
City FL Zip Code

1048, Pursuent o the provisians of sactions 620 1051 and 620192, Florida Statutes, the above-named hmiled partnership ofganized or registercd under the laws of the State of Fiorida, submiits lins stalemen
for the purpose ol changing its registered oflice or reg.stered agent, of bolh, in the S1ate of Florida. Such change was aulhorized by ils goneral partner(s) | hereby accept the appointment of rogistered
agenl. | am famitar with, ang accopl the cbhigations ¢f section 620 192, Flonda Slalules

SIGNATURE (Registered Agent Accopling Appoiniment) | DATE

i
i

s_sa!.g‘w?’.' .

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 Parlner

W

b

Hegistralion/

# 11. Name(s) of Genaral Parinor(e} H1a. (Do NOT Use Posl Olfice Box Numbers) 11b. City. State 8 Zip Code 1lc. Document Nuniber
*l.res~san, Inc. 619 Riverhills Dr. | Temple Terrace, FL{P97000084964

A 33617

b

g MINLRTE beegccyrie= i MY S Sanllies
] -l 3T -0l

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

i g0 hereby certily 1hat the informalion supplhiod with his filing is volumatily furnished and does not guadfy lor the exemplion slated in Section 119 07(3)(k). Florida Statutes. | release the Drvision ol
Ceorporatens from any habilty of non-Comptance with Sechion 119.07(3)k) in the avent that the inforration supplied is deemad exempt from public access. | turther certify thal the information incicated on

12.

Ta Siatutes.

> 5@4@;&_____

Bauer, Pre51dent

empowered to execuie this raporl BS roguired

5 SIGNATURE

B‘ Typed or Printed Name of Goneral Partnar Signing Form

6U?GPO £

eslie I,

DATE_//_/y‘ ?7
813 971—0100

_. Daytime Telephone Number _

this annwal report is true and accwrale and that my signature shall have tho same lagal clfects as if made uader nath | further certify thal | am a General Pariner of the limred partnership, receiver or truslee

CR2EQ03 (6/27)



