'FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
“ROZC 31 PM L 30

1. Name,of Limlted Partnership ia.

DOCUMENT #
A97000002225

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

COMCO SECURITY PARTNERS 1000, LTD.

T A

Mailing Address Principal Offica Address - - 3. Dats Fonned or Registered Ha. capital Contributions as
Shown on record.
G/O INTEEWRVE. INC. /O INTERWAVE. ING. 10/15/1997 $64,500-00
6490 GRIFFIN ROAD. SUITE 101 6490 GRIFFIN ROAD. SUITE 10t 3a. pata of Last Report ' y
DAVIE FL 33314 DAVIE FL 33314
02/03/1998 5b. Amount of Capitat
Ceniribufions in FLORIDA
5 5 —_ 4. state or Country of Formation to dato
- Mailing Addi A. Princlpal Office Add
aillng Address rincipal Office Address ~ 4;4 56@' o0
Suite, Apt. #, eic. Suite, Apt. #, etc. — 6. FEI Number a Applied For
City & State City & 55te — 65-0780137 Nat Applicable
7. Carfificate of Status Desired [} $8.75 additional
Zip Country Zip Country Foa Required
8. Make check payable to; Ciapt. of State (See raverse side Tor fee information)
©_ Name and Address of Curvent Ragistarad Agent o 10. Ifchanged, naw Registered Agent/Office
~ | Name -
FLOOD, JOHN F R P P et
Straet Addrass (P.O. Box Numbar IE-ND i |
C/O INTERWAVE, INC. - 1 -"El'ifaﬂ-——fl }. Dq-U—"B?l
6450 GRIFFIN ROAD, SUTTE 101 Suite, Apt. #, etc. LD, 2o FEEELCD, O
DAVIE FL 33314 City Zip Code

FL

10a. Pursuant to the provisions of sections §20.1051 and 620.192, Fiorida Siatutes, the above-namad Iirm:ed partnership organized or registared under the laws of the State of Flarida, submits this statemant
for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. Such change was authorized by Its ganeral partner(s). | hereby accept the appointment of ragistered

agent. | am famillar with, and accept the chligations of saction 620,192, Fia Statutes.
- S P57
SIGNATURE (Registared Agant Accepting Appaintment), DATE,

A GENERAL PARTNER THAT | CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST/BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11.  ™Name(s) of Generat Partner(s) 11a. (Dn":fgf: s ol F.?;;g:?,,f;,ﬂiml 1ib. City, Stata & ZIp Code 116.  pocyson Nmber
FLOOD, JOHN F 6490 GRIFFIN ROAD, SU DAVIE FL 33314

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

this aknuat report is trug and accurate and that my signature shall have the same legal effects as
empovargd to axecuta this report as -

d by chapter 620, Flerida f‘alutes

SIGNATURE X

12, Fdohereby cerlify that the information supplied with this filing Is voluntarlly fumished and dees not quallly for the exemption stated In Section 11 9 07{3)(Kk}, Florida Statutes. | release the Division of
tions from any llabillly of nen-compliance with Section 118.07(3)(k) In the event that the information supplied is daemed axampt from public access. | further certify that the infermation indicated an

if made under aath. [ further certify that I am a General Partner of the limited parinership, receiver or tustea

DATE ?'5—’?8

Typed or Printed Name of General Pady%ning Form \_7"’/ . [Ro OZ)

Daytitne Telephtor’\ar &umber W 5?(/" VG{Q

CR2E003 (8r98)



