FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
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TO REVOCATION AND S_S_Q[l PENALTY FEE . "

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandea B, Mortham FILED
Secretary of Stale RET RY oF STATE
corron BIVSI‘ES?DN OF CORPORATIONS

DIVISION OF CORPORATIONS

1998

e

1a. DOCUMENT # 97DEC 3! AM 9:56
A\ 9700000 22 36
pf)f ~NAa g@ﬁ(‘) g?J'j‘eﬂ,NAfj, .,JGI‘_I LT..D

1 « Nama ol Limiled Parinership

!
Mating Addross Fr nepal Otfico AdAross 3. Datc Formed or Registered 5a. gﬁgﬁr Eﬂorégg%woms as

5S 33 Ceynat e 55323 Cevka z,ét lo- |4- 47 £, 090, 000

_;V‘l* 34a. Date of Last Repotl
$+ ‘Ae%z G VA 6 fd‘ _S‘Ql ' f*ﬁ-da‘é /O - ! '7(- 77 5b. rmouni of Capita’
33 ? ) 3'; 7/0 4. State or Country af Fermation jl%ogglgulmns mFLoRbA

2. Mailing Address 2a. principal Office Address Z ,ﬁ ] c? e ce0
ert1 A /
Suile, Apl. #, alC. Suite, Apt. ¥, elc, FEI Numb
- (O Applied For

57 317‘7 257 (J not Applicable
City & Stale City & State Fe

7. Ceniticato of Satus Desired D $8.75 Addiional
Zp Couniry Zip Counlry Fee Requred

8_ Maka chock payable to: Dept of Slale (See reverse s.de for feg informalion)

8. Name and Address of Current Registered Agernt 10. iichanged, new Aegisiered AgeniiDifice

Name

w | ‘ I } Arn (/U . %KMANN . 8 Sirect Address (.0 Box Number ENECMEaRAE | ot e |1 o ! — — =
£533 Cendor pue, Suie W T O
Suite, Apl &, el ***# _J'ql.t_ , *‘“‘**'341.;:‘5

SJ-. (e RS B VR é) 2. 337710 o 2% Code
FL

103' Pursuant 1o Ihe pravisions of seclions 620 1051 and §20 192, Fionda Slalutes. the above-named limiled parlnership orgarized or rogislered under the laws of tha State of Florida, submits tnis slalement
for the purpose ol changing s registered office ur regisiered agent, or bott, in Ihe Stale of Flonda Such change was authorized by ils general parine’(s). | hereby accepl the appointment of rogisleres

agent | am tamiliar with, and accept the obhgations of section 620 192, Florida Statutes

_ . DATE ______

SIGNATURE (Rogistorad Agent Accepling Appuaintmeni)

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

Y Addrass of Fach General Partner
11. Namo{s) of General Parlnor(s) 11a. {Do NOT Use Pos! Office Box Numbers) 11b. Cily. State & Zip Coda 11c. Document Numbor

(DB P e 3533 cagut il SH lofecseveé, 1E-
Suije B

33770 Pa70000 £66 0¥
0

(-5

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

12. |dohekeby carity thal the information supphiod with ihis hling 15 voluntarly furnished and doos not qualify for the exempuon gatad in Seclion 119.07(3)(k). Florida Slalules. | release tne Division of
Corpardions fram any liabiity af non-comphance with Seclion 119 07(3)k) in he event lhat the information supplied is deemed exempt frem public aceess. | furlher certify 1hat the informalion indwcaled on
this anrgal roport s true and accurate and that my signalure shall have the sama legal sflects as f made under oath. | further certify that | am a Goneral Partner of the imited partnership, receiver or lruslec

320, Florida S'atules

SIGNATURE , / Sec, 07‘ DR:N_ /:;v_ il /m 12-29-97

empoweted 10 execulo Lhis

CR2E003 (6/97)

Typed or Prinlad Nam&'of Gonoral Partner Signing Form _ﬁﬁﬂjdﬂ w DR &) “ ae% LD{:l\me Telephone Number _ glg 3 y7 4‘907




