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

FLORIDA DEPARTMENT OF STATE )
ANNUAL REPORT Sandra B. Mortham ? E E F D

1 9 9 9 Sacretary of State
99 JAN -L AH11: 0L

DIVISION OF CORPORATIONS
1. Name of Limited Parinership 1a. DOCUMENT # S CRETARY OF STATE
A97000002417 _SECRETARY OF STATE,

FLORIDA GOASTAL TIRE, LTD. U YA

LIMITED PARTNERSHIP

Mailing Address ) - Principal Offics Address - " | 3. oate Fomed or Registered 5. Capital Contributions as
Shown on recard.
435 QUANDO DRVE 4356 QUANDO DRIVE 11/06/1997 $15,00000
BELLE ISLE FL 32812 BELLE ISLE FL 32812 3a. pate of Last Report ' i
12/18/1007 5b. Amount of Capital
- Conlributions in FLORIDA
_ i . ) - 4. State or Counfry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. D T ; j
, P F B, FEINumber £ -?é ~ 34 Tb 262 O applied For
City & State ' City & Siate = ' Mﬁ ] ] LI Not Applicable ‘
7 . Cartificate of Status Deslred | $8.75 Additional
Zip Country Zip ~ - Country Fee Required
8. Make check payable te: Dept. of State (Sae ravarse side for fae information)
G, " Nane and Add: of Current Regl d Agont - - 1 (1 chans;sd. new Registered AgentiQffica
- i == | Name i
KAUFMAN, DAVID Streat Address (P.0. Box Numbar s Not Acceptabie)
4356 QUANDG DRIVE '
BELLE {SLE FL 32812 Suita, Apt. #, elc.
City ' FLTZTp Cads

10a. Pursuant o the provisions of sactions 620,1051 and 620,192, Flordda Statutes, the above-named limitéd partnersfip organized or regisiered under the laws of the State of Florda, submits this statement
for the purpase of changing its regi offles or regl agent, ar both, In the State of Florlda. Such changa was autherized by its ganeral pariner(s). | herehy aceapt the appeointment of registered

agent. | am familiar with, and accept the obiigations of saction 620,192, Florlda Statutes.

SIGNATURE (Registared AgentAcceptlng Appaintmant) DATE,

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

1.  Name(s) of Genoral Partner(s) 8. o e o o smperyy | 11D. i, Soa .2 ot 11C.  nocurme Nambar
DLK OF BELLE ISLE, INC. 4356 QUANDO DRIVE BELLE ISLE FL 32812 P97000095197
SOOO0S T4 TIRD——d
!ij G u'?T?~~ﬂ"
*HHE .?’5 k193,75

CRZE003 (8/98)

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

4 2. 1dohereby cartify that the information supplied with this filing |s veluntarily fumished and duas not quahfy for the exermption slatad in Section 119.07(3)(k), Florida Staiutas ! release the Division of
Corporations from any liability of non-complianca with Saction 119.07{3)(k) In ths event that the Infarnation supplied is deamed exempt from hublic access. | further certify that the information Indicated on

*  this apnual repoﬂ is true and eyrate and thatmy slgnaturs shall have the saprie legal effects as if made under oath, 1 further certify that | am a General Partnar of the limited parinership, mcy

dio

DHATE,

SIGNATURE

Daytime Telephone Number,

Typed or Printed Nama of General Partner Sighing Form _—

OONYISRG



