" FILE ON OR BEFGRE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
~ - WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE Tf LED
\RY OF STAT
ANNUAL REPORT Sandra B. Mortham DIVISION GF {‘Yrgpﬂ%g ATE o
1999 Secretary of State T[DH
DIVISION OF CORPORATIONS
9BDEC 30 PH 3: 4
1. Name of Limited Partership 1a. DOCUMENT #
A97000002572
A & K OF ORLANDO LIMITED PARTNERSHI® ARG OO R OER
~ oI/
Mailing Address Principal Office Address 3. Dale Fomed or Registered 5a. capital Contributions as
Shown on record.
9753 SOUTH ORANGE BLOSSOM TRAILL 9753 SOUTH ORANGE BLOSSOM TRAIL 11/19/1897 $5,000.00
QORLANDC FL 32837 ORLANDO FL 32837 3. Date of Last Report ) ’
01/02,1998 5b. Amount of Capital
- Contributions i FLORIDA
4. suatoor Countty of Formation todate:
2. Mailing Address 2a. Principal Office Address el 5 00D od
c/o 106 South Lake Avenue c/o 106 South Lake Avenue FL !
Sufts, Apt. #, ofc. Sulte, Apt. #, st 6. el Number A ILT 7L/ Applied For
cHEseE S ESEE — AP"PHED-FQR-— Not Applicable
Orlando, Florida Orlando, Florida _ 7 . Certifieate of Staius Desled k $8.75 —
Fae Requira
“p 3280 1 Gountry @p 32801 Country 8. Make check payable to; Dept. of State (Sea reverse sida for fee information)
9_ l‘]:mc and Address of Current Registored Agent 1 D f c-h-ange‘d new Regls:ered Agant/Offica
WACHS, JEEFREY $ ESQ Na:nR]anald W. Black, Attorney
1177 SE. 3RD AVENUE 06 S uth Lake Averue.
FORT LAUDERDALE FL 33316 5“‘“? “9‘-# ste.
“orlando FL | %5801

1 Oa Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above- narnad limitad _- getnership organized or registerad urcler the laws of the State of Fliorida, submits this statement
for the purposa of changing its registared office or registerad agent, ar b de.Bu chan changsa pe=authiorized by its ganeral partner(s). | hereby aceept the appointment of registered

agent. | am familiar with, and accapt the obligations of saction 62 -
, 1 98
SIGNATURE {Registered Agent Accepting Appc Ronald W, Rlaclkare 2/29/

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

; Address of Each General Partner . Registration/
11. Name(s) of General Partner(s) 11a. 5, wor Use Post Offica Box Numbers) 11b. Gity, Stata & Zip Code 1€, bocumont Mumber

: . 32801
ASHDUI, FOUAD $ 1Sl Sl NS~ | ORGP 00

106 S. Lake Avenue = |Orlando, FL. 32801
KEOTAHUAN, MICHAEL G S753-SOUTH-ORANGEBID BREANDO-FE-3283%

SO g aAsadg—-—0n
0115/ 01 105—021
s IS0, 00 ssewiR0, 00

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

4 2_ 1 dohereby certify that the information suppliad wilty this filing is vatuntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statides. | release the Division of
Carporations from any lability of non-eompllance with Section 119, 07(3)(1-:) in the avant that the information suppliad Is deemed exempt from public accass. | furthar cardify that the information indicated on
this annuai report is frue and accurate and that.misaig ro-shallhava tha sama legal effects as if made under oath, I further certify that | am a General Partnar of the limited partnership, recsiver or trustea

empewered to axacupa thisrepo

:' o ;,7 . DATE, 1?_»/7—4/98
Fouad S AShJ 1 Daytima Telephone Number, ‘/&' 8 5-’) f‘- e © 88

SIGNATURE

CR2E003 (/98)

Typed or Printed Name of General Pariner Sigring Form

\



