FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

W"é\ FLORIDA DEPARTMENT OF STATE
] Sandra B, Mortham

} Secretary of State
DIVISION OF CORPORATIONS

1. Name ol Limited Parlaership

Your Neighbors Ry

DOCUMENT #

LTD.

| A 7000002763 |

op 1 [24

Maiting Address

15955 Us

9 N.
Huodson F1A, 3yye

Principal Oltce Address

50/ Edmonc)

3. Daormad or Registered

ja-18-97

5&. Capilai Contripatons as
Shown on record

§950.%

Boile M.
tonco Tx 76710

34, Date of Last Reporl

5b. Amaounl of Capia'
Cortroutions in FLORIDA

4. Slale or Country o Formaliar:

ﬂ —9: Malling Address

18955 0Os |9 M

28, Principal Olfice Address

B0 Edmend

Suite, Apt. ¥, etc,

o date

Fln,

Suite, Apt. #, etc

6. FEI Number L’S7-§_¥ -3 {'JQ

ZP [.. 0O 'Oq_) D\%ﬂ3"5 Ngmz;:us;ble

L 34667 PHsco.sA

Suite M
?s City & State City & Slale
| Hudsan  FiA WAee  TX
le Country Zip Country

7. Ceriilicate of Slalus Desired

QSB.?S Add tional

Fen Reouired

e

D.&.A.

8. Make check payable 10; Dept. of State (See reverse side for e information)

N0

9. Name and Address of Current Reglatered Agent

10.

It changed, new Registered Agent/Office

15955 O3 19 ~N
Hudson Fla, 34667

Miﬁheﬁl_" K. Pow e

Name

Street Address {P.O. Box Number s Nol Accepiaky'a)

LRI ) e T e e )

Sute, Apl 4 etc

”Dh’f'de”i'ﬁ““l.]l “.JI:I"'"D 1 "i .

City

SIGNATURE (Registered Agent Accepting Appainlmerit)

108a. Fursuant o the provisions of sections 620 1051 and 620 192, Flonoa Statuies, the above-named imited partnership organized o registered under the laws of the Slale ol Florda submils this statomen:
for the purpose ol changing its registered offce of registered agent, or both, in the State of Florida Such change was aJtnorized by its general parlner(s). | heroby accept the appoiniment ol registered
agenl | am familiar walh. and accopl the cbhgatons of section G20 192, Flenda Statules.

.. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR bTHER BUSiNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,

tName(s) ol Generat Partnor(s)

11a Aadrass of Each Goneral Partng:
* Do NOT Usa Post Oflice Box Numbers)

11b.

Regrstrations

Cily, State & Zp Code 11e. Dac urrent Numbor

KoberT L KoberTs

C83Y FLlicker Lo
Huedson,

HUG’SON f:(ﬂ
349667

AG 0000875 3

Not

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

12.

empowured 10 execule Lhis ro
Id

SIGNATURE .

Typad of Printe¢t Name of General Pariner S:gning Form

3
i

1 do heroby centily that Ihe informalion supphed with s fling is volumarily furnished and does not qualffy for the exemplion slaled in Section 119.07(3}(k), Flor-da Statutes. | release the Division ol
Cerporations from any habiity of non-compliance with Section 119.07(3){k) in the event that the inlarmaticn supplied is deaemed exempt rom public access. | lurther certify 1hat the information indicaled an
this annual ropoll is rue and acCurale and Lhat my Signatare sha | have the same legal elfecls as it made under cath. | Jurther certily that 1 am a General Partner o the imited partnership, recoiver o’ trusten
1 a5 roguired by chaplor 620, Flonaa Statutes.

Kosedt (. Ropepss.

DATE

o (298 _
___ Daytima Teraphone Number _ _L_S:J 7 7Z @J(

CR2E003 {(6/97)



