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

T LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Parinership

AEL. LIMITED PARTNERSHIP

1a, _ DOCUMENT #
A97000002777

a4~

CSOEC 24

SLCRETARY OF STA
i é‘_@,Lﬂ! 1hS “!U:_ FLORIDA

R ARG R AT

FILED

PH 20 L

FSTATE

Principal Office Address

3. Date Fonned or Regaslered

5a. Capural Contributions as
Shown on recerd,

Mailing Address
2005 vy % 1
#46 SAD STREET U 95 SAD STREET 12/19/1997 $2,000,000.00
LAND O'LAKES FL 34839 LAND OQ'LAKES FL 34639 3a. Date of Last Raport bt
12{26/1997 5b. Amount of Capitaf
e Contributions in FLORIDA
. _ o 4, State or Country of Formation todate: -
2. Mafling Address 2a. Pﬂnctpal Offica Address o O
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. -
P ©, AL #, & 6. FEINumbor - 9"8.55 S?D Agpplied For
YT iy £5a = AP-PLIED FOR [ ot Appiicable
R 7 - Certificate of Status Desired {:I $8.75 Additianat
Zip Country Zp Couniry . Fea Required
8_ Make check payable to: Dapt. of State {See rovarse side for fee information)
9. Name and Address of Current Reglsterad Agent i 10. i char;g-e-d.-naw ﬁegistared Agent/Ofiice \
Name
ALMERIGI, DAVID Streat Address (P.0. Box Numbar Is Not Accapiable] -
re: WL il e
21115 3RD STREET — e S L | e oo, PR
LAND O'LAKES FL 34639 S e -~ =01/13/99--D1031 014 ]
Ty ' N e -
L!

agsnt. | am familiac wilk, and accopt the obligations of section 620.192, Florida Statutes.

10a. Pursuant to the provisions of sactions 620.1054 and 620,192, Florita Statutes, the above-narred limited partnership organizad or registered under the laws of the $tate of Florida, submits this statament
for the purpesa of changing its registared office or registered agent, or bath, In the State of Florida. Such change was authorlzed by its general partrier(s}. | hereby accept the appointment of registerad

— DATE

SIGNATURE {Registered Agent Accapting Appointment)

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

\

11. NamP;{s_)roG General Partner(s) 11a. @wéﬁzﬁ,ﬁ%ﬁ;gﬂ;ﬁﬂ;m 11b. Gity, State & Zip Code MG, Do Noper
. o
ALMERIG), DAVID TRUSTEE 21115 3AD STREET LAND O'LAKES FL 34639 AGT00000 ZFFF &
[
[=]
ALNERIG, CARRA-LEA TRUSTEE 21115 3AD STREET | LAND O'LAKES FL 34639~ 19 7000 60 Z7¥F 5
[+

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

ampewered o execute this report as required by chapter 620, Fierida Stalutes

SIGNATURE /ﬂmdf ﬁ/ Znrag

42. 1 do haraby certify that the informatian supplied with this filing & valuntarily fumished and doas nat qualify for the examption stated In Section 119.0¥(3)(k), Florida Statutes. | releasa the Division of
Corporations fram any liabillty of non-compliance with Section 149.07(3}(k) In the event that the information supplled is deamed exempt from public access. [ further certify that the information indicated on
this annual report is trus and accurate and that my signature shall have the same legal effocts as if made under oath, | furthar certify that 1 am a Genaral Pariner of the limited partnership, recelver or trustae

DATE__Q?/__:EZAD -~ /qqg

Typed or Printsd Name of General Parinar Signing Form

—
LM ER (s Daytime Teegrono urbor 53 [ 3. T HZZ2 5 |




