FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND £500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OQF STATE
ANNUAL REPORT Sandra B. Mortham FH P
Secretary of State SECRE SED
1999 DIVISION OF CORPORATIONS bivisi Ok gﬁ%‘&? EG%ZATE
URFORATION

1. MName of Limited Partnership 1a. DOCUMENT # | 98 OFC 18 P”[
A98000000381 2:

JABBER, LTD, 00

(X232

Malling Addrass Principal Office Addrass 3. Dalé"}':"“md or Registered 5a. capital Canlributions as
Showmn an record.

% ROBERT L SHAPIRO % ROBERT L SHAPIRO 0271071998 $960.00
S48-BRICKELIAVE—SUFFE-1120 848-BRICKEH=AYE—SUFE-H20~ 34. Date of Last Report )
MIAMEF33131 MIABILFL-33134
5b. Amount of Capital
in FLOGRIDA
4. state or Country of Farmation o

2. Mailing Address 2a. Pnnc;pa[ Office Addrass

e Ly oW AV Terane | 3D w\mxmrc.m% FL

Suite, Apt. #, ote. 9, Apt. #, etc. ©. FE1Number Q e For
%& _ éS'——OQB.{&ég DAppledF

City & State - & State . Not Applicable

\\,\.\QJN\.\ P L.— \QM\ (/&—’ 7 . Certificata of Status Desired G $8.75 Additional
Zi Country Coun' Fee Required
D)J)D\—\ \0 ...\“hm Q%@c RB?)\%E) -—Bc\\[ 5 g P" 8. Make check payable to: Dapt. of State (See raverse side for fea information)
Q, Name and Address of Current Registerad Agent 40, 1 changed, new Registared Agent/Offica
) ) Nama o ’

SHAPIRO, ROBERT L

Street Address {F.0. Box Number 13 Not Accaptable)

11872 SW 915T TERRACE

MlAMl Fl. 33176 Suite, Apt. #, etc.

| Zip Code

FL

City

10a. Pumsuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited p-artnershlp organized or registered undar the |aws ¢f the State of Floﬁ'da. submits this statament
for the purpase of changing its regi d office or ragi d agent, or both, in tha State of Florida. Such ¢hange was authorized by its general partner{g). | hareby accapt the appeintment of registered
agent. | am familiar with, and accapt the abligatlons of section 620,192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appolntmant), DATE

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

11, Namals)of General Parier(s) 18, o e T e o) | 110 Citv Stato & Zip Code e, pollodstmion’
ROLOSO, INC. %-843-BRIGKELI-AVE., bMAM-F33 18T P98000012878
Abof S. BAtsinee D€, |
SoTe 300 -4 DSOS RS9 8 -t
' -394 -n1/11/%9--01001--003
X’ Moandl, AR 38033-29¢.3 kAl ot 1Al

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

1 2 [ do hersby canify that tha information supplied wi voluntarily furnished and dees nnt quallfy far Lha exemption stated in Section 118.07(3)(k}, Florida Statutes. | release tha Division of
Corporations fram any liability of non-compg) 3 $19.07(3¥k} in the avent that tha information supplied is deamed exempt from publiic accass. [ further certify that the information indicated on
this annuz! report is true and accurate, shall hava the same legal effects as if made undar oath. 1 further certify that | am a General Partner of the limited parinership, receiver or trustee

anpowecad to executs this repert 620, Florida tes.
SIGNATURE AN ffffl/lj_ DATE

Typed or F'rinnad Nama off;enem! Partn( Sngmga{% / Daytime Talephone Number,

CR2E003 (2198)




