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

" LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secretary of State
DIVISICN OF CORPORATIONS

1. Name of Limited Partnership

THEATRE OPERATIONS, LTD.

1a.  DOCUMENT #
A98000000485

0012124

FILED
RETARY of 5
EIWS{UH OF FGPFD??%%H“

LT

Maiting Addrass Principal Ofice Address 3. Datd Farmed or Registared 5a. capitat Conu-rbuﬁons as
Shown on record
100 SECOND AVENUE SOUTH. SUITE 504 100 SECOND AVENUE SOUTH. SUITE 904 02/23/1998 $1,375,000.00
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 3a. Dats of Last Raport ! ’ .
5b. Amougt of Capital
N3 In FLORIDA
4, state or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address
) — FL .
Suite, Apt. #, etc. Suiite, Apt. #, efe.
i G. FETNumber o L) Appiied For
Clly & State City & St - 53 =349585S Not Applicable
) 7. certificate af Status Desired 1 $8.75 acuional
Zp Country 2ip Country ) Fes Requirad
8. Make check payat_l!e to: Dapt. of State (See reverse side for fae information)
Q. Name and Address of Currant Registerad Agent 1 o.----l%-éhénged. new Registered Agenvoﬁca
Narne

WRH FORTUNE, LTD.
100 SECOND AVENUE SOUTH, SUITE 904
ST PETERSBURG FL 33701

St Address (P.O. Box Number 15 Not Accapiabla)

Suite, Apt. #, etc.

City

F L"ﬁcwa

10a. Pursuant %o the provisions of sections 620.1051 and 520.192, Florida Statutes, the above-named limitad parinership organizad or registared under the laws of the State of Florida, submits this statement

g fts d officz arr

for the p of et

9!

agem. 1am famillar with, and accapt the obligations of section 620.192, Florida Statutes.

DATE

d agent, ar both, in the State of Florida. Such charge was authorized by is gereral pariner(s). ! hereby accept the appointment of registered

SIGNATURE (Reg d Agent A ting Appointmant)

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

Name(s) of General Partnier(s)

11.

Mdress of Each General Parlner

| 1a.

11b.

City, State & Zip Coda

- Registration/ )
Hc. Oocument Numbar

URl-l Fz;rkme Ld.

r

\

[
Fe W 13]"1‘

00 Second %WE s—qozlﬁ
8000-FARAWOOD-BR

& Detersburs, £
U*Eif 2370]

SOOOOeT

BgE ~ 35

~12/35 'E!B---‘Dlt'}: 403
Eo

HEAEDIL,

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

4 2. |dohereby certity that the infonration supplled with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporations from any liability of non-complianca with Section 119.07{3){k) in the evant that the information supplied Is deamed exempt from public access. | further certify that the inforration indicated on
this annual report Is true and accurate and that my signature shall have the same Jegal effects as if rmade undar oath. | further certify that [ arm a Ganaral Partner of the limited partnership, recalver or truslee

empowsrad 10 ax; this report as raqui

SIGNATURE

by chapter 820, Florida Statutes.

MCMQL Mékg&m Q_M"‘QQMM BATE l?-{ &9 qug

Typed or Printed Name of General Partner Signing Form A {Lﬂ &w\, Y

Daytime Telephone Numbe@gm

CR2E003 (8/98)

oOOaTon



