. FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
“7 WILL BE SUBJECT TO REVOCATION AND $500 EE_M _gg

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

1999 Secretary of State = I f_ E D

DIVISION OF CORPORATIONS q% DE C q, PH [{_
< UEC 3 : 30
4. Name of Limited Partnarshi 1a. DOCUMENT #
° %CR T
A98000000780 ALUARA S FL R,
RESEARCH PARTNERS ONE LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Addrass ' " Pdncipal Offics Address =7 3. Date Formed or Registerad 5a. capitat Contributions as
Shown on tecord.

-5095-GHNN-HWY 5333 GUNN HWY 03/25/1998 $15,000,000.00

TAMPAFE33624 TAMPA FL 33624 - 32, Dats of Last Report P

5b. Arnaunt of Capital
Canmbuﬁuns INFLORIDA

. . - — 4. siate or Country of Formation to dat
2. Maifing Address 2a. Principal Office Address B
Po BOX RIRSTF FL 2 so2 894157
Suite, Apt. #, atc. j Suite, Apt. #, alc. S
pt pt. . . §. FEI Number & ppliod For
City & State City & State - _ . ] Mot Applicabls
TAMPA ‘FL | 7- certifcate of Status Desired Z $8.75 Addvona
Zip Country Zip Country i Fag Requirad
33(:9 $9 -23FZ- 8. Make check payable to: Dept. of State (Sea rovarsa side for fee Information)
9_ ) Mame and Addrass of Current Ragistared Agent = o 1 D. If changied, now Reglstored Agent.fofﬁce
= Mama :
HIC » LARRY R Street Addross (F.O. Box Number 15 Not&,ne_gtabm
5339 GUNN Hwy Dlj P TTEE
TAMPA FL 33624 Suite, ApL. 7, etc. ;
City

1 ﬂa Pursuant bo the provisions of seclions §20.1051 and 620,192, Florida Statutes, the above-nifmed imited partnarship organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its ragisterad office or registared agent, or both, In the State of Flonda Such change was authorized by its generzal partner(s). 1 hereby accept the appointment of registared
agent. F am famMar with, and accept the obligations of section 620.192, Florida Statutes,

SIGNATURE (Ragistered Agent Accepting Appolntment) i} DATE

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

11. Name(s} of Ga{'xeral Paririer(s) 11a. o ‘:igd-:-e‘s_,s s nfa ;Ea A ‘:hQGm:ne;: :P:rmabri 5 11b. Clty, State &‘le Code 11c. Dugjan?el;\t:ar&i:;’ber
RESEARCH PARTNERS INC 5339 GUNN HWY TAMPA FL 33624 F98000001885

CRZE003 (8/98)

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

12, tdo heraby cortify tha: the infermation supplied with this filing is voluntarily fumished and does nut quainfy far the sxempmn stated in Sechun 119 O7{3)(k}, Florida Statutes. [ release the Divisicn of
Cerporatfons from any liakility of nen-compliance with Section 118.07(3)(k} in the event that the ir i dis exempt from public access. | further certify that the information indicated on
this §hnuak report is true and accurate and that my signature shall have the samae legal effects as if made under cath. | further certify that | am a General Partner of tha lirnited partnership, recelver or trustee

em) o axecuta thisgeport as required by chaptay 620, Florida Statutes. .
SIGNAT rW/ /%A\ SR i} o (2f30/98

Typed or Printod Name of Gaﬁ{l’armar Signing Form lﬁf&y lé /V Mﬁﬂf Daytime Telslphum Number [ E_B) ?é‘ / - 633(9




