FILE ON OR BEFORE DEGEMEER 31, 1998 OR LIMITED PARTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $5 Q E]_\EAL[){ __E

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE [ iannd
ANNUAL REPORT Sandra B. Mortham 15’@ 5 EL::: E D
Secretary of State
1999 DIVISION OF GORPORATIONS 9RDFC 3] PH L:28
1. Name of Limited Partnership  ++ 1a. DOCUMENT # SECRETARY OF STATE

A98000000851 TALUAHASSEE, FLORIDA

BRISTOL PLACE, LTD. LA

Mailing Address ' Principal Office Address - - ' 3. Date Formed or Registersd 5, capita Confributions as
Shown on recerd.
450 GHALLENGER ROAD 450 GHALLENGER ROAD 04/03/1998 $1,000.00
CAPE CANAVERAL FI. 32920 GAPE CANAVERAL FL 32020 34. pato of Last Report ’ *
5h. Amount of Capital
- Contributions in FLORIDA
- - — — 4. state or Courtry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. i Suite, Apt. #, etc. - o i
iter, Apt Ap I ®. FEi Number' EI‘ Aeplied For
City & State City & State 59- %5{7@’:9 , Not Applicable
7 7. Certificate of Status Desired [} $8.75 Additonal
Zip © Country Zip Cauntry _ Fea Required
8. Make check payable to: Dept. of Stata (Sea reverse sida for fea Inforrnation)

410. !fchangod, new Regisiered Agen'llot’ﬁce

== | Mame

POOP, GREGORY A ESQ — jd}\g;lr? QE"‘EX, A,,cé ipx,a}ml“‘m N
450 CHALLENGER ROAD Hers a \Vnm pr

CAPE CANAVERAL FL 32920 Suite, Apt. 012~

[ 2 E : FL 32 Code
40a. Pursuant o the provisions of sactions 5201051 and 620,182, Fiorida Statutes, the above-amed llmlted partnership drganized or registarad under the laws of the State of Flarida, submits this statement

for he purpese of changing its registerad office or regi d agent, or both, In tha State of Fldrida. Such changa was zuthorized by its general partner(s}). | hareby accept the appointment of ragistered
agent. | am familiar with, and accapt the obligations of section 620,192, Fierida Statutes.

SIGNATURE (Registared Agant Accepting Appointment) W ﬂ ﬁ' pate__ A2 /2 s / 2L

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Q. Name and Address of Current Raglstared Agent

11, mame(s)f Gonera Paners) 112, e e e oo ey | 11D, Gl oo 8.2 Cod ME.  pot omer
HERITAGE BRISTOL, INC. 450 CHALLENGER ROAD CAPE GANAVERAL FL 329 P98000030954

CR2E0G3 (8/98)

SO e Y-
01715 05--01 114 --004
skakidl, 25 sewwldi, 2%

£ — — -
Note: Gen%artners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12, 1do heréby ot Yon at the information supplied with this filing Is voluntarily furnished and does not quali}y for the exemption stated in Section ‘119.07(3)(k). Fiorida Statutes. | releasa the Division of
Corporations from Sny Rability of nan-cormgliance with Section 119.07(3)k} in the avent that tha information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual raport i3 ttue and accurate and that my signature shall hava the same legal eflects as if made under oath. | further certify that | am a General Partoer of the limited partnership, racaiver or trustea

empewered to exacute this rapest as required by chapter 20, Florida Statutes,

SIGNATU R@Lﬂﬁ_‘g
Typed or Printed Name arai Parirer Signing Form

— DATE,

Dawr;:eTa§qphone Nurnber @ﬁ?ﬁ;@@)@f




