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* FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

" WILL BE SUBJECT Y REVOCATION AND $500 PENALTY FEE

4

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

poud
i o

STAVE
6P ORATIONS

4. Neme of Limited Parinership

ta,  DOCUMENT #
A98000001033

AH10: 19

—

99 MAY 1 1

LVIM & PP, LTD.

Maifing Address

4323 ROCK CREEK DRIVE
PORT CHARLOTTE FL 33852

Prlnclpal Omca Addrass

4323 ROCK CREEX DRIVE
PORT CHARLOTTE FL 33952

2. Malling Address

Suite, Apt. #, etc.

—

Suite, Apt #. elc

City & Statle

2a. Principal Office Address

City & State
Zip Country T

1

2ip

~ Country

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

9. Name and Addrass of Current Reglstared Agent

SIGNATURE (Regisiared Agent Accepting Appaintmenty _

Name

Tﬂy‘\

‘i Da_ Pursugant to the pravisions of seclions 620.1051 and 620,192 Florida Statutes, the above-named hmiled pannership organized or registered under the laws of tha State of Florida, submits 1his stalement
for the purpose of changing lts registered office o registerad agent, or both, In the Stale of Fiorida Such change was aulharized by its general partner(s} | hereby accept the appaintment of registared
agent. | am familiar with, and accept the obligations of section 620 192, Flrida Statules

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

M ot | t1a o | W, o [t MRS
PMPL, INC. 4323 ROCK CREEK DRIVE PORT CHARLOYTE FL 339 P88000037682
d‘ B .
’~ ’ s "~|||‘ ‘11’ é'i—.-'li‘]ﬁlglqr‘:;'l;]- '
FHe¥T T TN kA5 0

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

12,

Typed or Printad Name of General Partner Signing Form __

1 do hereby certify 1hat the information supplied with this filing is voluntarily lumushed and doas not quatify fur lhe exemplion slated in Sechon 119 07(3){k) Fkrlda Statutes 1 releasa the Division of
Carparations fram any liabinty of nan-complance with Saction 119.07(3)k) in the evenl that the information supphed is deemed exenpt from public access | further cerlify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal efects as if made under oath I further corlify that | am a General Fartner of the hmited partnership, receiver ar trustee
empowersd 10 execute this repan as raquired by chapler 620, Florkia Statutes

SIGNATURE A@éuéﬂ_&/

Lo/ ALET

[ Street Address (PC
| Suie, Apt #.ote

AR

5a. Gapital Contributions as
Shown on 1 record

R13, 200
$813.434:00

Amaunt of Capital
Contributions in FLORIDA

3. Date Formed or Registered

| 04/27/1998

3a. Date of Last Repart

N 5b.

4 S(dte or Country of Fo!mahan to dale
6. FElNamber T ‘[_. — S
Applied For

[_I Nol Applicable

7. Centficate of Status Dosivea 58,75 Adduiona’
Fee Required
8. Make check payable 10 Dept of State (See reverse sde for fee information)
. _@;@;? W%.ﬁl
Ih:ha dn Rel( en N
argad new Ragiuored garicflpglty 4,75

o

O Box Number Is Not Aceeplable)
T ‘ﬁ ZpCode T

JSINESS ENTITY

e AT

CR2E003 (8/98)

Daytima Telephone Numbar . |




