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

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham

+ LIMITED PARTNERSHIP
N T :
ANNUAL REPOR Socretary of Siate FILED

1999 DIVISION OF CORPORATIONS
9SMAR -1 AH 8: DY

4. Mame of Limited Partnership 1a. DOCUMENT # = _
- A9B000001055 TR F

KWAN INTERACTIV, LTD. L R

Malling Address Principal Office Address 3. Dale Formed or Registered 5a. cepital Contributions as
Shown on record
M61 NW. 44TH STREET. SUITE 203 M61 NW. #4TH STREET. SUITE 208 .. 04/29/1998 . $7.500.00
TAMARAC FL 33308 TAMARAC FL 33309 3a. Date of Last Reporl T
5b. Amaunt of Cafn
e e e Conlributions In FLORIDA
4, state or Country of Formalion to date.
2. Mailing Address 2a. Principal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. FEI Numbe ” —
6. st U Applied For
Chty & Stato City & State 65-0840855 0 Mot appiicatie
n 7. Gerlificalo of S1atus Desirad D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to Dept of Stale (See reverse side for fee information)
9_ Narne and Address of Current Roglsterad Agent - 1 0 lf_c_l;;;g_e_&—;\;;-Eeoisie;;"AgenUOHm
Name o e
FEL ' S Strest Address (P.O. Bax Number Is Nol Acceptabla)
3461 N.W. 44TH STREET, SUITE 203
TAMARAC FL 33300 Sute. Agi . i
City - F L l Iip Coda

1 Da. Pursuant to the provisions of sactions 626.1051 and 620.192, Flvida Statites, the above-named kmited partnershlp organized or regislered under the laws of the State of Fiorida, submits this stalement
for the purpose of changing its registerad office or registared agent, or both, in the Stale of Florida. Such change was authorized by its ganeral pariner(s). | hereby accept the appoiniment of registered
agent_| am familiar with, and accept the obligations of saction 620.192, Fiorida Statutes

SIGNATURE (Registered Agent Accepling Appointment) i _DATE

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

1. Nomes) of enera Patts) M8, o e mbren ey | 11D, Cwoweszocs | ¥he.  polEmin,
HTCP, INC\ 3461 N.W. 44TH STREET TAMARAC FL 33309 P98000036706
" - p— e e e m— o — - - -
P ENCE 10 P IEARy CELe- - L

T30 010 7T--007
‘H*qlq] .:.’.':l EER B 5 TS W
v, A
. 47,'{,

Note: General partners MAY NOT be changed on this form; an amendment must be fIIeclI"io change a general partner.

1 2 . 1 do hersby certify that the information supplied with this filing is voluntarily furnished and doas nat qualify for the examption slaled in Seclion 119.07(3){k). Florida Statules | relaase the Division of
Corporations from any liability of non-comgliance with Section 119.07({3){k) in the event thal the information supglied is deerned Bxempt from pubhc access | lurlher certify that the information indicatad on
this annual repor is true and accuralgsan: lral my signature shall have the same legal effacts as if made undar oath | further certify 1hat | am a General Partner of the limited partnership, recaiver or trustee
smpowared 1o exacute this report ag ibq n{d by chaptar 6 ida Statutes.

SIGNATURE ¥ A o e MELKI,E]QG!

Typed or Printsd Name of General Partner Signing Form President of HTCP, INC, .. Daytime Telaphone Nu"'ber_(g_:f_t‘_) 476=-7334_.

CR2E003 (8/98)



