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1, Tows L & LIMITEL PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Uimited Parinership

1ta.  DOCUMENT #
A980000C1065

AWAD & ASSOCIATES I, LTD.

FILED
SEC
BIVISIai gRry OF S Tare

POk AT;‘DHQ
1C: 49

| llllﬂﬂlllllllIIUIIHNIIIN QU

880 CARILLON PARKWAY
ST PETERSBURG FL 33716

Mailing Address Principal Offics Address 3. Date'Formed or Registered 5. capital Contributians as
Shown on record.
880 CARILLON PARKWAY 880 CARILLON PARKWAY 04/29/1398 $10,000,000.00
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716 33. Date ofLast Repert : i '
5b. Amaunt of Capital
= e Contributions in FLORIDA
— s 4. state ar Country of Farmation to date;
2, Mallng Addrass 2a. Principal Office Address /9/
- FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEIN
P P 6. urber — \ D Applied For
City & Siais Cily & State o S 4?_. [ Not Applicabie
) N 7 . Cerificate of Status Desired |:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Maks check payable te: Dept. of State (See raversa side for fee information)
P}
9_ Name and Address of Current Raglsterad Agant 1 D If changed, naw Registered Agent/Ofiice
Nams
JULIEN, JEFFREY P — -
Street Address (P.O. Bex Number Is Not Aceeptable)

Buite, Apt. #, &lc.

City

Zip Code

FL]

DATE

1 Oa Pursuant to tha previsions of sactions 620.1051 and 620,192, Florfda Statutes, the above-namaed limited pan‘.nershsp organlzed or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing lis registered office or registered agent, or both, in the State of Flerida. Such change was authorized by its general partnar(s). I hereby accept the appeintment of registerad
agent. | am Tamiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointment)

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

1. Namefs) of Ganecal Partnar(s) 2. 1, NOT o Pa Otpee Bt rempars) | 11B. iy Stato & Zip Code Mo 99;;9:‘;'?.&::1’”
AWAD & ASSOCIATES, INC. 880 CARILLON PARKWAY ST PETERSBURG FL 3371 PG3000086255

SQDoOLHIZ2TNEd TTEs-—u
“NlAm 5990100521
*H*I%}.LS spekid] P25 _

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

4 2. 1do haraby cerlify that the Information suppiiad with this filing |s valuntarily furnished and does not gualify for the examption stated in Section 119.07(3){k). Florida Statutes. | release the Division of
Caorperations from any Hability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. | further certify that the information Indicated on
this annuat report i true gnd accurale and that my signature shall hava the same lagal effects as if made under oath, [ further cartify that | am a General Partner of the limited partnarship, recsiver or trustea

empowerad to axecute thik report as required by chapter 620, Flarida Sfatutes.
SIGNATURE (//VM O W DATE ~]6 ~F8

“Wse<einted Name of General Partnar Signing Form j Mes /‘)‘W Q—d[ e Daytime Telaphone Number, a’ IA ‘5‘70 '—/ / "L ,L

CR2E003 (3/98)

aneaeze



