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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FLE L
Sandra B, Mortham SECRETA RY OF STAT
ANNUAL REPORT Secrelery of Salo DIVIEON bF CORPCRATIONS
1999 DIVISION OF CORPORATIONS
98 SEP 1L AHID: |6

1. Name of Limited Parinarship 1a, DOCUMENT #
A98000001187

2 NO. 53, LMTED PARTNERSHP AR A

Malling Address Principal Office Address 3, Date Formed or Reglstered 5a. capial Contributions as
Shown on record.
P.0. BOX 2628 111 PRINGESS STREET 05/11/1898 $990.00
WILMINGTON NC $8402 WILMINGTON NG 28401 38. Date of Last Report '
Sb. Com o oo PR orina
4, stat6 or Country of Formation ‘o date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apt. #, etc,
Ap Apf 6, FEI Number D0 Applied For
TS City & Siote 56-2085018 [ Not Applicable
7. Cetificate of Status Deslred ] $8.75 Additiona?
Zip Country Zip Country Fee Required
ma_ Make chack payable to: Dapl. of State (See reverse side for fes informalion)
€, Name and Address of Current Reglsterad Agent 40. (fchanged, new Reglsterad Agent/Cifion
Name
c T CORP TION SYSTEM Street Address {F.O, Box Number s Not Acceptable)
85 {P.O. umi| piable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sults, Apt. #, otc,
N }. f '
City FI Zim P

103. Pursuant $0 the provisions of sections §20.1051 and 620.162, Florida Stalutes, the above-namsd limited partnershlp organized or replisierad undar the laws of the Stale of Flgfida, submits thig flateent
for the purposs of changing Hs repistered offics or regisiered agenl, or both, In the State of Fiorida, Such change was suthodzed by Hts goneral partner{s). | hareby sccept the wppolntment of 1¥glstered
agent. | am familiar with, and accept the obligations of section £20.162, Florida Statutes.

SIGNATURE (Registered Ageni Accapling Appointmant) DATE

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

11, Nameis)o! General Pariner(s) 11a. (ooﬁ"é’?ﬂi;"pi:?‘oﬁ&?%?,'ﬁu"n’:&rs, 11b. City, Stale & Zip Code 118 bodummani pumber
ZP NO. 53 MEMBER, INC. 111 PRINCESS STREET WILMINGTON NC 28401 POB000042516

TO0D0Z25Y 1 597 ——
/167980107003 T
w141, 25 kw141, 25

\

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

42. 1do hereby tertify thel the information supplied with this Ming Is voluntarliy furnished and does not qualify for tha axemption stated In Bection 118 07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3){(k} in the event that the Informatlon supplied is deemed axempi from public access. | further ceriify that the information indicated on

this annual repart is true 8nd accurals and thal my signalure shall hava the same legal eflects as if made t oath, | further certify that ¢ am a General Pariner ol the limited partnership, recelver or trustes
empowered 10 sxecute this report as required by chapler 820, Fiorida Statules
BY: ZP NO. 53 MEMBER,y .
SIGNATURE pare. 09/08/98

7
Herber‘ﬁ. %ﬁr(mer, Seyé:ary Daylims Tolshone Number 910/763-4669

Typed or Prinled Name of Genera! Parner Signing Form

CR2E003 (8/98)




