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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Fi
ANNUAL REPORT Sandra B. Mortham SECRETARY OF s
Sacretary of State U!W‘S’OH aFcoRp
1999 DIVISION OF CORPORATIONS %8 ORF DRAF,UHS
SEP | '
1. Name of Limlted Parinership DOC 6 PH 3 53

A98000001 405

CONTRAGTOR'S SOAFFOLDING & SHORING, LTD. RV AR

104, Pursuantio the pravislons of seclions 620.4051 and 620.182, Florida Statutes, the above-namad limited parinership organized o regletered undar the laws of the Stats of Fiorlda, submits this statement
for the purpose of changing is regl d office Of reg agent, or both, in the Siste of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of repistered

agant. | am famllisr with, and accept tha obligations of settion 820.182, Fiorida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

Malling Address Principal Office Address 3. Date Formed or Reglstsred 5a. capitat Contributions s
Shown on recocd.
1315 29TH STREET 1315 29TH STREET 06/05/1998 $300.00
ORLANDO FL 32805 ORLANDO FL 32605 34a. Date of Last Report '
5b. ameunt of Ca ophal
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mueiling Address 2a, Principal Office Address
FL
Sulte, Apt. #, elc. Sulte, Apt. #, etc, 6. FEINumber [
Applied For
City & State City & State taa f?)%d‘mj [ Not Applicable
7. Centificate of Stalus Desirad Q $8.75 Additional
Zip Country Zip Country Fea Required
TMBKO check payable to: Depl. of Blale (See reverse slde for fes Information)
9. Neme snd Address of Current Reglsterad Agent 40. W changed, new Registered AgentOffice
Name
WALSH, ROBERT $ Srowiaess FO BN
raa I{:1:1 % NUI r
1315 26TH STREET S e S
ORLANDO FL 32805 Stiite, Apl. ¥, efc. — O IR T
wrad14]. 25 seeelqg]. 20
Ty Fl I Zn Code

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

Address of Each Genaral Pariner
1. Name(s) of General Partner(s) 11a. {Do NOT Uss Post Office Box Numbers) | 1 1b. City, State & Zip Cods 116, pocument Number

CONTRACTOR'S SCAFFOLDING & S 1315 20TH STREET ORLANDO FL 32805 P93000034618

o

ote: General parthers MAY NOT be changed on this form; an amendment must be filed to change a gensral partner,

1 2 . | g0 heraby cenify that the Information supplied with this fling is volunlarly fumished and does nat qualify for the exemption stated in Section 118.07(3){(k}, Florida Statutes. | releass the Divislon of
Corporstions lrom any lisbiity of non-compliance with Section 119.07{3}(k) In the event that the Information supplied is deemed exempt from public access. | further certify that the information Indicated on
this annuel report Is trus and accurate and that my signature shall have the same legal eflacts as If made under oath. | further certity that | am & Generat Partner of the limited parinershlp, recelver of trusies

empowentd to exacule this report as mqu ed by chapler 620, Fiorida Statutes.
DATE 4"/ f ’?f

CR2E003 (8/98)

eEA .
b T e ATLARL e
Typed or Printed Name of Genaral Pariner Signlng Forrrﬂzj_i AH A\ \ e & _ Daytime Telephone Numbar L




