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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

1999 Secratary of Stdte FILED

DIVISION OF CORPORATIONS
GIMAR 23 Ph 3 21
4. Name of Limited Partnership 1a. DOCUMENT # C
A98000001606 U RIASS LR

RIDA

G. L. HLL, LTD. A0 A

3. Date Farmed or Registered 5a. capital Contributions as
Shown on record

Mailing Address Principat Office Addrass

415 2ND STREET 415 2ND STREET 06/30/1998 $450,000.00
INDIAN ROCKS BEACH FL 33765 INDIAN ROCKS BEACH FL 3785 38, Date of Last Repont ﬂ O

5b. Amaunt of Cafn
- Conlributions in FLORIDA

1 4. stata or Country of Formalion to date
2. Mailing Address 2a. Principal Office Address
FL b Y4ie o

Sulte, Apt. #, efc. Suite, Apt. #, etc FEI Number

6. ")S < g () Applied For

e Not Appti

City & State City & State | 3 1 }’ O < Not Appiicabio

7. Cemﬁca!s of Status Desired u $8.75 Addtional
Zip Country Zip Country T _ ___ Fee Required

8, Make check payable lo. Dept of State (So¢ reverse side for fee information)

9. Name snd Address of Current Registered Agent o 40. 1fchanged, new Registered AgenliOffice

——_| Narne T
ROBERT L. MUNCE PUBLISHING, INC. L

Strest Address (P.O Box Number s Not Acceplahle)
415 2ND STREET

INDIAN ROCKS BEACH FL 33785 Suita, Apt_ #, etc

City Zip Code

FL

1 Oa. Pursuant io the provistons of seclions 620.1051 and 620.192, Florida Statutes, the above-named hmited partnership organized or regisiered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered officit or registered agent, or both, in the Stale of Florida Such change was authorized by ils general partrer(s). | hereby accepl the appointment of registered
agent. | am familiar with, and accept the obligations of sectian 620,192, Florida Statutes

SISNATURE (Ragistered Agent Acceplting Appointmant) ———— ... DATE___ —

A GENERAL PARTNER THAT IS A GORPORATION LIMITED PARTNERéIi-lVIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Patners) 118, o e e oo ety | 11D, Gty Sints 8 2 Godo [ Mo ppemsen
ROBERT L. MUNCE PUBLISHING, 415 2ND STREET INDIAN ROCKS BEACH FL 587873

P T} "‘ iy

, , +ﬁ+w»q§:?s FEONIED
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4+

12. | do hereby certify thal the information suppliad with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3)k} Florida Stalutes | release the Rivision of
Carporalions from any liability of non-compliance with Section 119.07(3)k} in tha event that the Information supplied is deemed exernpl from public access | further cerify {hat the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certily thal | am a Genera! Pariner of the imitad partnership, receiver or truslee
enpowered to exacule this reporl as required by chapler 620, Fiorida Statutes.

SIGNATURE M// o e 4 . 2t S

“}‘%UI L P\\h‘.‘qp '\( o e i ... .. Daylime Telephone Number
R MoRS A e o

Typed or Printed Name of General Partner Signing Form

CR2ED03 (8/98)



