FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FEn
— M TTONARY CGE STATE
LIMITED PARTNERSHIR FLORIDA DEPARTMENT OF STATE .. Lt 5 2GRATIONS
Sandra B. Mortham

ANNUAL REPORT Sooraary of ot Gupen -0 0 36

1999 DIVISION OF CORPORATIONS

1. Neme of Limited Partnership 1a. DOCUMENT #
A98000001791

FUQUA INTL. LTD. G4 «?QM fll

MR AOAR R

Q, Name and Address of Current R—:_glslerad Agent m—jj I _,__Tb-,—;lz\agad_;cw_ka_g::aﬁ @\Eﬂ-cﬁ T
Name o
fnggfs:ng | Sroet Address (PO Box Number Is NotActeptable)
WELLINGTON FL 33414 T

Mailing Address Principal Office Address ) 3_.“03-'_9- FD—".“G&_D};;PSTB};?U [ ba. gap'«tal Con!nbu‘ljions as
haown On TeCOrN
14915 HORSESHOE TRACE 14315 HORSESHOE TRACE | 07/28/1998 | $544.500.00
WELLINGTON FL 33414 WELLINGTON FL 33414 3a. pate of Last Repont ! ¥
5b éAgnﬂoqnlof Caf;ital
S —— tributi
_ e ) A, stale or Counlry of Farmation to dﬂll(%u ons INFLORIDA
2. Maflling Address 23. Principal Office Address -
I FL L 54"’ Soa 2
Sufte, ApL. #, Blc. Buits, Apt. #, el TS T — *
‘ Applied For
Gy & Siae Gy’ Site L Hietsces
| — 7. Centificale of Status Desired u $8.75 Adduona
Zip Country 2p Country i Fes Required
8. Maka check payable to Dept of State (See reverse side for fee information)

A“Elty‘;

B o FL

Zip Code

104a. Pursuant to the provisions of sections 62¢0.1051 and 620.192, Flarida Statutes, the abave-named limited partnership organized or registered under the faws of the Stata of Fiorida, subrmits this stalement
for the purpose of changing iis ragistered office or registerad egent. or both, in the Stale of Firida Such change was auiharized by its general partner(s) | hereby accept the appointmant of registered
agent. | am familiar with, and accept the obligations of section 620 192, Florida Stalutes

SIGNATURE (Registered Agent Accapling Appointment) __ e DATE

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

Address of Each General Pantner Registration/
f
11. Nama{s) of General Parlner(s) 11a. (Do NOT Usa Post Office Bax Numbors}_| 11b. Cily. State & Zip Coda 11c. urment Numbar

8 & D CORPORATION OF PALM BE 14915 HORSESHOE TRACE WELLINGTON FL 33414 P9a000056563

loonaiezEasnansi- - 0N
0322491 - 011530022
RS oh] 25 kL 2E, P25

s

Note: General partners MAY NOT be changed on this form_; an arrne'nc-lym\enﬁtillqsilﬁfiiied to change a general partner.

1 2, | do hereby carlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118 07(3){k), Florida Statutes | release the Division of
Carplrations from any liability of non-comgliance with Saclien 119.07(3){(k) in the svent that the information supplied is deemed exempt from pubhc access | further certily that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal affects as if made undsr dath | further certify that 1 am a Genarat Parlaer of the Iimited partnership, receiver or trastes
empowered lo axecuie this reporl as raquired by chapter 620, Florida Statules

L  ome3 12;9;

CR2EQ03 (8/38)

r)

SIGNATURE 22254l . oo herfer). % SR R AN
/ - L B0 ConporaTISS o Falen Readh, A
demMnIM Name of General‘Fartner Signing Foim ,@ME} tal f.‘-gﬁgkgigg}c 1, ﬁ@g{_ejﬂqi Daytime Tslaphare Numb?iy__f_gﬂ_?ﬁy—;gé_?‘__i;i;‘_ |

OO0D7T 385



