FiLE UN UK BrFUHE L e\,
WILL BE SU TT

/ FILED
FLORIDA DEPARTMENT O .
Sandra B. Mortham gB BEC 2{# Pﬁ 25 09

LIMITED PARTNERSHI
ANNUAL REPORT N

Secretary of State

1999 DIVISION OF CORPORATIONS SECRETARY OF 5
TALLAHASSEE, F
1. Name of Limited Parnarship 1a. DOCUMENT #
A98000002021

GOPHER, LTD. -~
WO \\?,s‘“

Mailing Accirass Principal Office Address 3. Date Formed or Registeréd 5a. capiat Conributions as
) Shown on reccrd. -
6400 N. Andrews Ave. 6400 N. Andrews Awe. 8/28/98 $5,000.00
Fort Lauderdaley,FR338309 °~ TFort Lauderdale, FL 33309 - 3a
» Date of Last Report
Sb. Amourt of Capital
LContributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address )
FLORIDA $500.00
Suite, Apt. #, etc. . Suite, Apt. 4, etc. . . FEJ Numbs:
6. umasr . D Applied Far
Ty & Saie - Ciy 5 5 65-0861626 [ Net Applicabie
7 .« Certificate of Status Desired D $8.75 additional
Zip - Country Zip Country Fes Required
8_ Make check payable 10: Depl, of State {See reverse side for fee information)
Q. HName and Address of Gurrent Registered Agent 10. I changed, new Registered Agent/Oftice
Narne
Bryan W. Duke , . — —— P—
6400 North Andrews AVenue Sireet Address (P.0. Box Number 15 Not Acceptabie) o
Ft. Lauderdale, FL 33309 =01/15/93—01018—-016
Suite. Apt. #, etc. -
City Eada ] ] w L..! | W

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its regislered cffice or registered agant, or beth, in the State of Florida. Such change was authorized by its ganaral partner(s). | hereby accapt lhe appointment of registered

agent. | am familiar with, and accept the obligations ¢f section 520,192, Florida Statutes.

DATE

SIGNATURE (Registared Agent Accepting Appolniment)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,
Registration/

Addrass of Each General Partner . -
11a. (D& NOT Use Post Office Hox Numbers) 11b. City, State & Zip Coda 11 pocument Mumser

11. Narnefs) of Generai Partner(s)

GOPHER, INC. 6400 N. Andrews Ave. Ft. Lauderdale, FL 33309 P98000075266

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

12. [dohereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectlon 119.07(3)(k), Florida Siatutes. | release ihe Division of
Corporations from any liakility of non-compliance with Section 112.07{3)(k) in lhe event that the information supplied is deemad exempt from public access. | further certify that the infarmaticn Indicated an

this annuai report is true and accurate and that my signaturs shall

3 gale
empawared to execute this report as raquired by chapter 620, Bt a
) = - i

SIGNATURE

fiects as ¥ made under oath. | further certify that | am a Gensral Partner of the limited partnership, receiver or trustee

oave__12/21/98

CR2E003 (8/98)

Daytime Telephone Number 954/776—9300

Brvan Duke

‘Typed or Printed Name of General Partner Signing Form




