FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of Stals
DIVISION OF CORPORATIONS

1 + MName of Limited Partnsrship

ASI PARTNERS, LTD.

DOCUMENT #
A98000002243

Mailing Address

4600 -WEST-GYRRESS- STREET -SUITE 200
TAMPA-FL -33607-

Principal Office Address

4600 WEST -CYPRESS-STREET. -SUIFE- 200
TAMPA Fi= 33607 -

2. Mailing Ad
l'ﬂaillagﬁﬁfraﬁestshore Bivd.

2a. Pnnc al Office Address
5 Westshore Blvd.

Suite, Apt. #, etc.

Suite, Apl #, etc.

Suite 600 ) Suite 600 L | App] ied for
City, 8 State . City & State . .
rt"I‘z‘impa , Florida ) ampa, F1 ori da o 7. Corlificale of Stalus Desired
ZP33607 Country S A 7P 33607 SO USA T g, sase v g
9_ Name and Address oICJrrant Registered Agent ) ) - 10
Name

3. Date Formed or Registerad

(76, FEINumbar

FILED
I9APR -7 £411: 21,

i i

mmemmmMm

r~.

09/28/1998

33 Date ofLast Reporl

[xl
J

5a. Capital Conlributions as
Shown on record

$200,000.00

5b Amount of capnal

o N/A e Conlributions in FLORIDA
4, state o Cournltry of Formation tc date
fl I $ 75,000, 00

(T

Applied For
Not Applicable

0

Ifchangad naw Reg.stered Agenboﬂnce

GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

[ Suite, Apt #.etc

City

SIGNATURE (Registersd Agent Accspling Appointmanl)

| Street Address (P.O. Box Numbor Is Not Acceplable)

$8.75 Adatonal

o [Je}i_l ot Stale (SE;S:.;e}se siche for iie’.ﬂfmmrll%’.’-ﬂ

Fee Required

FL

410a. Pursuan! to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the abave-named imiled parinership organized or registered under the laws of the Stats of Florida, submits this staterment
for the purpose of changing its regislered office or registered agent, or both, in the State of Florida  Such change was authorized by its general partner(s) | hereby accepl the appointmenl of registered

agent. | am familiar with, and accapt the obligations of section 620 192, Florida Stalutes.

DATE

I

12.

Typad or Printed Nama of General Partner Signing Farm

axacyte this repart as required by chapler 620, Flarida Stalutes

SIGNATURE )( QM"’) £

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

11. Name(s} of Ganerat Pariner(s) 11a. (Doﬁgf[eEi:'éi?bﬁz;eéﬂf;s:g;fa) | 7171677777 way‘ State & Zip chfe 1 1c. B @;ﬁéﬁﬁgzbcg ]
&
AGENGY SOLUTIONS OF FLORIDA, 46500-WEST-GYPRESS 6FR TAMRA-FL-33607- PB7000028811 o
1410 N, Westshore Blvd.] Tampa, Florida 33607 S
Suite 600 @
ANOO0ZH YO TES - O |8
-04/12/99~-31144--012
LG, 25

L( q/qqﬁszﬁ LK

Notg“ General partners MAY NOT be changed on this form an amendment must be flled to change a general parlner

1 do heraby certify that the informatian supplied wilb this filing is valuntarily fumished and does not qualfy for the exempuan staled in Sechon 119 0?(3)(Is]‘ Florida Statutes | release the Division of Corporabons
from any kability of non-compliance with Saction +19.07(3)(k} in the event that ihe information suppled is deemad exemp! from public access | further certify thal the informalion indicatad on this annual report
Is rue and accurate and that my signature shafl have the same lagal elfects as if made under oath. I further cerlify that | arm a General Pariner of the: hmited partnership, receiver or trustee empawered to

¥/2) 99

DATE

Daytme Telophone Number




