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

FLORIDA DEPAR'FMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F 5 i E':
Secretary of State s m D

LIMITED PARTNERSHIP

1999 DIVISION OF CORPORATIONS
el S8DEC30 #M g9 5y,

1. Name of Limited Partnership 1a. DOCUMENT # \JEE WETAR
Lorpo Bone off |A9800006 2547 TALLARA SR 'Figfﬁiw

2Ly s ss ey L7

Mailing Address Principal Offlce Address - - | B. Date Formed or Registered 54, Capital Contributions as
Shown on record.

BY 2520 FLb-gler 57 9398

) 3a. Date of Last Repont SO . 0

/?)/M/ ' Q 5-3 ’3 5- ' 7 - 5b. Amount of Capital

Cantributions in FLORIDA

4. State of Country of Formalion to date:
2. Mailing Address 2a. Principal Office Address ..
Suite, Apt, #, eic, Suite, Apt. #, ele. - - 6. FEl Number .
p g é E Applied Far
City & State City & State é S 0 é ¢ 7 7 Not Applicable
_ 7. Certificate of Status Desired $8.75 additional
Zip ~ Country Zip Country Fee Required
8_ Make check payable to: Dept. of State (See reverse side for fee information)
9, Mams un‘d Address of Current Registersd Agant 10. 1fchanged, new Registered Ageni/Ofiice

/28218~ 4 OChla rfre e

Street Address (P.O. Box Number Is Not Acceptable)

) s,""’
5‘-@7? E 2 éﬂ/ ) Suite, Apt, ¥, elc, SHoHOHOHO = PP et =

ot "_"U.-":i3-—}]13:|'!:j]—*31 5

Mesme FE 33 =3 o L U.H|me1_;u.uu

10a. Pursuant w the provisions of sections 620,1051 and 620,192, Fiorida Statutes, the above-naried fimited partnership organized cr registered unider the laws of the State of Fiorida, sutbmits this statement
for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. Such ¢hange was authorized by its general partner(s). | hereby accept tha appeintment of registeted
agent, [ am famiar wilh, and accept the obligations of section £20.192, Florica Statutes.

SIGNATURE (Registered Agent Accepting Appointment) | _ CATE

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

11e. Registraticn/

Address of Each General Partner Gity, State & Zip Code Diocument MNurmber

11, Name(s) of General Pariner(s) 118. (oo NOT Use Post Gffice Box Numberg) | 110

RreozoreToe  Bumwkpgles | Mismi & | Amooo
o 27050

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

12, 1 dohereby eoriily that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119,07(3¥k), Florida Statutes. | release the Division of
Carporations from any liability of non-compgliance wilh Section 112.07(3)k) in the avent that the information supplied is deemed exempt from public access, | further certify that the Information indicated on
this annual report is true and accurate and that my signature shall have the same legal etfacts as if made under oath. ! further certify that | am a Gieneral Partner of the limited parnership, receiver or trustes

empawared 10 @xacute this repart as rel chapter 620, Fiorida Statutes.
SIGNATURE e /2SE/P
Typed or Printed Name of General Pannar Slgnlng Form m M‘ 5 J‘%/W é-ﬁ Daytime Telephone Nurnber y*-s E ;

CR2E003 (8/98)



