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

FLORICA DEPARTMENT OF STATE
Sand‘r- B. Mortham
Searetary of SQalo
DIVISION OF CORPORATIONS

LIMITED PARTRERSHIP
ANNUAL REPORT

1999

FiE
99 FEB 24 1y 200

1a.  DOCUMENT # o
A998 00000 23L7

1 « Mame of Limited Parlnership

A Q. V. Exterprises LTD

Mailng Address

Sa200 Poable AL
Oviedo Fl 32765

Principal Olhice Address

5200 Deuble K Lo
Oviedo FL 32765

T

3_ Date Formed or Hegislered

_-1-%25

3a. Daie o' Last Freport

5a. Cagutal Contribubons as
Show: on record

8b. vt of Capita

eonor

2. Mailing Address

2a. Frincipal Office &Adwess

Suile, Apl. #, etc.

Suite, Apt 4, efc. -

4. Statu or Country of Formabor

Hoh’o/é\,

Contripat-ons in FLORIDA
o aale

/7 000.00

L FEI Numiber

mpohed For

E.] Naot Applicable

Cly & State City & State - .
) 7- Conticale ol Status Dusred u $8.75 Addwonal
Zip Courtry Zip Country Fec Reguired
8_ Make check payable o Dept of Slate (See reverse side tor fee informaton)
8. Name and Address of Current Registered Agent 10, 1cnanged. new Regstered AgenyQthce
Name T - T

Tane Oliven 1™
5200 Doukble R Lu

Oviedo FL 32765 e L

Streel Address (PO Box Wumbiers Is Not Acceplable)

Sute Apl ¥, eic

Zp Code

103. Pursuan! to the pravisions of sechions 620 1051 and 620 192, Flerida Statutes, the above-named imiled partinership organized of regeslered under Ihe laws of Ihe Stale of Flonda submils this statement
far the purpose of changing its registered oflice or regislered agen?, or bath, in the State of Florida Such change was authonzed by it general partnai(sy | hereby accept the appomimient ot regislered
agent 1 am familar with. and accept the obligations of section 620 182, Flonda Statutes

SIGNATURE (Registered Agenl Accephing Appmntmen!)m DATE /2 - 2 ?" Fy

-

»

\

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

Reg straton!
Document Number

¢
Address of Each Genceral Parlner 11 b. Ciy, State & 2y Cote 11c.

11.

Name(s) of General Partner{s)

11a. (Do NOT Use Post Office Box Numiners)
TJane Oliven T 5200 DoubleR bv | Oyiefs FL 32205

SHONH S
~[1=5/1

Qog

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

rporations from any labilily of non-campliance with Seclion 119 07(3)(k) in the event that Ihe informaton suppied 1s deemed exempt froo. public access ! urlher certly that the informat.on indicated on
annual reporl is Irue and accurate and thal my signature shall have the same legal effecls as if rade under gath 1 turther cerlity Ihat | am a Geaeral Parlner of 1he onted parlnership, receiver or frustee

s
12. -i: hereby carlify hat the informalion suppiied with this ihng 1s voluntanty furnished and dees not qualify for the exemplon stared i Section 119 G713)(k). Flonda Statutes | relgase lhe Division of
. Florida Statutes

k
empowered 10 execute this report a5 required by chapter
)

SIGNATURE

12-25-58

DATE |

Typed or Prinled Name of ;Seneral Partrer Signing Form ____. _

Daybme Telephone Numiber |

CR2E003 (8/98)



