FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE

‘ LIMI'I:EAE_); é;;I;TNEFiSHIP LOFHDA DEPARTMENT OF STATE K Fil U
SECRETARY OF STAT
ANNUAL REPORT . 02 "’ EIVISION OF CoR PGR}’%TZEQHS

1999

F CCRPORATIONS

DOCUMENT #
A9Z0p00025%K

SIUAN -7 AHID: 20

1. Name of Limited Partnarship 1a.

£aNou Oaké’/lfz" (

1 3. Date Formed DI-F;eg-is-lEred 5a. capital Contributions as

Mailing Address Principal 0"109 Address Shown on record.

1520360 Patf&i- famn s Bivd. W fag 2C05 0L

3. Cale of Last Report

6""{- fUl(f(_./) , ﬁ;\ b 3 3 ? { ? 5b. Amount of Capital

Contributions in FLORIDA
o date:

4, State or Country of Farmation

2. Mailing Address 2a. Principal Office Address - . S
€ La- S0 —

Suite, Apt. #, elc. Suite, Apt. #, etc. ) B FEI Numb: i

6. c g“'“c;' g b 25 % Applied For
City & State ) City & State Co s 6 } Not Applicable

T - Ceriificate of Status Desired - m $8.75 Additional
Zip T Country Zip ~ Country Fee Required

8. Make check payable to. Dept. of Staie (See réversé side for fee information)

T Tk
10. 1 changed, new Reglsiered AgentiQifice

9_ -Nams and Ad of Current Ragi Agent

: ) . = - ~ | Name
S%C fd ﬂ S éwb Street Address (P.0. Box Number Iﬁfﬁl 1ﬁb2?394:§q -

A A s

" c? Sé% WL ¢ Saite, Apt, #, ete. = —Ul ’ 1 w"-lf:.i'““UlUd f""’"ULl::i . -

- an Cede

fv/f/zfz@/c/z&% 337/9 | S "- L

Pursuant to the provisions of secticns 20,1051 and 620.192, Flor{da Statutes, the above- narned l:m:ted partnership orgamzed ar registered under the laws of the State of FIunda submus this stalement

10a.
for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). L hereby accept 1he appaintment of reglstared
agent. 1 am familiar with, and accept the obligations of secyon 520.192, Florida Statutes.
DATE / [ ?_ [ q*

SIGNATURE (Registerad Agent Aggepling Appointmant)

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

Address of Each General Partner 11b. City, State & Zip Cods 11c. Do Il o

11. Narme{s) of Gﬂf;em' Pantner(s) 11a. (Dg NOT Use Fost Office Box Numbers)
Revrou 0 aks Tne, | 520-360 Rovan 7% Myers, g PGgsckFiss

facur S B, 329(9

AN

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

12. 1dohereby certify that the information supplied with this fiing Is volulnla.rily furnidhed and does not qualify for the exemnption ‘stated in Section 1 18.07{3)(x), Fiorida Statutes. | rreleggae the Tivision of
Corperations from any liabitity af ner-compliance with Section 119.07(3)(k) in the event that the infarmation supplied is deemed exempt from pubiic access, | further certify that the information Indicated on
sate and that my signature shall have the same legal effects as if made under cath. | further certify thal | am a General Partner of the limitad partnership, receiver or trustee

this annuai report is true ang’al
empowarad to execute thif rephrnt as requirad by chapter 620, Florida Statutes.

Vi L’“G?Lﬁﬁl\‘ ,?)A‘V[uu & ks ’ﬁ?/\(_o ol - 1 /? (Tf
_ . A #2125 5029

SIGNATURE _
Typed or Printed Name of General Partner Signing Form _go Wi A‘ Lop oy Daylime Teleghone Number

]

CR2E003 (8/98)



