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LIMETED PARTNEHSH]P FLOFI[DA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham :
Secﬁﬁgry of State ‘ E D

1999 DIVISION OF CORPORATIONS
. 98 .
1. Name of Limitet Partnership 1a. DOCUMENT # BEC Zl* Aﬁ 9. [‘2
CR 'y
AISo0000 265 TALLARASSEE. FLbRIEA

Sperce 7 Gpence. Limited rﬂa_r-ﬁ/—nerst%ifb

3. Date Formed or Registered 5a. Capital Conr;iInuuons as
Shown on record.

Mailing Address
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3 z ‘5 —r g 0 .K /00 <t ) 8. Make check payable to! Dept, of State (See reverse site for fee informationy
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10a. Pursuanttothe ;:Irowstons of seclions 620,1051 and 820,192, Florida Statutes, the above-Ramed limiled parinership erganized or registereld uridér the laws of the State of Elorida, submits this statement
for the purposa of changng its regislared office or registered agent, or hoth, in the State of Fiorida. Such change was aulhorized by us general panner(s) | hereby accept the appoimment of registered

* agent. | am famikar with, and accep!t the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registesred Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP Oh OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hersby cemf;- that the informaticn supplied with this filing is voluntariy furnished and does ot qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes, | refease the Division of

12.
Corporathons from any lability of non-compliance with Section 119.07(3)(k) in the event that the infarmaticn supplied is deemed exempt frem public access. ! further certify that he information indicated on
| have the same legal slfects as it made under oath. 1 further certify that | 2m a Genaral Partner of the limited parinership, receiver or lrustes
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