FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNEBSHIP
WILL BE SUBJECT TO REVOCATION AND 55 EEN&L!I EEE

FLOHEDA DEPARTMENT QF STATE FILED

LIMITED PARTNERSHIP SECRETARY OF
Sandra B. Mortham ‘ SLLnL: STATE
ANNUAL REPORT Secretary of State DIYISIOH OF 0o ORPORATIONS

1999

OIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOC U M E N T #

Ad3 00000 3L _
C AR Apmay S/Creat LAKES -7, Lim fed WWGH‘P

Mailing Address Principal Office Address

405 v Reo St Sk oo HBN Qw% 5"“119‘0 (2] 4178 15, 000

3. Date Formed or Registered Ha. capital Comrig:lguns as

3a. Date of Last Report
lan\‘P!( ﬁ, 38 6001 {an\m ! ﬁ 2856? i - Bb. Amount of Capital

- - Centributions in FLORIDA
5- S KL*'KQ (e'K . . &, State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address_ ) FL fjb O O C
Suite, Apt. #, eic, ) Suite, Apt. #, ele. i FEL Numb
6. i g 5 a\ % Apphed For
| 3%
Cily & Siate City & Siale 59 - L—{ q 3] Not Applicabie
] ] 7. Certificate of Status Desired H $8.75 Addmgnal
Zip = Caountry T~ Zip Country Fee Reguired
8. Make check pavable to: Dept. of State (See revérae side for fee information}
. Ty )
o, Name and Address of Cumrent Ragisterad Agent ) ’ 10. char‘ged new Regxstefed Agenrfoﬂ' ce

Name

F{C'Cddp JD S% Street Address (P.Q. Box Number |s Not dcceptable)

5‘% No% {QQ'O &Q& SLL/{'tL @‘w Suite, Apt. #, etc.

Zip Code

LOLMPRI F ?Daboq Ty FLI

1 Da_ Pursuant 1o the provisions of sections 6201051 and 620,192, Florida Stalutes, the above-named limited pannersmp organl‘zed or reg\slere:i undef the léws of ine State of Florida, submits this statemant
* for the purpose of changing its registered office or registerad agant. or both, in the State of Florida. Such change was au1hor|zed Ly its general parlner(s) | hereby accept the appointment of regisiered
agent, | am familiar with, and accept the ebligations of section 620,192, Florida Statutes,

SIGNATURE (Registerad Agent Accepting Appointment) DATE

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

11. Nan?e{s) ot Ge‘mevia{ Partner(s) 1a. [DQA&g;eli:fPﬁogggizééggﬁsggers) 11b. City, State 'i Zip Code 1 1c. Do?l?nggrﬁaigﬂmber
COvedbhgs 1 : e , .
beit's  LTzdtan 6n/{,’_}'_‘| %51\] Koo St TGivpa, [T %3689 PG 000a03b2
S N s
~11/14/88—01089--011
w4, 50 doek

Note: General pariners MAY NOT be changed on this formj an amendment must b;iled to change a general pariner.

19, 1 do hereby certily hat tha Informatien supplied with this filing is volunterily furnished and does not quallly for the exemption stated In Section 119.07(3)(K). Florida Statutes. | reléass the Division of
Corporations from any liability of nen-compiiange with Section 112.07(3)(x} in the event that the information supplied is deemed exempt from public access. | further cestify that the Information indicated on
this annual repont is true and aceurate and va the same legal effects as if made under oath. | further cerfify that 1 am a General Partner of the limited! partnership, receiver or trustee

empowered 19 execula this rapor as r

SIGNATURE

DATE
Typed or Printed Name of General Panner Signing Form: \7 l/ _ _ Daytime Telephona Number

CR2E003 (8/98)



