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

FLORIDA DEPAE{TMENT OF STATE
Sandra B. Mortham F i E
Secretary of State *n

1999 DIVISION OF COHPOHATIONS
SBDEC 3! A4 8: 35

LIMITED PARTNERSHIP
ANNUAL REPORT

1. Namme of Limited Partrarship 1a. DOCUMENT # SEC?L‘TARY
48000 OF STATE
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1 Ga_ Pursuant to the prmds:ons of sections 620.1051 and 620.192, Florida Statutes, the above- r@med hmned parinership organized or reg-stered under the laws of the State of Florida, submits this staterment
for the purpose of changling its registered office or reg; d agent, or beth, in the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of section 620.192, Florida Stalutes,

SIGNATURE, (Registarad Agant Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A GORPOHAT[ON , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Note: General partners MAY NOT be changed on this fo;n; an amendment must be filed 1o change a general partner.

12, 1 doheraby certify ti'.a: the information supplied with this filing is voluntarily furnished and does r‘ét quélﬁy for the exempfion stated In Ssction '1 19,07(3)(k), Florida Statutes. | release the Division of
Corporations from any lizbility of non-compiiance with Section 112.07(3)(k) in the event that the information supplied is deemad exgmpt from public access. | further certily that the information indicated on
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empawered 10 e

xesute repont ds requited by chapter 620, Florida Statutes.
SIGNATURE f Zzé&% . fes b/ "// st ?”’“""Jﬁﬂf/w oare _éz/f/‘?é’
Types or Printed Name of Ganey IParzners‘gning Form C\\\Av‘t\\ S'\"’?ﬁ‘\' Slrf-"\'\ﬁﬁ 0‘-’\ h-éi‘ . 'Fﬂc Daytime Telephone Number 2/0 7 - g?é'_ ggao

CR2E003 (8/28)



