+¢LE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TG REVOCATION AND $500 PENALTY FEE

LIMETéD PARTNERSHIP -~ FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT s’;“"’;:,;,“?;’;"f‘“ FILED
ST O i3 -
1999 DIVISION OF CORPORATIONS DW%%?GR?:'E é?.-ﬁc%gg SR%I'E%HS
1. Narme of Limiled Pannership Ta. DOCUMENT # 7 99 JQN IZ PH 3: DL[.

3200 PARTNERS, LD, |AFT000002766

Principat Otfice Address . 3. Date Formed c¢r Registered 5a. Capu:al Contributions as
Shown on record.

Mailing Address.

blod Forest Lair (Sare) 12-n-98  |$ 35,000

3A. Date of Last Report

32312
Tallahassee ;. N/a Ty——

Contributions in FLORIDA

5 — . Ba. 4. State or Couniry of Formation to date:

- Mailing Address lﬁ(ﬂ q 6{€S”f LB.;(' Pnncnpél&mce%c{iigéss ' La‘ - F L. $3(D 5‘ a0
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FE Namoer m -

nplied For
Cily & State — - Tity & Stale ppp\ wed ‘6( (21 Not Applicable
T‘alla“mssec‘l FL T-G.l laha sSset ] E 7. Genificate of Staws Desired |j $8.75 Accitonal
Zip : Countey Zip Cauntry ) Fee Required
3 2 3 ‘ 2. US ﬁ 323 l 2 us A 8. Make check payable lo: Depl. of State (See reverse sice for fee information)

g, Nirgg and Addreas of Custent Ragistorad Agent 1 0. IF changed, new Registered Agent/Office

Name

Dovid S. Muspiwy St ___ |
[pbq ﬁ(e‘s* LM eerhaarmen me o Nurnt.)er [:':o:"f::ep::blfl_i "j "“—‘ j" "'I -} "_‘i_'l | gl

Taugmsee \fo 32 e, Ap 1 lc ~E31#'15f!38--0113”1——810
VR 2F. 05

City

104, Pursuant to the pravisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the chligatiens of section 620,192, Florida Statutes.

SIGMNATURE (Registeract Agant Accepting Appointment) = DATE

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

- Address of Each Ganeral Partner § .
11, Name(s)of General Padner(s) 118, (po NOT Use Fost Office Bgx Numbersy | 111 City, State & Zip Code 11C.  pocument Number

DYAM Pogertes 1nc.  |bld Forest Lo [Bllanassee, & 3231 Pa0000304 77

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

12, ) do hereby certity that ihe information suppliad with this fling Is voluntarily fumnished and does not quality for the exemption stated in Section: 119.07(3)(k), Florida Statutes. | release the Divislon of
Coeporations from i i j

liakility of non-compliance with Section 132.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certity that the infarmation indicated on
this annual report & trug and accurate and that i i 5
empowered to e, mmeﬁ i
SIGNATURE\_{ A /@m&@ /298

CR2EQ03 (8/98)

have the same legal etfacts as if made under oath. | {urther certify that | am 2 General Pactner of the limited parlnership, receiver or frusiea
7 igaing _ Daylime Telephona Number

rida Statutes.
Typad or Printed Name of General Partner Sigaing Form




