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

— _ . . - fL En
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R ETAR
ANNUAL REPORT Sandra B, Mortham b VfS!UH il Slare
Secretary of State AT{ aNg

1999

DIVISION OF CORPORATIONS 38 Dee 3U PH L: 37

1. Name of Limited Parinership 1a. DOCU MENT #
B) puerve. A 92000008779

Associares LT7A

ol /(2

3. Date Foréf’ed cr Registered 5a. capital Contrisutions as
Shown on record.

B4 785 W faglep | 12/21 /78 200 o

3a. Date of Last Report

Mailing Address Principal Office Address

I 7 1T 7
3 5b. Amount ot Capital
3 / 5_( — = Contributicns in FLORIDA
A A, sate or Country of Forrmation to date:

2. Mailing Address 2a. Principal Offica Address //‘!
- 7 & _

Suite, Apt. #, etc. . Sulte, Apt. #, ete. [ 6. FEf Number Frred
pplied For
Not Applicable

7. Cortificate of Status Desired $8.75 Additional

Fee Reguired

Tity & State — Ciiy & State _ ‘ ) ' , Qﬁ)

Ztp ] Country Zip ] Couﬁt-ry-
8_ Make chack payable to. Dept, of State {See reverse side for fes information)

Name and Address of Current Registered Agent 10. changed, new Registered Agent/Cilice

Name

/27& Q’ / /9‘ d 5@/ MJ Siroct Adaress (P.0. Box Number 3 Mol Acoostabia)

1y

3¢73/ AL) /_\ F-)" q /% 4_1 Sufte, Apt. #, alc. _" Hsmz‘;il;;g%‘;jﬁjlﬂlﬂ
/N1 RA-rey /i ’5’5/3§/ iy e M hasian

10a. Pursuant 1o the provisions of sactions 620.1051 and 620,192, Flaricta Statutes, the abova-named limited partnership arganized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica of registered agant, or beth, in the State of Flirida. Such change was authorized by ita general parinar(s). | hereby accept the appointment of registered
agent, [ am familiar with, and accept the obligations of segtion 520,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment) s : DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Fieguslraunnf

Addrass of Each General Partner -
11a. = 1 11b. City. State & Zip Code 1 16.  posument Number

11. Name(s) of Genera! Partner(s) Do NGT Usa Post Office Box Nurmbeia)

/ OL/Z:‘ e, | BLas Pest | mmipry £ PBoco oS
175G ler2 St~ 22,35 | (3l

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

12, 1 do hereby certify that the infdrmation suppliad with this filing is voluntarily furnished and ¢oes ot qualily for the exemption stated in Section 119.07(3)(k), Fiorida Stafutes, | release the Division of
Corporatlons from any liability of non-compliance with Secfien 119.07(3)(k) In the event that the information supplied is deemed exempt from public access, ) further certify that the information indicated on
this annual report is trua and agcurate and that my signature shall have the same legal effects as if made under cath. | further certify that 1 am a General Pariner of the fimited partnership, receiver or trustee

empowerad to execute this quired by chapter 620, Florida Statutes. M
SIGNATURE ‘ M oz 97 Ef/% .

Typed or Printed Name of General Partner Signing Form mﬁ—ﬂ/ V4 ﬂ { ) w /Ca' %{Daynme Telephone Number @ = il

Py a TV AT 7 2T i g v o b —l

CR2E003 (8/98)



