FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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. LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE -1y -
ANNUAL REPORT Sandra B. Mortham FiED
* Secretary of State
1999 DIVISION OF CORPORATIONS a9 315 mo22 40

1. Name of Limited Partnership 18. DOCUMENT # r ' v i l

Y

Plus MARKETIVE LD A Fsovocvo2 /2 P IR

Mailing Address Principal Office Address 3. Late Formod o flegstered 5a. Capital Contrbetions as
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Mlﬂm ! rt . 3 5(”"” m/ﬁ""” / f':? 23l 5’ 5b. amcunt of Capiat
' s Conlnbutiong in FLORIDA
2 2 4- State ¢r Country of Formanon 1o date
. Mailing Address &. Principal Ofthce Address .
FLCRIDA F2¢c. o
Suite, Apt. #, etc. Suile, Apl. #, etc. FEI Narmber
6. e m Appled For
City & State Crty & State Mot Apphcable
7. Cenilcate of Siatus Desed [j $8.75 Adanenal
Zip Country Zp Counlry Fee Hequred
B. Makc check payable o Oupt of Staic (Soe revorse side for feo informaion )

0, Name and Address of Current Registered Agent 10, lichanged new Regstered Agent/Oflice
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Streel Address (P O Box Nurmber Is Not Acceptatie)

11439 Nw Ll €v

Josepy  SHomarl ]
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4048. Pursuant to the provisions of sections 620 1051 and 620 192, Fiorida Stalutes, the above narned IMited parlnesship orgaized or registerad under the laws of he State of Flarda submils this sialement
for the purpose of changing its registered office or registered agent, o both, in the State of Florida Such change was authonrzed by ity genera’ parteer{s) | nereby accep! the appoiniment ol registered
agent | am familar with. and accept Ine obligations of section 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment) _ . DATE .

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

Regrstrahgn)

1 1 . Name({s} of General Partner(s) Document Number

f
11a. ( Address of Each General Pariner 1 1b Ciy State & Zip Code: 110
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 1 do hereby certify thal the information supplied with this Riling is voluntarily furnisned and does nal guality for the exeniplion slated 1in Section 119 07(3)k) Fiorida Statutes | ridease the Division of
Corporations from any fiability of non-compliance wilh Section 119.02(3)(k) in the event thal the informaton supplied is deemed exempl from pubihic access | further certify thal the informaton indicated on
1his annual repart is true and accurale and that my signalure shall have the same legal elfecls as it made under cath | further cerldy Ihat | arm 8 General Parlner of Ihe lnited parlnesship, raceiver or rustee

empowered lo execule this repgrt as required by chapter 620, Florida Statutes
SIGNATURE e we 1/29/77
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