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LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
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DIVISION OF CORPORATIONS
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104a. Pursuant to the provisions of sections 520,1051 énd 620,192, Florida Statutes, the ahuve-némad 1imii§l partnarship c*gan[zed ar registerad ur;der tha laws of tha State of Florida, submits this sua;ment
for the purpose of changing its registered offica or raglsterad agent, or both, In the State of Flerida. Such change was authorized by its general pariner{s). | hareby accspt the appointment of registened
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A GENERAL PARTNER THAT IS A GORPORAT[ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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42. |do hereby cartify that the information suppfied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 refeass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deamed exempt from pubilc access. 1 further certify that the information indicated an
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