FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE 66 SEP 17 PH 4w 28

LIMITED PARTNERSHIP
. Sandra Mortham

ANNUAL REPORT .
scretary of State r “TARY Ot S 1 A‘f [
1997 OISO OF COPPORATIONS S TASSEE, FLORDA

1. Nams of Limited Partnarship 1a. DOCUMENT #

B94000000510
e NS £ aNERSON e DD00005TE— WA
P A
0\’) R m

Malling Address Principal Office Address 3. Date Formed or Registered ba. gapilal g\o%ggu{;{t’ions as
3553 BAYARD DRIVE 3553 BAYARD DRIVE 12/20/1994 $222,750.00
CINGINNATI OH 45208 CINCINNATI OH 45208 38. Date ol Lasl Report '

11/27/1835 8b. amount ol Capital
) goggti‘t;ulions n FLORIDA
« State or Country of Formation :
2. Mailing Address 2a. Principal Office Address OH
Suite, Apt. #, elc. Suite, Apt. #. etc. FE! Numbe
Ap P 6. Fe ' [l Applied For
City & Sta0 iy s St 31-1424008 [ Not Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Reguired
8. Make check payable to: Dopt. of State {See reverse side for fee information)
9_ Name and Address of Current Registered Agent '! 0. If changed, new Registered Agent/Office
. Hame
MAINE, JEFF
m NOHTH ASHLEY SUITE m Street Address (P.O. Box Number Is Nol Acceplable)
*
TAMPA FL 33802 Suite, ApL. #, elC.
City FL | Zip Code

104a. Pursuantio the provisions of sections 620.1051 and £20.192, Fiorida Stalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general partnes(s). | hereby accept the appaointment of registered
agent. | am familiar with, and accept the cbligations ol section 620.192, Florida Statutes.

SIGNATURE {Registered Agenl Accepting Appointment) DATE I

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIT
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name{s) ol General Pariner(s) 118, DNATUse Fasi Oftas Box turbers) | 11b. Oy, State & Zip Code 116, ponraon Mamper
GUNDERSON, DONALD E 3553 BAYARD DRIVE CINCINNATI OH 45208
GUNDERSON, MARY JEAN 3553 BAYARD DRIVE CINCINNAT) OH 45208 131 s 1 S350 03

~05/24/%5 --01038 - -0
kT TEL 25 wwewtTE, 20

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

i

'I 2_ I do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk). Florida Stalutes. | release the Division of
Corporations from any lability of non-compliance with Section 118.07(3}(k) in the event that the information supplied is deemed exemnp! from public access. | further certify that the information indicated on
this annual report is true and accurale and that my signature shall have the same legal efiects as if made under oath. | further cerlify that | am a General Partner of the limited parinership, receiver or frustee

empowered to execute this semort as required by chapter ewmutes
SIGNATURE ‘@'ﬂd‘% é M ome_ 2 SePl. 76 _

Typad or Printed Name of General Pariner Signing Form DOQ Mﬁ_ﬁ_—ﬁwb EQ ,SOA/ Daytime Telephone Number {51-3_ ) 3 :l'f‘ ?E'Q Y_

CR2EQD3 (6/96)




