'
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FILE . ON OR BEFDRE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT A
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandus B. Mortham s¢ C [THQLYE-E STATE
Socretary of State oI e TR o F oRATINS

1998

DIVISION OF CORPORATIONS

1. Name of Limted Parinership 1a. DOCUMENT # 38 JAN 15 PM 2: 01

895000000404 AR RAMRTED BRI

S

GINGER LIMITED PARTNERSHIP

Malling Address Principal Office Addrass 3. Dale Formed or Registered 5a. gﬁ@l‘vﬂ Ef?éﬁgf&if’“s as
4670 FULTON DR 4670 FULTON DR. 11/13/1985
CANTON OH 44718 CANTON OH 44718 38. Date of Last Rapon $1 '743'm1'w

02,%”997 Bb. Amount of Capital

Contributions in FLORIDA

— 4. State or Country of Formation to date
2. Maling Address 2a. principal Office Address C)
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number 0
Applied For
City & State Cily & Stato 34-1778699 (U Not Applicable
7+ Certiticate of Status Dosired D $8.75 Additional
Zip Country Zip Couritry Fes Requires
B. Make check payable to: Dapl. of State {See reverse slde for fas information)
. Name and Address of Current Reglstered Agent 10. 1 changed, new Registared AgentOllice
Name
wANE’ YL Streat Add (P.O. Box Number Is Not A bile)
treo ress (P.O. Box Number Is Not Acceptable
2888 NE 30TH ST.
FT» LAUERDALE FL 333“ Suile, Apt. #, alc.
City FL Zip Code

10‘. Pursuant to the provisions of seclions 620100t and 620 192, Florida Stalules, the above-named limiled parlnership arganized or registered undar the Jaws of the State of Floriga, submits this statement
for the purpose of changing itg regislered oftice or registered agent, or both, in the State of Florida. Such change was autharized by its general partnor(s). | hereby accept the appointment of registerad
agenl. | am farniliar with. and &ccept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointment) _ e — DATE _

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

oo [ 31, vomatt o e Mo, prme i ooenmame [ 11b. oy sweerncon 16, purstotne
NADINE LOCKE, TRUSTEE OF THE 4870 FULTON DR. CANTON OH 44718
o
- th&#cﬁa 010371 ool

i

qul.es HM 41_ 5

QY ot
KWM

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

1 2. | do hereby cerlily that the information supplied wilh this hling is voluntarily furnished and does nol qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes | relpasa the Division of
+ Corporations from any liability of non-compliance with Seclion 118.07(3)(K) in the avent that the infermation supplied is deomad exampi from publics access. | further certify thal tha information iIndicated on

this annual raport is true and acocurate and that my slgnature shall h ihe sama lagat effects as il made under oath. | further certify that | am & General Farlner of the limited partnership, receiver or trusles
smpowered 1o execute this report as required by chapter 620, %
+
SIGNATURE _W | _ome _/151/‘5:/ 97

Typed or Printad Name of General Partner Signing Farm _ ____ Daytime Telephone Number ___

CR2EOD3 (6/97)

8’




