FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Kame of Limited Partnorship

1a_ __ DOCUMENT #
B95000000468

CARGEX ORLANDO Il LIMITED PARTNERSHIP

FILED
SECH! fr%l Y IF quTr
DIVISION CF CORFORATIONS

IBELP 28 P 3: 1Y

RO

Maling Address Principal Office Address 3, Date Formed or Regisisted 5a. cnplul Gonlributicns as
Shown on record.
49 ATLANTIC PLACE 49 ATLANTIC PLAGE 12/21/1895 $200.00
SOUTH PORTLAND ME 04106 SOUTH PORTLAND ME 04106 34a. Date of Lest Report '
09“2”997 8b. Ameunt of Capial
Contribullons B ORIDA
4. siate or Country of Formation 1o date
2. Malling Address 28. Principal Office Address
DE
Suite, Apt. #, etc, Sulte, Apt. ¥, eic.
Ap Ap G. FE! Number . Applied For
Sy 5 5a T 010503243 Not Applicable
T. Cerlificale of Status Desired Q $B.75 Additonal
2ip Country Zip Country Fea Raguired
E, Make check payable to: Depl. of Slate {Soe neversa Elde for fee Information)
0, Name and Address of Current Registered Agent 10. 1 changed, new Reglstered Agent/Office
Mame
C T CORPORATICN SYSYEM S A O S e A T T S I 1
rest Address (P.C. Box Numberfs F Rech - -
1200 SOUTH PINE ISLAND RD. e YT s T e
PLANTATION FL 33324 Sihe. Aol 4, sic sAak141, 05 SaRk1AL, 25
City FI Zi

. ]
nent

+
104a. Pursuantlo the provisions of ssclions 820,051 end 620.492, Fiorida Statutes, the above-naméd limited partnership organized or reglaterad under the laws of the State of Florlda, gubmlls 1|
for the purpose of changing its reglatered office of Fegistered sgent, or both, In the State ol Florida. Such change was authorized by it general parinar(s). | hereby accept the appoiniment oMegistered

agant. | am famlhar with, end accepl the ebligalions of seclion 620.182, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. HName(s) of General Pariner(s) 11a. (Doﬁdg%i:‘ p%i%%ﬁgeéilxpﬁﬁnmm) 11b. Chy, State & Zip Code 11¢. DncF:JBrr?:asr:ﬁ:I\T:ber
CARGEX ORLANDO Ul PROPERTIES C/0 43 ATLANTIC PLACE SOUTH PORTLAND ME 041 F95000006224

CRZE003 (8/98)

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

1 2_ I da hereby gerlify 1hat {he information supplied with this filing I3 votuntarly turnished and does not quallfy for the exermplion stated In Section 116.07(3Xk), Fiorlda Siaiutes. | release tha Division of
Corporations from any lability of non-compliance with Saction 118.07{3){k) in the evant thal the Information supplied | deemed exempt from public access. | furiher carllfy ihat the Information indicated on
this annusl raport s true and accurate and that my signature shall have the same legal effects as  made under oath. | further cenify that 1 am & General Partner of the limited partnership, receiver or trustee

empowsred lo exscuts this reporl as requlred by chaptar, ﬁﬂoﬂda Slatutes.
SIGNATURE _ ﬁ f. 1457

DATE

Richard M. Reoderick, T Daytime Telaphone Numbéz.ﬂj_)’u_Béﬁﬁﬂﬁ_L_f

Typed of Prinled Name of Ganeral Partner Signing Form




