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

FLORIDA DEPARTMENT OF STATE iLED

LIMITED PARTNERSHIP A
Sandra Mortham DIVIE ff ?‘nc ,?PU%A'EHS

ANNUAL REPOR1
Secretary of Stale

1997 DIVISION OF CORPORATIONS 96 DEC 3 l PH 2. ' l
1. Mene of Liited Part o ship DOCUMENT # ‘

**B96000000001
PETRAGOM EQUITY PARTNERS, LP. LTD AR

Mailng Address pringipal Ofhce Address 3. Date Formed or Registered 5a. gggﬁll %mgg%ions as
1527 NORTH DALE MABRY HIGHWAY. SUITE 105 CORPORATION TRUST CENTER 01/02/1936 $5,000.00
()

LUTZ FL 33949 1209 ORANGE STREET
WILMINGTON DE 18001

3a. pae ol L ast Hepon

5b. smountof Capital
Contnbutions in FLOMDA

o . — 4, stare or Country of Farmatian 1o gate
2. Mailing Address 2a. Principal Office Address DE
Suile, Apt #. etc. o Suite, Apd. #, elc, B. FE Number

U Apphed For
City 8 Stale o TGy e sate 59-3371845 1 Not Anplicatie

e ) 7. Certifcale of Status Desird [;] $8.75 Addonal
Zip Country Zip Country Fen Required
8. Make chack payablc to: Cepl of Stata (See reverse side for foo Infonmation}
9, HNamesnd Address of Current Ragistored Agent 10, Ifchanged. new Ragistared Agent/Cilice

Name

C T CORPORATION SYSTEM
12m SOUTH PINE |SLAND ROAD Street Address (P 0. Box Namber 1s Not Acceplable}
PLANTATION FL 33324 Suiler, AT 4, 61C

City

Zip Code

. . . FL

103. Purguant 1o the: provisions of sectans 620 1051 and 620 192 Flonida Statutes, the above named linted partnership organized or registared under the laws of the State of Flonida. submits this statement
for the purpose of changing its rogistered oflhce or registered agant, o boty, i the State of Florida. Such change was authorized by its general parlner(s) | hereby aceept the appointment ol registered
agent Lam farilarwilh, aod accep! the ehagalions of sechion €20 192, Florids Statutes

SIGNATURE {Heg slered Agont Accepling Appo nimant) | o . DATE _

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY-
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

'I,‘I . Namals) ot GNID"!,‘LF)H"IIM(S] 11a. ([)oAp?(:)'!reﬁigr;ozﬁtbﬁ.%:eé%xpaﬁgfgers) 1 h | b_ City, State & Zip Code 11c. DU;E&]‘:IE?;SS::{UO(
ASH, HENRY A 1527 NORTH DALE MABRY LUTZ FL 33549
SOODO2HS 2T A ——3
" ~01/09/87--0106ET--~02
\ wEeEAl. 25 eke¥]Nl,2h
!

KW

¥

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

12, coherehy certity that the rdormeghin sapplied with this hling is volantarity furrishod ard does nol gualily for the exemption staled in Section 118.07{3)(k), Flariga Statutes. | release the Dv.son ol
Crotporations. fraen any habilty of for-comphance with Sector 119 07(3)(k) in the eveit thal the -nformation supplied is deemed exermpt frony publc access | turther cerbfy that the Infarmation indcated on
tris anoual teporl s iruc and aglurale and that my signature shigh have the same Iggal elfects as il made under cath | turther certfy thal | am a General Partner of the limited parinership, rece ver or frustee
empawered to execute this afont as requiced by chapter 62 (oricka Shalutes

SIGNATURE e G Py

Typed or Proted Namo of General Pariner Signing Form HE‘nry At ASh R ... Daytime Telophooe: Number (813) 948'2554

0011030

CR2E003 (6/26)



