FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION ANE.D_Q PENALTY FEE

FLORIDA DEPARTMEN] OF STATE

LIMITED PARTNERSHIP

FlLL 11
ANNUAL REPORT Sandra B. Mortham s10 Tﬁr\ﬂ OF ATE
1 Secretary of State mVIBI HOF aURPORAﬂUNS
998 DIVISION OF CORPORATIONS

DOCUMENT # 970CT 1k AMID: 5

1
1396000000001
I AR

PETRACOM EQUITY PARTNERS, L.P., LTD.

1. Nameof Limited Parinership

Malling Address Principal Othce Addross 3. Date Formed or Registerad 5a. gﬁgﬁ g‘#pélciléréif)ns s
1527 NORTH DALE MABRY HIGHWAY. SUITE 105 CORPORATION TRUST CENTER 01/02/1996 $5.000.00
LUTZ FL 33549 1203 ORANGE STREET 34. Date of Last Roparl ! '
WILMINGTON DE 18601
12/31,1996 5b. amount ol Capilgl
Conlributions in FLORIDA
A, stats or Counlry of Formalion 1o dale:
2. Mailing Address 28. rrncipal Office Address DE
Suite, Apt. #, etc. Suie, Apt. #, olc. 6. FLI Nombor 0
Applied For
City & Stale - City & Slale 58-3371845 [ Not Appiicable
. . 7. Ceniticato of Stetus Desired D $B.75 Additional
Zip Cauntry Z1p Cauntry fee Required
8. Make check payable to: Dept. of State (See reverse side for fee informalion)
9_ Name and Address of Current Reglstered Agent 1 0. If changed, new Rogistered Agent/Oilice

Nama
~6-1-0DRPORATION-GYSTEM- Josepn M. Fey
Stroet Address (P.O. Box Nurpber 1s Not Acc

apial
—4200-BOUTH PINESLAND ROAD 1527 N, Auef*}ragm Hwy

PEANTATION-PL-33824— @Apj #b 0105

“‘Lure FL| ¥%¥54q

'Ioa, Pursuant 1o the provisions of sactions 620 1051 and 620.192, Flarida Statules, the above named limited parinership organized or regislered under the laws of the Slale of Florida, submits this statement
for the purpose of changing its reg-stered olfice o registered agent, or bolh, h the State of Fiorida Such change was authorized by its goneral parlner(s). | hereby accept the appointment of rogistered

agent. | am familiar wilth, and accept the obhigations ol seclion 620.192, Florigla Slalules,
SIGNATURE (Registerad Agent Accepling Appoinlinent) | /V\ R DATE _ a(/j ‘q7

A GENERAL PARTNER THAT IS A OR ORATION LIMITED PﬁTN?SHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namols)ol Gonoral Partici(s) 118 N e ot Qi B tamorsy | 11D Gy State 8 ZinCode 116, o omtser
ASH, HENRY A 1527 NORTH DALE MABRY LUTZ FL 33589 (0 Dl::u 12321759 ——I10

~10/16/87--01051 001
kg SE, 25 wekk] GG, 25

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

CR2ES03 (6/97) '

12. 1dohereby certily thal the informatigh supplied willy Ihiy filing is voluntarily lurnished and does nol qualify for the exomplion stated in Soction 119.07(3)k). Forida Statutes. | release the Division of
Corporations from eny habilily of nghi-compliance with Seclion 119.g7(3)(K) in 1ha evenl thgll the inlormation supplied is deemed exempl from public sccess | furlhor certily that the information indicatod on
ecls Bs il made under cath. | funther certify that | am a General Partner of tho limited partnership, receiver or trustes

SIGNATURE _ “A . /:2?/97

irato and thal my signatere shallfave the same legal
‘ida Statutes

1his annual report Is trup and ac.
empowered to execule this regfirl s required by chapler 620,

Typed or Printed Nama of General Parlner Signing Form . . . . Daytime Telephone Number _




