FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham F E L E D
Sacretary of State
1999 . DIVISION OF CORPORATIONS 98 BEC l t A!}i ID: ha
1. Name of Limited Partnership fa. DOCUMENT# ;.Cf\r”i :f B J[- S’T‘ﬁi:
B96000000035 TALLAHASSLE, FLORIDA
EIC-PASCO, LIMITED PARTNERSHIP TR AR MR AR
Mailing Address Principal Office Address = 3. Date Formed or Ragistsred 5a. ggm E,?;‘e"';‘;:‘éj”" as
111 EAST WAYNE STREET. SUITE 500 111 EAST WAYNE STREET, SUITE 500 (1/24/1996 $1,000.00
FORT WAYNE IN 46802 FORT WAYNE IN 45802 3a. pate of Last Report ! )
12/01/1997 5b. Amount of Gapial
Conirisutions in FLORIDA
4, stata or Country of Formation to date!
2. Mailing Address 2a. Principal Office Address
o iN
Suite, Apt. #, etc. Suite, Apt. &, etc. 6. FE!Number [ Applied For
City & State City & State = ' 35-1571884 [ZJ et Applicable
B 7 . Cadtificate of Status Desired $8.75 additional
Zip Country Zip Country Fee Required
_3_ Makxe check payable fo. Dept. of State (See reversa side for fee information)
Q. Nime and Address of Current Ragistered Agent — 10. i changed, new Ragisterad Agent/Offics

WARD, R. CARLTON ESQUIRE
C/O RICHARDS, GILKEY, ET AL
1253 PARK STREET . K ot

Strest Address (P.0, Box Number I

CLEARWATER FL 34616 City FL

1 Oa_ Pursuar o the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of charging its registered offica or registered agent, or both, in the State of Floslda. Such change was authorzed by its general pariner(s}, I hereby accept the appointment of ragistered

agent. | am famillar with, and accept the chligations of section 620,192, Florida Statutes,

SIGNATURE (Registerad Agent Accepting Appointmant} - DATE.

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

11c Registration/

11.  Name(s) of Generzi Pariner(s) 11a. @o;dgm:fpﬁﬁogg:“;f;g;@ 11b. City, Stats & Zip Code Do tsar
EOUHTY-INVESTIIENT-CORP. 111 EAST WAYNE STREET FORT WAYNE iN 46802 -F93000003403—

Qo —bad

EIG FL, LIMITED PARTNERSEHIP

Aeg

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

1 2, 1 do hareby certify that the information suppliad with this filing is veluntarily fumished and daes not qualify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. | releasa the Civision of
Carparations frem any Eability of non-campliance with Secticn 119,07(3){k) In the event that the Information supplied is deemed exempt fram public accass. | further certify that the infarmatien indicated an
this annual report is trug and sccurate and that my signature shalt have the sama legal effects as if made under oath. | further certify that t am a Generat Pariner of the limited perinership, receiver or trustes

empawered 1o exacuta this report as d by chapter 620, Prida Statutes.
SIGNATURE %fé/ MW'\ , onre_H 20108

CR2E003 (8/98)

Todd M. Jacocbs, Secré‘fary/’.t‘reas?zér of EIG Florida, L.L.C.,
Typed or Printed Name of General Partner Signing Form _LS_Solg general pariner . Daytime Teleph 219-426-4704

7



