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

FLORIDA DEPA;’MENT OF STATE

LIMITED PARTNERSHIF . -
ANNUAL REPORT Sandrs Mortharn TR O JESFoaH s
o1 FEB 26 AMIL 18

1997 DIVISION OF CORPORATIONS

oottt
BLOCK STATE TESTING SERVICES LIMITED PARTNERSHIP mmmmm“m“mmmm“mmm"|m

) Conti
Mailing Address Principal Office Address 3, Dats Formed or Registered 58. capits Capita Coniriutons as

2100 KW, 530 AVEME 2100 NW. 53RD AVENUE 04/10/1996 sa.L Ie’j 2 27
GAINESYILLE FL. 32653 GAINESYILLE FL 32653 -

-3

3a. pate of Last Report $50 000 00
5b Amount
Comribuﬂons ELORIDA
4, state or Country of Formation
2. Mailing Address 2a. Piincipal Office Address -~ DE ,
$50,000.00
ite, Apt. #, elc. Suite, Apt. #, elc.
Suite, Apt. #, elc uite, Apt. 4, etc | 6. FE Number 8 Applied For
City & State City & State 59~3373283 Not Applicabls
7. Gertilicate of Status Desied KA $8.75 rgdiional
2ip Country Zip Country Fee Required
. Make check payabie vo: Dapt. of State (See reverse side for fes information)
_$497.50
©. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Office
N
C T CORPORATION SYSTEM o
% C T CORPORATION SYSTEM Street Address (P.O. Bax Number Is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD YT
PLANTATION FL 33324
City EL‘I Zip Code

108a. Pursvant to the provisions of secbons 620.1051 ank 6201192, Florida Stalutes, the abave-namad limitad pannership organized or reglatered under the laws of the State of Florida, submits this staternent
for tha purpose of changing its rogistered office of registered agent, or both, in the Stale of Florida. Such change was authorized by Its general partner(s). | hereby accept the appointment of registersd
agent | am lamikar with, and accep! the obligations of section 620.182, Florida Statutes.

SIGNATURE {Registered Ageni Accepting Appointrment) DATE

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

11. Name(s} of General Partner(s) T'l 1a. (Da%‘giﬂ&sagiés%ﬁgen%w Pﬁ%rl) 11b. City, State & Zip Code 11e. D&mﬁﬂ_ﬂw
BLOCK STATE TESTING SERVICES 2100 NW. 53D AVENUE QAINESVILLE FL 32653 FOO000001904

QLQ'Z”
' soogozoasties.

N4, 50 wwekdy?, 50

CR2EDO3 {6/96)

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

12.™ 1 do hereby certify that the infarmation supplied with this Hing is voluntarily furnishad and doss not qualfy for the exemplion stated in Section 119.07(3HK), Fiorida Statutes. | releage the Division of
Corporations from any liability of non. gompliance with Saclion 118.07(3Kk) in the event tha! the informetion supplied is deerned exempt from public access. | further certity that the information indicated on
this annual report is true and accurgle and that my signature s gve the same legal effects as il made under oath. [ further certify that | am a Genetal Partnar of the imited partnership, receiver or trustee

empowerad o executs this repor| ™ required by chapter &: ida Statutes.
we 12714906

SIGNATURE

Typed or Printed Narne of General Partner Signing Form H{M & _M_— Daytime Tefaphone Number (%S:ZB '.Z,"' '5 6 42‘(

wori1e



