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=

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
) TO REVOCATION AND $500 PENALTY FEE

.

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP “FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secrgfary of St OIVISION OF CORPORATIONS

1998

DIVISION OF CORPORATIONS

DOCUMENT # 98 FEB -9 PH [ 19

hmne: 96000000160 R OON A

NURNCO, LIMITED PARTNERSHIP

Malling Addross Principal Office Address 3. Date Formed or Registerad 5a, gﬁml g)r:]mrcigfgons as
B21 SNIVELY AVE. G/O CORPORATION TRUST CENTER 05/13/1996 $890.00
WINTER HAVEN FL 33830 1209 ORANGE STREET 34. Dato of Last Reporl '
WILMINGTON DE 18801
11,01/1996 5b, amount of Capital
Contributions in FLORIDA
S 4, siato or Country of Formation to date:
2. Malling Address 28a. Principal Office Address
DE
Suite, Apt. ¥, selc. Suite, Apt. #, etc, 6. FEI Number
Applied For
appLED FOR S e% 7 3
City & State City & State Nol Applicable
7. Cerlificate of Status Desired D $8.75 Additional
Zip Counlry 7ip Country Fes Required
B. Maxe chack payable to: Dept. of State (Sea reverse slde for tee information}
9, Name and Addrese of Cutrent Registered Agent 10. 1changed, new Registersd AgenyOffice
Nama
C T CORPORATION SYSTEM Streel Address (P.0. Box Number 1s Not A Dle)
Iree ress {P.O. Box Number 15 Not Acceptable:
1200 SOUTH PINE [SLAND ROAD - vy g Ty ey ]
PLANTATION FL 33324 Sate, APl 8, ot -0/ 16, 9-3-~n1u|_14-—am
City d . ﬁL e 1D

10’- Puyrsuanl to the provisions of seciions 620.1051 and §20.192, Florida Sialutes, the above-named limiled parinership organized or registered under the iaws of the State of Florida, submits this staterent
for the purpose of changing its registered Offica of registered agenl, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agant. | am tamiliar with, and accapl the obligations of section £20.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointment) __ . . _ e

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each Ganerat Partner .
11a (o 11b. City, State & Zip Code 11c. Document Number

11, Name(s) of Genoral Pariner(s) o NOT Use Pasi Office Sox Numbers)

ARR-MAZ MANAGEMENT COMPANY 621 SNIVELY AVE. WINTER HAVEN FL 33880 F84000004681

EOON0O0D2430746 — 8
-2/ 16/93--01004--008
mmmwﬁsa.sn EENRRS Y 5

[

' A A S A

3.

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

12. | do hereby carlify that the infermation supplied wilh this filing is voluntarily furnished and does not quality for the examplion slaled in Section 119.07{3){k). Florida Slaluies. | release the Division of
Corporations from any liabillty of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cantify 1hat the information indicated on
this annuel report is trua and accurate and that my signatura shall have the same legal effacts as if made under oath, | further cantify thal | am a General Partner of the limiled partnership, raceiver or trustea

smpowered to exacute this report as required by chapter 620, Florida Statutes.

- ﬂ%/ — e DATE_E /e "J/“;7
T s A PSS, B,

SIGNATURE _._

CR2E003 (6/97)

RD ’)‘f"‘;\ A' /?/VM/‘W V/r 'Q/V’M("é _ Daytims Telephons Number ﬂwﬂzi‘/ ?’f,y

Typed or Prinled Name of Goneral Partner Signing Form _




