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

FLORIDA DEFARTMENT OF STATE F#?Eg
Sandra Mortham . A .

Secretary of State mﬁgﬂ}f gF con 50%];‘&?"5 e

DIVISION OF CORPORATIONS 97 JA N 2 p 4

1 « Name ol Limited Parinership DOC U M ENT # H ,2" "5

1a
B96000000168
SEINE LIITED PARTNERSHP B O

ety

1
3,\3;‘: Formed or Registered 58. capital Conlributions a5
Shown on racord.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Maiting Address Principal Office Address

1015 MUNSTER AVE, 1015 MUNSTER AVE. 05/13/1996
ORLANDO FL 32609 ORLANDO FL 32800 $250,000.00

34, pate of Last Repon

5b. Amount of Capital
Contributions in FLORIDA

4, State or Country of Formatian to date
2. Mailing Address 2a. Principal Office Address NH
S Apt. # S Apt. # -
uite, Apt. #, etc vite, Apt. #, etc. FEI Number
P 8. o gAppliad For
Not Applicabl
City & State City & State ot Applicable
7. Certificate of Status Desired D $8.75 Additional
Fee Required
Zip Country 2p Country
B. Make check payable to: Dept. of State (See reverse side lor e information)

G, Name and Address ol Current Registered Agant 10. « changed, néw Registered Agani/Office
N
MEES, CELINA MARIA e
1015 MUNSTER AVENUE Sireet Address (P.0O. Bax Number Is Mot Acceplable)
ORMNDO FL 32803 Sulte, Apt. ¥, etc.
City FL Zip Code

10a. Pursuanitoihe provisions of sections 620.1051 and 620,192, Florida Statutes. the abave-named imitad pannership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changng its registered offica of registered agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointment of registered
agent | am farmuiar with, and accept the cbligations of secton 620,192, Florida Statutes.

SIGNATURE (Regstered Agent Accepting Appointment) . DATE

A GENERAL PARTNER THAT IS A 66RPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s} of General Partrer(s) 11a. {Doﬁ?gpa%gfﬁag?%ﬁﬁ:geéﬂxpﬁLllfr]ﬁ:(ars) i1b. City, State & Zip Code 11c. Do::,?ﬁ,:;a,gﬁgba,

CELINA MARIA MEES, TRUSTEE O 1015 MUNSTER AVENUE ORLANDO FL 32803

OO0 20SY P9 ——
~-01/14/97 011 66~--00H
RS TE 2N kRS TR, O

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

2. ) do hereby cerlily that the informalion suppied with this filing is voluntarily furished and does not qualify for the exemptian stated in Saction 119.07(3)(k), Florida Statutes. | release the Divigion of
Corparations from any liability of nan-compliance with Saction 119.07{3}ik) in the evant thal the information supplied is deemed exernpt from public access. | further certity that the infarmation indicated on
his annual report is true and accurale and that my signalure shall have the same legal effects as if made under oath,. | further certily that | am a General Pariner of the limited partnership, receiver or trustee

empowergd Lo executs 1his report as required by chapter GQDﬂgpidq';Hlalutes,
DATE //;Z" 23-% 4
7

SIGNATURE( #7227 W -
Typed or Printed Narve of General Partner Signing B ™ . Daytime Telephone Mumber

e 0002190

CR2ZEQ03 (6/96)



