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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
_ SECRETA R‘r UF
Sandra Mortham
ANNUAL REPORT ;el::relary of State D'VJS UN DF CORPURAT' NS
1997 DIVISION OF CORPORATIONS

96 DEC 19 Py 3: 29

| aoanenbied
o senvices 58 AR

mc 12\4(q

. Lo Date F d or Hegi . ! Contribut;
Mailng Address Principal Oftce Address 3. Date Farmed or Rogistered 5a gﬁg&?‘gfreﬁ’;gms as

P.O. BOX 522817 1013 CENTRE ROAD 6/04/1996 $100.00
MIAMI FL 33152 WILMINGTON DE 19605 '

3a. pate of Last Report

8b. Amount o Capital
Contributions in FLORIDA

4. state or Country of Formation 1o date:

2. Mailing Address 28. Principal Office Address DE # |00‘
Suite, Apt. #, elc. Suite, Apt. #, elc. B, FE! Number a Appliod For
City & State City & State 65-066600 6 Not Applicable
7. Certiicate of Status Desired a $8.75 Additonal
Zip Country Zp Country Fee Required
8. Make check payable to: Dept. of Stata (See reverse sida for fee infarmation)
9. Narme and Address of Current Reglstered Ageni 10, H changed, new Reglstered Agent/Ofiice
Name
CORPORATION SERVICE COMPANY | .C T Corporation System
1201 HAYS STREET Straet Address (P.01. Box Mumber Is Not Acceplabla)
\ 200 S Pne LSl
TALLAHASSEE FL 323012525 Zco S Pine |2land Read
Ciites Zl
Plantodion FL|%%% 24 |

104, FPursuant to the provisions of sections 620 1051 and 620.192, Florida Statules, the above-named limited partnership organized or regislered under the laws of the State of Florda, submits this stalement
tor the: purpose of changing its registered office or registered agent. or both, in the State ol Florida. Such change was authorized by its general pariner(s). | hereby accapt the appaintment of regislered

agant | am farniliar with, and accep! the obligatons of section 620192, Florida Statutes.
CONNIE BRYAN

SIGMATURE (Registered Agent Accepting Appaintment} . CGW/ %'L'«n/y\. SPEC'AI- ASS_ISIAM];SEGR v ié‘ Jfl Q

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 Parinar(s) 11a. {DDAHS?E?S‘S' asctho%ﬁ:?ﬁlf ﬁwr]n%ers] 11b. City, State & Zip Code i1e. Dogjn?l::ar:jmhe;
GASI ENGINE SERVICES CORPORA 4590 N.W. 36TH STREET MIAMI FL 33122 F38000002788
AO0002059 1 1 94——5
DI/ 10787 --01 0720012
HEREID]L 25 ek 3], 25

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

1 2. ¥ do hereby certify thal the informaton suppliod with this filing is voluntarily furnished and doees not qualify for the exemption stated in Section 119 .07(3)(k), Florida Statutes. | release the Division of
Corporalions from any liabilty of non-cumpl.ance with Seclion 112.07(3)(k} in the event that the information supplied is deemed exempt fram public access. | further certify that the information indicated on
this annual reporl is frue and accurate ar%y signature shall have the same legal eliects as if made under oath. | further certily that | am a General Parines of the hmited partnarship receiver or trustes

"'

empowered to exac&ﬁrg Tpnrﬁs ra hgner 620 EIthon /
SIGNATURE - e 121 2/%¢

By :
Typed or Prnled Name ol General Pariner Sigiing Form Dard F Bta%S L4 SecretarY ... Daytime Telephone Number3 0 5 -5 2 6 -7 0 2 0

CR2E0C3 {6/96)



