eyl e

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandva B, Mortham SECRFTARY 0 5 ATE ]
Secretary of State DWlF‘,I[]M neEcaRpnR ATIOH md’;\’
1998 DIVISION OF CORPORATIONS

gum-2 MBI

RV MINTAU R

1a.  DOCUMENT #
B96000000254

1. Name of Limited Parlnerehip

ASSET COLLECTORS, LTD.

Malling Address

5851 SAN FELIPE. #300
HOUSTON TX 77087

Principal Office Address

1209 ORANGE STREET
WILMINGTON DE 18601

4, Date Formed or Registered

07/05/1986

34, Date of Last Report

01/24/1997

5a. capitat Contributions as
Shown on record

$72,412.00

5b. ameunof Capital

Contributions in FLORIDA

4. state or Country of Fermation to data:
2. Malling Address 2a. Principal Otice Address
DE 72, 412.00
Suite, Api. #, etc. Suite, Apl. ¥, etc, 6. FEI Number
76‘0504335 J Applied For
City & State Chly & State (J Not Applicable
T . Cenilicats of Slalus Desired Q $B.75 Additional
Zip Country Zip Country Fae Raquired
8. Make check payabie 10: Dept. of State (See reverse side for fee Information)
9. Nams and Address of Current Registered Agent 10. 'fchanged, new Registered Agent/Ofiice
Name
C T CORPORATION SYSTEM S R
treet Address (P.O. Box Number Is Not Acceplable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apl A, o,
City FL Zip Code

10a. Pursuani to ihe provisions of sections 620.1051 and 520.182, Florida Stefutes, the above-named limited partnership organized or regisierad under the laws of the State of Florida, submils this statement
for the purpose of changing its registered oflice o regislered agent, or bolh, in the State of Florida. Such chanpe was authorized by its general partner(s). | hereby accept the appnintment of rogistered
agent. | am {amitiar with, and accept the obligations of saction 620 192, Fiorida Slaluies.

SIGNATURE (Ropistered Agant Accepling Appointment} _ 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 Parines(s) T18. oo nor e o Onon o rmnerey | 11D City. State & Zip Code 118, oolrent umber
TWO AH, LC. 5851 SAN FELIPE, #300 HOUSTON TX 77057 MOB000000240
100002407561 —-5

- /Bg--01123--016
g&aﬁéﬂ 26 w41, 25

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

12. Ido herab%mly that the information supplied with this filing is voluntarily furnished and does ncl qualify for the exempilion stated in Secticn 119.07(a)k), Florida Statutes. | relaase the Division ol
Corporationg fom any liabilly of non-compliance with Section 118.07(3)(k) In Ihe evenl that the information supplied Is desmed exempl from public access. | further certify that the infermation indicated on
1his ennual report is rue and accurete and thal my signature shall havo 1he same legal eftects as if made under oath. | further certify that | am a Genarat Partner of the |imited partnership, receiver or trusteo

empowared to execute this repor as required by chapter 620, Florida Statutas
it e . DATE _ / 2/2 i/ 9_24 S

m ’(’/L,AL—,’ L— A ﬂ;@xﬁ.&:z.&/ﬂr@ Daytime Telephone Numbae ?/ 3) 7‘5 “? (-’?W

SIGNATURE

Typed or Printed Name ol General Pariner Signing Form __

CR2E003 (6/97)



