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FILE ON OR BEFORE DEGEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L R

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham SECR f\}iLYEgF STATE
1 Secretary of Stete "mwsmu OF CORPORATIONS
998 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT # 97 OCT 22 AM ”: 3'4

B96000000272
| , A R

Malling Address Principat Office Address 3 Date Formed or Registared 58. gﬁg&,ﬂ g"?gﬂgt’é‘f’”s as
| var waTERMAN AvENUE 1212 GUADALUPE. SUITE 102 07/15/1896 $850.00
~ | MOUNT DORA FL 32757 AUSTIN TX 78701 34. Dalo of Last Report '
?“ 01,03’1997 5b. Amount of Capilal
4. state or Country of Formati e HORDA
%3 » State or Country -ormalion '
T2, Malling Address 2a. Principal Office Address
5 ™ $950.00
71 Sulte, Apt. #, sle. Suite, Apt. #, sic. 6. FEINumber Q
Applied For
; City & State City & State 74’2677238 O Not Applicable
: 7. Centificate of Status Deslred K] $8B.75 Additianal
1 2ip Country Zip Country Fee Required
= 8. Make chack payable to: Dept. of State (Ses reverse side for fos Information}
T 9. Name and Address of Gurrent Reglstered Agent 10. 1 changed, now Registered Agent/Office
Name
Eu-'s SE‘ l ' 'y ) L |
! D Streat Address (P.O. Box Numberﬁ!&»—i 5 EEJ.:‘ -:h tl = ‘a — 3 B L
141 WATERMAN AVENUE ~10/27/37--01146—001
<] MOUNT DORA FL 32767 Suite, Apt. 4, etc. Wk 165,00 ##¥%165. 0D
= City 7ip Code
FL

108, Pursuant to the provisions of sections 620.1051 and 620 192, Fiorida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ol changing #s regisiered office or registered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept ihe appointment of registered
agent. | am famlliar with, and accep! the obligations of section 620,192, Florida Statutes.

] SIGNATURE {Reglstered Ageni Accepling Appoiniment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
5 11. Name(s) of General Pariner(s) 11a. (Doﬁg?f}ig;igfggggﬂ églxlmr:?:;rs) 11b. City, State & Zip Code 11¢. m?fr%?gmﬁ%er
| THREE DOLPHINS, INC. 141 WATERMAN AVENUE MOUNT DORA FL 32757 V50767

\ Aae Censd)

-
z
i

1," :
H
‘

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

1 2 | do heraby certity that the information supplied with this filing is voluntarily furnished and does not guality for the exemplion stated in Section 119,07(3Kk), Florica Statutes. | release the Division of
ations from any lisbility of non-compliance with Section 118.07(3)(k) In the event thal the information supplied is deemed exempl from public sccess. | further certily thal the information indicaled on
this anflual report |s true and accurate and thal my slgnature shall have the ssme legal effects as il made undar oath. | further certify that I am a General Partner of the limited partnership, receiver or trustes

ampowered 10 execuls this repoer as remy 620, Flerida Statules.
SIGNATURE jo-15-11

DATE

1 Typed or Printed Name of General Partner Signing Form William F. Compton Daytime Telophone humber __ { 352) 735=1900_

CR2E003 (6/97)



