FILE UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

L E
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RY F STATE
ANNUAL REPORT Sandra B. Martham n;aﬁ‘:g\&ﬂ}? CORPOR ATIONS
Secretary of State
1999 DIVISION OF CORPORATIONS g8 DEC -7 AWIG: 15
1. Name of Limited Partnership DOC U M E NT #
896000000368
F AND H PROPERTIES LTD. PARTNERSHIP LR R
Mailing Address Principal Office Address 3. Dato Formed or Registerad 5a. caphtal Conmbuﬁons.a's
Shown an record,

1364t BUCKINGHASTET> 13844-BUCKINGHAM-CT. 09/19/1996 $9,800.00
PLYMOUTH-ML. 48170 RLYMOUTH AH-48120 Same. 3. Date of Last Report e
5920 P are Tin 10/13/1997 5b. amount of Capital

w "’Vt‘ 3 L&rﬂ\-ﬂ o miI bFrer ) . 7 AP p—— Contrbutions TPLORIDA

2. Malling Address </ 2a. Principal Office Address Ni

Suite, Apt. #, atc., Suile, Apt. #, stc, o iﬁ 6. FE! Number W] Applied For

T o 5 S = - 38-3238835 1 Not Applicable

o 7. Cartificate of Status Desired O $8.75 addiona
Zip Country Zip Country 7 Fea Reguired
) L '_s. Make check -payable 0! E{pt of State (See reverse side for fee information)

9_ Name and Address of Current Registared Agent 1 0. If changed, new Registarad Agent/Office

Name
SCARFO, MIKE - — _ —
750 ANDOVER CIRCLE Street Address (P.O. Box Number Is Not Acceptable)
WINTER SPRINGS FL 32708 Salite, Apt. #, 6ic.

Zip Code

[ FL

1 Oa Pursuant 1o the pmvlslons of sections 620.1051 and 620.1$2, Florlda Statutes, the above-named limited parinership organizad or registered undar the laws of the State of Florida, submits this statement
for the purposa of changing is registarad office or registared agent, or both, in the Stale of Fiorida. Such change was authorized by ils general partner(s). | heraby accept the appointment of registered

agent. | am famillar with, and acospt the obligations of saction 620192, Florida Statutas.

S|GNATURE(ReglszemamsmmpnngAppulnunenu_—ALLJzJ‘_f__iM oae_t L2 b LR

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

11.  Namets)of Ganeral Partners) T18. (0o NOT e pest Otice Box Hemmbersy | 11D, Cily, State & Zip Coda Tic. Da;ﬁ;‘{“ﬂ:ﬁb%
MASRI, HAITHAM 1841 BUCKINGHAM-CT. PLYMOUTH_ M 48170
5rre Prlac T’Mp wiuslt g [ﬂ-w.—.:f L[&(?
Ml &7z
=2l a2—-—3
Eﬂmu?f’%fﬂi‘—- i041--00;
otk | T LT AEERL SRS

CR2E003 (8/98)

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

1 2. |do haraby certify that the Information supplied with this filing is voluntarily fumistied and doss not qualify far the exermption stated In Section 119.07{2)(k), Florida Statutes. ! release the Division of
Caorporations from any Fabillty of non-compliance with Saction 118,07(3)(k) in the event that the Information supplied Is deemed exempt fram public access. | further certify that the information indicated on
this annusl report is trug and accurale and that yyy signature shall have the same legal effects ps if made under oath. | further certify that | am a General Partrer of the limited partnership, receiver or frustee

empowered 1o exacute this repart as reguired By, chapter 620

SIGNATURE= 0 ik

g

Typed or Printad Name of Genaral Pariner Signing Form

DATE.

= Daytime Teiephone Number ﬁ S My N, B AR 1Y A

0018000



