FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPQRATIONS

SECRE TAR Y
DIVISion gf [‘ﬂ;‘? FF’-OSR%QTIEH s

1.

Nama of Limited Partrership

fa.

DOCUMENT #
B96000000388

IBOEC 15 py 3 5,

DUE WEST VENTURES, LIMITED

lIIIJIIIIIIIIII}IIWIIIJHIIII)IIIIJ AT

2/
Mailing Address Principal Offics Address 3. Dato fbaned or Registorod 5a. capital Contributions as
Shown on receord.
555 MASALO PLACE 813 MOORE AVENUE 10/02/1996 $2,000.00
LAKE MARY FL 32746 PORTLAND TX 78374 3a., pate of Last Report et
12/26/1997 5h. amount of Capital
. Contfibutions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
1 T
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number ) Appiiod For
City & State City & State 74-2794457 Not Applicatle
7 - Cerlificata of Status Desirad ] $8.75 Additional
Zip Country Zin Counfry Fiee Required
—g. Make check payabls to: Dapt, of State (See reversa side for fee information)
Q’_ Name and Address of Currant Ragistered Agent ’i o. if changed, new Registerad Agent/Gfiice
Nama
WEST, DAVID L Street Address (P.O. Box Numbar Is Not Acceptabie]
C/0 DUE WEST ENTERPRISES, INC.
555 MASALO PLACE Suite, Apt. ¥, elc.
LAKE MARY FL 32748 Cy FL Zip Code

10a. Pursuant to the provisions of sections 620,1051 and §20.192, Florida Statutes, the sbova-named limitad parinership crganized or registered under the iaws of the $tate of Florida, submits this statement

for the purpose of changing Its registered offica or registerad agent, or both, in tha State of Florida. Such change was autherlzed by its general parinen(s). | hareby aceept the appaintment of registered
ggent. | am tamifiar with, and accept the obligations of section 620,192, Florida Statuies.

SIGNATURE (Hegistered Agent Accepting Appaintment)

DATE

A GENERAL PARTNER THAT IS A CORPORAT[ON 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.

11. Name(s) of General Pariner(s) 1ia. (Do’;,"g;"f,’;f P'iif’;‘;’:;,‘f&’,‘:‘,,ﬁ;,ﬂ 11ib. Clty, Stale & Zip Cods 1iec. Do:;ﬁ;s;a rsuu;‘n[bar
DUE WEST ENTERPRISES, INC. 555 MASALO PLACE LAKE MARY FL 32746 Fe6000005177
EOOO0E Fo0 L 85— —
-l2/ 23880100007
Fegs] 31,25 wkew]4], 2%

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

SIGNATURE

42, 1dohereby certify that the information supplied with this fiing I8 voluntarily furished and does net qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, 1 releass the Division of

Carperations from any liability of nan-compliance with Saction 119.07(3)(k) in the evant that the information suppfied is deamed exempt fram public accass. | further cortify that the infarmation indicatad on
this anmsal report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a Gengral Partner of the limited parinarship, receiver or trustea

empoweéred (o exacuts ihit report as requir

?y chapter 620, Florida Statutes.

9/%/98

Typed or Printed Nams of Genaral Partner Signing Form _ECQS__MEMUSB&, Daytime Telephone Numbeer_

e e v ] I R o~

CR2E003 (8/98)



