FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandea Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILE

0
E
o EEAFTATORE GRAfows

g7 JMN -2 PHIZ: 31

1a. DOCUMENT #
B96 000000 Y19

1 « MName of L imiled Partnerstup

Flonidy  Adlo
'Fuiuc!ltu? v L .

Mailing Address Principal Qlfice Address 3' Date Formed or Regisiered Sa. gamgl&?\lgﬂo?a[ggfénons s
[ =4~ %b
34. Dato of Last Aizpon ‘ 00 L D
5b. Amount of Cepital
3o P - Ejoggll‘t;umns in FLORIDA
» State or ntry of Formation
2. Mailing Address J 2a. Principal Office Address
— 1 ' -~ % “~ ~
2015 M.w. 36T S]] sans wow, 36T Hige £ | IS laward
Suite, Apt #, elc. Suite, Apt. #, etc. ]
uite, Apt #, p 6. FE! Number Aoplied For
- - Not Applicable
City & State 7 . City & State
M \ﬂ " I : f L 4 ld o (\1 { ]“ M‘ \ GQ [0[’( d&'[ 7. Certificaa of Status Desired D $8.75 Addiional
2p _ ' Counlry Zp Country Fae Required
33 l q ‘)\ U 3 _\_ 55 { g‘ A U S A T Make check payable lo: Dept. of Stete (See reverse side 1o lge informabion)
- . 4 L9

6. Name and Address of Current Reglsterad Agenl 10. I changed, new Registered Agent/Office
T c,orpormhuvu 5ydh~-“:fxt$ Hame
- . Street Address {P.O. Box Number Is Not Acceplable)
(3200 & Pve s fawd Rd.
3 “ \{ - [ ( Suite, Apt. #, etc.
i tﬂ WG W / F oreetg 3 333\ ¢ City FL Zip Code

104. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, 1ha above-named limited partnership organized or regisiered under the lews bf the Stale of Florida, submits this slaterment
far the purpose of changing its registered office or regislered agent, or bolh, in tha Siate of Florida. Such change was authorized by Its general pariner(s). | hereby accep the appoirtment of registersd
agenl. | am familiar with, and accept the obligations of section 620.192, Fiorida Statules.

SIGNATURE (Registered Agent Accepling Appointmant) DATE

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

Registration/

11. Name(s) ol Generai Partner(s) 11a. (Dok,fg?ﬁ';:gfmg:”&'ﬁfﬁm, 11b. City, State & Zip Cods i1c. Document Namber
Floeeda  Actumuble | gar pow 36TA MAM( Rloced e | F 96000008 738

Fuanee Co(!ouv’ a Frov <t e

A 1ONO0R0G2E9 1 ——5
196 A T/ A T—D 100008

w1125 Eeekld], 0%

L

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

12. ) dohereby certily that the information supplied with this fing is voluntarily furnished and does nol qualily or the exemption stated in Saction 119.07(3)k), Floriia Stalutes. | release the Division of
Corporations from any liabilily of non-compliance wilh Section 119.07(3xk} in the event that the information supplied is deamed sxempt Irom public access. | further certity thal the information indicated on
this annual reporl is true and accwale and thal my signature shall have the same legal effects as it made under path. | furiher cerlity thai | am a General Partner of the imited parinarship, receiver of rusiae
empowered to execule ths repon as required by chaptar 820, Fiorida Statules

Fw__Alamwtll e 13J30/36

SIGNATURE | __ ~ ,
Typed or Prihled Name ol General Partner Signing Form “_:_rl il C)c'i i\ wt ( ( Daytime Telaphone Number 30‘(‘- 63 E " o] 0

CR2EQ03 (6/96)



