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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name ol Limited Parinership 1a, DOCUMENT #
896000000499

us. naionAL Houswa wireo paruerseP o % {1 0N BEAT A A

Maling Address - Principal Office Address 3, Dats Formed or Registered 58. capital Contributions ss
. Shéwn on record.
837 HARVARD AVENUE EAST 880 W ~§TE. 102 12/26/1996 $09.00
SEATTLE WA 98102 A GE PK_89501 3a. pate of Last Report .
07’02’1998 5b. Amount of Capital
Confributions in FLORIDA
4, siate or Country of Formation to date:
2. Mailing Address 2a. Piinclpal Office Address v e
1oLl T Tadonivy Dwvigien Lovp AK
Sulte, Apt. #, etc. Suite, Apt. #, elc. - 6. FEI Number 00 Appliod For
City & Stale Cily & Stale 91-1814088 Q ot Applicable
Ford Lawmwing it Alasiioo 7 . Cenlificate of Status Desired W} $6.75 Additional
Zip Country Zip Country Fes Reuired
Make chack ble to: . of State (Se ida for f \/ i
qq'—’oa LA SA 8. Make ;pé}rf\mr}t_o Dept. of Stata (See reverse side for faa information)
. Hame and Address of Current Reglstered Agent 10. it changad, new Registerad AgentOffiod
Neame
CT CORPOMTION SYSTEM Sireat Address (P.O. Box Number s Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 PINE ISLAND RD Sl KoL ¥, 9%
PLANTATION FL 33324 Chy Tip Code
Fl,

10a, Pursuant to the proviskons of sections 620.1051 end 620.192, Fiorida Statutes, the above-named limited partnarship organized or reglelered under the laws of the State of Flofida, submits this staternant
for the purpose of changlng Its ragletersd office of reglstered agent. of both, in the State of Florida. Such change was authorized by its general partriar(s). | hereby accept the appointment of registered

agent. | am familiar with, and acoepl the obligetions of secllon 620.182, Floride Statutes.

SIINATURE (Reglsiered Agen! Accepling Appointmant) 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 Pariner(s) 11a. (Do?vldg':‘els.lsa:f Piasﬁogzzaézlxpl:::gem 11b. Chly. Siste & Zip Code e, Dosu:g::mig:w
US. NATIONAL MANAGEMENT COR 880 H STREET, STE. 10 ANCHORAGE AK 99501 F96000006787
\ [ 1 R T e
! L | |__,| |_1 ] ]___I i_“j 5

5 g 5
~ 1008 "DTI {114 E
w141 0% kwa]d) 2T

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

1 2 1 do heraby oarlity tha! the Informalian supplied wiih this filing is voluntarily furnished end does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | relaase the Division of
Corporetions fram eny liabliity of non-compliance with Section 118.07(3XK} inds evant that the information supplied is deemad exempt from public access. | further certify that the Information indicated on
this annual report Is rue ard accurate and that my signature shall have {hé
empowarad o execute this reporl agse R0 A

DATE ‘3[‘ 198

Tvosd of Printad Name of Genaral Partner Signing Form ,ﬂ.ulm_ul__@ clher Daytime Telsphone Number_ 2t is « 3282000

CR2E003 (8/98)




