H
&
[
H

2. Malling Add%s 28, Principal Office Address
3 oLy | MD
z Sulte, Apt. #, etc. Suite, Apt. 4, elo. 6. FEI Number 0]
H Applied For

§ity& Stale City & Stale S z - l:" 3.1 | Z (3 Not Applicable
H ( tI O FL 7« Cerlificate of Status Desirod itional

[:I T8 Additional

1 Zip Country Zip Country Fee Roquired

E- 3 41 1 z ! ) sg.1 E 8. Make chack payahle 10: Dept. of State (See raverss side for foe Information}

9, Name and Address of Current Registered Agent 10. i changed, new Registered AgenyOflice
Name

; | HAYES, ROBERT § ESQ. 22 4T OT T Pt £ Bont B0 T2 Skl
; 441 WEST VINE STREET Strecl Address {P.01. Bax Number Is Not Accepta]e] /{29 =~} 1 20)-~111)4
© 1 KISSIMMEE FL 34741 Site, A e i
E Chy Zip Codo
: FL
i
£ 408, Pursuant fothe provisions al sections 620.1051 and 620.192, Florida Statulas, the above-named limited parlnership arganizad o registored under the laws of the State of Ficrida, submils this staternent
* ’ for the purpose of changing its registoered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its ganeral partnar{s). | hereby accept the appainiment of registerod
; agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes

b | BIGNATURE (Registered Agenl Accepling Appoiniment) | CDATE

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE F L £ (B! TE
L REPORT Sandra B. Mortham SECRETARY OF 8 TA
ANNUA 0 Secretary of Stale my |':'>lD\N or ORPDRAT 1OXS

1998

DIVISION OF CORPORATIONS

o
g7 HOV -4 PH 336

DOCUMENT #
897000000026

1. Name of Limited Partnorship

PR RN Y

OHANA LIMITED PARTNERSHIP

3. Dato Formed or Flegislered 5a. cepltal Contributions as

0||H.fm7

Malling Address Principal Ollico Addross Shawn on record.
P.O. BOX 47 1501 READE CIRGLE 01/16/1097 $316,567.13
EWELL MD 21624 $T. CLOUD FL 34772 38. Date of Last Report i

5b Amount of Capital
Contributions in FLORIDA

4. siate or Counlry of Formation

o date

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

R L e

|11, Namels) of Ganert Parnee 118, (50501 Use Pam Oftco o Numpers) | 11B City. Stato 2. 7p Codo 116, pocymmen: ambor
PAULSON, CLIFFORD R 1501 READE CIRCLE ST. CLOUD FL 34772
PAULSON, NETTA A 1501 READE CIRCLE ST. CLOUD FL 34772
WILKINSON, LANI KAY 1501 READE CIRCLE ST, CLOUD FL 34772
OLSON, LYN DIAN 1501 READE CIRCLE ST. CLOUD FL 34772
PAULSON, LEE RAE 1501 READE CIRCLE ST. CLOUD FL 34772 ‘
PAULSON, LELE ESTHER 1501 READE CIRCLE ST. CLOUD FL 34772 KW

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

SIGNATURE _...

Typed or Printod Name of General Parinor Signing Form

Critroen E.,,—Pa-u&,. SO

12. | do hereby cerlify that the information supplied with this fling is voluntarily [urnished end doss nol qualify far tho exemplion stated in Sectian 119.07(3)(k), Fiorida Slalutes. 1 refoase the Division ol
Coiporations from any liability of non-complance wilh Section 119.07(3)ik) in the evart thal the informatian supplied is decrmad exempl from public Bocess. | furlher certily thal the informaticn indicalod on
this annual report Is frue and accurate and Lhat my signalure shall have the same legal elfecls as if mado under oath. | further carlify that | am a General Parlner of the Imited partnership, roceiver or frustao
empowered Lo BxecuUt this roport as reguired b

. _ DaTE ,ﬂ‘omﬂt& ‘ lﬁq‘,
Daytime Telephone Number _ﬁb..l - eq. l'?_ob qq .

CR2EON3 (5/37)




