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

SRR Y RCO R L B¢
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L .
ANNUAL REPORT Sandra B. Mortham R R N
Sacretary of State N IR IR B AR

1999

1. Name of Limited Partnership DOCUMENT #
8970000001 06

PR L AT MTED PTIRSE VRGO

DIVISION OF CORPORATIONS

Malling Address Principal Office Addrese 3. Date Formed or Reglstered 5a. caphal Contributions as
Shown on record.
2792 OXFORD-RERY RD NEVADA CORPORATE HEADQUARTERS. INC. 02/24/1997 $1,000.00
OXFORD OH ‘m 5300 WEST SAHARA. SUITE 101 3a_ Date of Last Raport ! '
LAS VEGAS NV B9102
12/29/1997 5b. Ameunt of Capital

Condributions in FLORIDA
4., siate or Gountry of Formation to date:

2. Mailing Address 28, Principal Office Address NV $ ‘ OOO
Suite, Apt. #, etc, Sulta, Apt. #, elc. 6. FE! Number
. {d Applied For
Chy & Stato City & State 65‘0706009 (L Not Applicable
T . Cortificate of Status Deslred J $8.75 Addhional
Zip Country Zip Country Fee Required
'_E_ Make check payabls to: Depl. of Siate (See rewerse slda for fee Information)
9, Nama and Address of Currant Registerad Agent 1 0_ If chenged, new Registered Agent/Offios
Name
FONTAINE, JOHN Strost Address (F.D. Box Numbst 15 Hot Accepiabls)
o) ress (P.O. Box Nurmbet [s plable
4800 A1A S, VDP 4-1
ST AUGUSTINE FL 32084 Sults, Apt. ¥, sic.
City F Zip Coda

10a. Pursuant ic the provisians of sections 620.1051 and 620,182, Florida Staluies, the above-named imited parinership organized of registsred under the laws of the Siate of Floﬁda. submits this sialemant
for the purptee of changing lis registered office or repistered agent, or both, In the Sials of Florids. Such change was auihorlzed by its general partner(s}. | hereby accapl the sppaintment of reglstered
agan!. | am famlliar with, and accept ihe oblipations of section 820.182, Fiorida Statutas.

SIGNATURE (Repistersd Agent Accepting Appolntmant) DATE

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

11.  Namels) of Gonoral Partner(s) 118, (0o HOT Use Post Oren Box tumbors) | 11D, City, State 8 Zip Code 110, o odlatations
CAMBRIDGE FINANCIAL 5300 WEST SAHARA, SUl LAS VEGAS NV 89102 G97055900005
FODOOREEE L 27 ——4
_ ir At e
1411 25 wewklg], 25

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

12, 1 dohereby cafiify that the Information supplied with this filing ¢ voluntarlly furnishad and does not qualify for the exemption stated In Section 118,07(3Kk), Florida Staltes. | ralegss the Division of
Corporations from any liability of non-compliance with Seclion 119.07(3){k) in the event that the Information supplied Is deemed exempt from public accass. | further cerlify that the informallon indicated on
this annuaf raport is frue and accurals and thal my slgnalure shall have the same legsl efiects as if made under cath. | further certify that | am a General Pariner of the limited parinership, receiver or trustes
empowsrad {0 #xacule this repod as fequired by cha ter 620, Florida Sta

r l [ lﬂ-Yt“ T/V\,C by
SIGNATURE M R oxre 913/ Q8

Typad or Frinted Nama of 86haral Pariner Slaning Form J—'Oh vy A N rﬁ VT & .1. w1 C¥ Davtima Talenhone Numbar (q i ‘%\ 7§{: IR XN

CR2ED03 (8/98)



