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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE SEop
Sandra B. Mortham
ANNUAL REPORT Socrelary of State D’ WSIOH UF R Y OF S M TE

‘AHfqu

1998

DIVISION OF CORPORATIONS

- 970EC 3
1. Neme of Limiad Partnorship 1a. DOC U M ENT # 0 PH

B97000000834 IIIIHI\lIiIII\HlIIHIINIIIHIIWII\I!IIII\IIIIIIHII|H|\I!IHI|I

ORLANDO SALON ASSOCIATES, L.P.

Malling Address Frincipal Ofhce Addross 3. Da\e Formed or Hegistered .Sa' gﬁg&:ﬂl gf’{',;’j'g}’c‘,“’”;‘ N
2311 MIDWAY ROAD 2311 MIDWAY ROAD 07/01/1997 $ 100000
CARROLLTON TX 75006 CARROLLTON TX 75006 3. patc of Last Reporl '

5b Amaunt of Caplla\
Conlvibutions in FLORIDA

10a. FPursuant 1o tho provisions of seclions 6201001 and 620 192, Florida Sialules, the abcve nared imited parlnorship organized or registered under the laws of the State of Florida. submits this slalement
for the purpose of changing lts rogistered ofica o tegistored agont, of both, in the State of Florida, Such change was authorized by its general partnor(s) | hereby accept the appointernent ol regislered
agenl. 1 am familiar with, and accopl the abligations of secton 620.102, Florida Statutes

SIGNATURE [Registered Agenl Accepting Apponlinont) _ L N/A . DATE |
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

) Addioss of | ach General Partnor Rog;slr:aluon)‘_
1 1 . Names) of Ganorsl Partnr(s) 11a. {a NO1 Use Posl Office Box Numbers) 1‘1 1b. City. State & Zip Code 1ic. Document Nurmbor

DRTG INCORPORATED 5086 RIVERSIDE DRIVE ALLENDALE FL 32127 P97000035896

Cnaroe e H WS~ 1——
*Lll.flas‘ A--01003--01%
waediE, 25 eeek]E0. 25

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

1 2 Iao hereby oertify that tho Informalion suppled with th 5 hlmg is volunlarily furnished and does not quahry for the exemption stated in Scclion 119 07(3)k), Florida Statutes. | release the Divis-on of
Covporations fron any liabilty of non-compliance wilh Soctio Q.07t3)k) in the even! that the informalion suppled is deemed excript from public access. | further certify thal the informaton ind cated on
this annual reporl is Irue ang accurale and lhiat my signalure ha o the same legal elfeps; as it made under oath. 1 urlher cerlily that | am a General Parlner of the Emiited partnership, rece ver or usloc

o 22|47

Typed or Printed Name ol Gonaral Partner Signing Form | ]DI Cll/l e- . {,\)_O_\»' ell . . . Daylime Telophone Number _

4. sute or Country of Formation to date
2. Waling Address 28, Principal Office Address
Sulte, Apt. 4, etc. Suite, ApL. #, elc. 6. Ft Numbor - 4 —
. Applied For
City & State Cily & State - —7 5 - 3 r? L2l020 J Not Applicable
7. Ceriilicate of Stalus Desired I:] $8.75 Addtional
Zip Country Zip Courilry Fec Fequireo
8 Make chock payablu {o: Dapt. of Slale (Seo revorsa sido for fac In?ormatlon)
9. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered AgoniOflice T
o “Name o
C T CORPORATION SYSTEM P LT )
Lrect Address (F.O. Box Numbser Is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apl. 4. eic., -
Cily FLJ -7\p Code

CR2E203 (6/9T)



