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 F l L‘ E Ej

LIMITED PARTNERSHIP

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS of KOV 17 AM 8: 37
1. Name of Limited Partnerstip 1a. DOCUMENT # CEORE T L YT \ATE
B97000000436 \ ECARAS e FLORIDA

WINDRUSHREO, L. RISl

Maillng Addross ) Principal Office Address ~~ ~ 3. Date Formed or Registered | 5§, Capital Contributions as
Shown on recard.
300 W, 1{TH STREET 300 W. 11TH STREET 08/22/1997 $1 057,328.00
KANSAS CITY MO 84105 KANSAS CITY MO 64105 3a_ ate of Last Report e
04{ 13] 1998 Sh. Amount of Capital
ons in FLORIDA,
_ 4, state or Country of Formation o caie:
2. Mailing Address 2a. Principal Office Address
™
Sulte, Apt. #, etc. . Suite, Apt. #, etc. i N
1 " 6. 7E 1"'“!’“ o I Appiied For
SRS S - . 43-1644525 I Not Applicable.
7. centificate of Status Desired | $8.75 Additional
) Couniry Zip Country Fes Required
B. Make check payable fo: Dapt. of Stale {See raverse side for fes information)
9. HamezndA of Current Regi Agent - 40, Ifchanged, new Registered Agent/Office
Name
© T CORPORATION SYSTEM I ety oo
Stree ress {P.Q. Box Numbear 1s Not Accentable;
© 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, etc.
i - Clty ] - FL l Tp Coda
10a. Pursuantto the provisions of sections 620.1051 and 620,182, Florida Sﬁlutes.ihe above-named imited par ip ,, i u-r gl or :under the laws of the $tate of Fiorida, subrnits this statement

for the purpose of changing its reglstered office ¢r registered agant, or both, in the Slate of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registared
agent. 1 am famillar with, and accapt the cbligations of saction 620,192, Florida Statutes,

SIGNATURE (Raglstered Agent Accepting Appoiniment), DATE

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

1. Names)of Ganorai P ) 1ta. (Dc?fg‘rra ?Q%ii%%ﬁ“s’i&?ﬁiim 11b. City, State & Zip Gode ME. pouont Number
AMERICO SERVICES, ING. 300 WEST 11TH STREET KANSASI CITY MO 64108 F97000004432

2000028320358 ——T7
-11/19/85--01094 --020
L SV TS U TR

CR2E003 (6/96)

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

12. ldo hemby cerlify that the information suppilad with this filing is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07(3)k), Florda Stalutes. | release fhe Division of
Corporations frem 2ny lability of nen-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further cortify that the information indicated on
this annual raport is brue accurate and that my signature shall have the same legal effects as if made under oath. 1furlber certify that | am a General Partnar of the limited partnership, raceiver or trustes

empowsred to execute rt as required by chaptar 620, Florida Statutas.
B Iy ¢ (Vi i

"SIGNATURE _(/ , o
Typed or Printed Name of General Partner Signing Form D %ni_& h] CL‘lS Lt — Daytima Telephone Number g‘ ‘a 3 q " 1‘ O




