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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F l l... E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Slale

1999 DIVISION OF CORPORATIONS 98 OCT ._7 PM |2. L“O

1. Name of Limiisd Partnorship 1a. DOCUMENT # ﬁ)[_(‘“t i, ‘1 i IA”.
B97000000671 TALLATIASSEE. 11 ORIDA

TURBO MARINE REFRIGERATION, LTO. O

Malling Address Principal Ofice Address 3. Date Fommed or Reglstered 5a. capltal Contributions as
1‘ 6 Shown on record.
1000 WEST ORMSBY STREET. STE_J 20 1000 WEST ORMSBY STREET. STE. 120~ 215 12/12/1997 $2,000.00
LOUISVILLE KY 43210 LOUISVILLE KY 40210 3a. pate of Last Report b
12/23/1997 5b. Amount of Capital
Contributions inFLORIDA
R 4. Stals or Country of Farmation to date:
2. Malling Address 2a. Principal Office Address
KY 2oveo0.
ite, Apt. #, elc. ite, Apt. #, otc.
R S % S 1= (31 EF 770 o
City & State Cily & Stale “‘AP"PHEB'F@H [ Not Applicable
7. Certificate of Stalus Desired D $8.75 Adaiiona?
Zip Country Zip Country Foo Required
B_ Make check payable to: Depl. of Biale {See reverse side for fea information)
9, Name and Address of Current Reglstered Agont 1 0 If changed, new Regisiered Agent/Office
Name
C 7 CORPORATION SYSTEM e o o] (v
{:1:1 rass (F.O. Box Number {8 Nol Accepl 1]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suita, Apt. #, elc.
City FL Zip Code l

10a Pursuant {0 the provlslons of seclions 6201051 and 620,102, Fiorlda Siatutes, the sbove-named limiled parinership erganized or registered under the laws of the Slate of Flofida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. Such changa was audhorized by is general partner(s}. | hereby accep! the mppointmant of registered
agent. | am familar with, and accept 1he obligations of seclion 620.182, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appolniment) _ _. DATE

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

11¢. Repgisiration/

1. Namels)of Ganers! Partner(s) 118, oo i oss Dia bax tomears) | 11D Gily, Stato 8 Zip Code Dot o or
AVENUE
OPM SERVICES, INC. 1000 WEST ORMSBY STRE LOUISVILLE KY 40210 F97000006571

-

’k":"t'i-":f-:‘*:i‘a:]ug-:: Aa14] . o

A,

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

1 2. | do heraby cadiy thal tha information suppliad with this fiing Is voluntarity furnished and does not qualify for the exemption stated in Saction 11B.07(3)k), Florida Stetutes. | release the Division of

}in the event that the Informalion supplied is deemed exempt from public access. | further carlify that the information indicated on
affects as if made under oath. | further certify that | am a General Pariner of the limited partnership, raceiver or trustes

Gorporations from any Habilily of non-compliance wilh Sectj
1his annual rapor is true and accurate and that my signaty
smpowsrad 10 #xeculs this repgri a8 raguirad by cha

| &P
SIGNATURE/’, Pesh OA17 Sorvnia o e - 2098

allhn B the

CRZED03 (8/98)

Tvpad or Printed Name pif General Pardner Saning FDL’%—/, ’Lgyé i ___ Daytime Talephone Number .S?):‘Z ”-S?r" Iei e




