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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT ;ﬁF STATE
Sandra B. Moertham -
ANNUAL REPORT Secretary of State F E L E E}
1999 DIVISION OF CORPORATIONS o NU
S8R0V -3 &K 9=ﬂh
4. Mame of Limited Partnership 1a. DOCUMENT #
B980O00000068 . SECRETANT wi
TALLAHASSEE, rLaRgz
MIAM! ARPORT SUMMERFIELD ASSOGIATES, L_P. R A |||1
Maiing Address Princlpal Office Address N 3. Date Formed cr Registered 5a. capital Contibutions as
Shown on record.
8100 EAST 22ND $T. NORTH. BLDG. S00 8100 EAST 22ND ST. NORTH, BLDG. 500 01/28/1298
WICHITA KS 67226 WICHITA KS 67226 3A. Date of Last Report $4'720'000'00
None O L Rl omo
_ 4, State or Gountry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
KS 0.00
Suita, Apt. &, etc. Suite, Apt. ¥, etc. 6. FEINumber [ Apptied For
City & Sate City & Siate — 74-2855514 - & ot Appiicable
7 . Cartificate of Status Dasired lj $8.75 Additional
Zp Country Zip — Coun'tr_y Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fee information)
©_ Name and Address of Currant d Agent ) ] 40). I changed, new Rogistered Agent/Office
o Name

C T CORPGRATION SYSTEM Street Addrass {P.O. Box Number [s Not Accoptable)

1200 SOUTH PINE ISLAND ROAD et e B i

PLANTATION FL 33324 Sulte, Apt. #, ete. ~

Clty ) | -' i . FQ Zip Code

10a. Pursuaﬁ! 1o the provisions of sections 620,1051 and 620,192, Flarida Statutes, the above-named limite& partnership organized or ragistered unded the laws of the State of Florida, submils this staterent
for the purpose of Ing its rogi office or regl agent, of both, in the Stats of Florida. Such changa was authotized by its general partner(s). | hareby accept the appointment of ragistered
agent. | am famillar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Regi d Agent Accapting Appol t) DATE

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

11. Name(s) of Genaral Partner{s) 11a. (Dgﬁg;aassfp?;%feﬁggaar&?m;;m 11b. CIty, State & Zip Code 11c. Du;en?;ﬁﬁ::bar
MIAMI AIRPORT SUMMERFIELD CO 8100 BAST 22ND ST. NORTH WlCHlTA KS 67226 F98000000502

BLDG 500
ZoOOOD2EgR T oD ——5
e S T s
e DR DL = e e,

l:

] ALl NOV -9 jyvs.

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

1 2_ [ :-!o heral:-uy carlify that the Information supplied with this filing is voluntarily furnished and does not quaLi_f-y for the axemption statec.l in Section 119.07{3)(k), Florida Statutes. | relaase the Division of
Corporations from any liability of non-compllance with Section 112.07(2)(k) in the event that the informaticn suppliad ls deemad exempt from public access. | furthar certify that the information indicated on
this annual report is tme and accurate and that my signature shall have the sama Isgal effects as if made under oath. | further cartify that | am a General Partner of the limited partnership, receiver ar trustea

empawered to execute thiz report as reg) by chapter 820, Florida Stat
SIGNATURE ﬁg‘ﬂ %ﬁ”‘\ ~ ‘ ot ALV

CR2E003 (2/98)

Typed or Printed Name of General Partner Signing Form ROL R. Baker SR VP of Finance Daytira Talephona Number 316-681-5107




