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

FLORIDA DEPARTMENT OF STATE -
SIATE

FlLEDF
ANNUAL REPORT Sandra B. Mortham SECRFT*?R,\{.. Ermn ATIOHS
Secretary of State Div | A '

1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
B98000000466 2/,

MAITLAND EXECUTIVE SUITES, LTD. I

LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed or Registerad 5Ha. capital Contributions as
Shown on record.
425 WEST BROADWAY. SUITE €00 425 WEST BROADWAY, SUITE 400 07/21/1998 $90,000.00
GLENDALE CA 91204-1269 GLENDALE CA B1204-1269 34. Date of Last Report i -
5b. Amount of Capicl
Gontributions in FLORIDA,
4. State ar Country of Formation to date:
2. Mailing Address 2a. Principal Office Address CA 90, 000.00
Suite, Apl. 3#, etc. Suite, Apt. #, etc.
Ap P B. FEI Number 0 Applied For
Gy Sae Gy & Sate 95-4694172 3 et pppiicablo
7 - Certificata of Status Desired [ | $8.75 Addifonal
Zip Country Zip Country Fea Required
8. Make chack payable to: Dept. of State (See reverse side for fee Information)
9. Name and Address of Current Registered Agent 10. Ifchanged, naw Registared Agent/Office
Name
HO Y’ MIC L C Straet Address (P.O. Box Number |5 Not Acceptable)
1515 SOUTH ORLANDO AVENUE
MAITLAND FL 32751 Sufte, Aot . ol
Clty FL | Zlp Code

10a. Pursuant to the provisions of sectlons §20.1051 and 620.192, Farida Statutes, tha abov d limited p hip organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. Such change was autherized by is genaral partner(s). | heraby accapt the appointment of registered

agent. | am famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE

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

11.  Nama(s) of Genersl Pariner(s) 11a. oot S‘sé”p?;?é%iﬂ’éf,fﬁé‘rﬁ%;m} 11b. City, State & Zip Cade G, pocrment tomber
BUS C:%MP SAFETY ASSOCIATION, 425 WEST BROADWAY, SU GLENDALE CA 91204-126 F98000004130
i

SO0 TS EAa D ——0
-12/04./33—01088--001
#RERSIRL PSS kRS PE, 25

CR2E003 (8/98)

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

4 2. 1do hesaby cerify that tha infarmation supplied with this fiting is veluntarily furnished and does not qualify fo; ihc exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any llability of nor-campliance with Saction 119,07 (3)(K} in the event that the information supplied Is deemed exempt from public access. | furthar cartify that the information Indicated on

this annual report Is true and accurate and that my signatura shall have the samea | fects ag i made under oalh. | further certify that | am a General Partner of the limited partnership, recelvar or trustes
empowarad to axecite this repert as raquired by chaptar 620, Florida Stal
Movember 12, 1998

SIGNATURE N DATE,
Lawrence Kalior, President Daytime Tetephone Number_ 31 5—246—2800

Typed or Printed Name of General Partner Signing Form




