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

1 0a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named imitad partniership organized or registered under tha laws of the State of Florida, submits this statemant
for the purpose of changing Its regt d offica or ragi d agent, or both, in the Sate of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered

agent. I am famikar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Raeglstarad Agent Accepting Appointment) DATE.

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

Registration/

11.  Mameis)of General Partner(s) 118, (00 NOT Lise Post Oce mon teeneersy | 11D City, State & Zip Code 11C.  pocument Number
IN PERSON PAYMENTS COMPANY 22 RIVERVIEW DR WAYNE NJ 07470 F98000003677

Qo2 T rsaEg——7T
01720/ 83--01043—023
wameld]. 05 deksekld],P5

Reppre———, .

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

12, 1doheraby certify that the information supplied with this filing is veluntarily fumnished and does not qualify for the exemption stated in Section 115.07{3)(k), Florida Statutes. | release the Division of
Corporations from any llability of non-compllance with Saction 119.07(3)(k} in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated on

this annual report is true and rate and that my signature shall have the same legal effects as if mads under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustes
empowered 1o MW by chapler 620, Flord, ulus
SIGNATURE _ oare 12 /! / 78

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secrotany of Siate FIiL £D
199 9 DIVISION OF CORPORATIONS 9
BDEC23 AHig: 1,2
1. Name of Limitad Parinership 1a. DOCUMENT # S
B98000000488 TALLARA oL 5 STATE
ALLAHASSEE, FigRipa
IN PERSON PAYMENTS LIMITED PARTNERSHIP N
Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contributians as
Shown on record,
22 RIVERVIEW DR 22 RIVERVIEW DR 07/29/1998
WAYNE NJ 07470 WAYNE NJ 07470 3a. Date of Last Repart $5’00000
IR Urw CFBO‘ b Sb. Cnibuons YELORIDA
4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Offica Address
‘ ) NJ S,o00
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. FEINumbar — Ij Applied For
ISy & sate City & St — 22-3325765 L not Appticabte
: B 7. Certiicate of Status Desirad [  %8.75 addional
Zip Country Zip Country ) Fee Required
8. Make fh‘_?fl)p.aya:lie g_l;lapl. of State (Sea reverse side for fea information)
9. Nameand Aadﬁss of Current Registared Agent 10. ¥ change::], new RegisharedAgenuofnce
Name
gﬂ%ng:;,“fsﬂT%P‘;{KEhcl £ Street Address (P.C. Box Number |5 Not Acoeptabla)
LONGWOOD FL 32750 Suits, Apt. #, etc.
City Zip Coda
FL

CR2E003 (8/98)

D= TYPEd or Printed Name of Ganeral P: erlgnlng Form Mﬁfﬂ/fﬁ! A' MO‘R “S Daytime Telephona Numbar 6 73 ‘/;6 S'gﬂo




