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

-

» L‘[MIT“ED PARTNERSHIP FLORICA DEPARTMENT OF STATE ECR "}‘
> Sandra B. Mortham i R
ANNUAL REPORT Secretary of State QIV!S-‘QBE‘ arF h};ggpﬁAgE .
1999 DiVISION OF CORPORATIONS. UHE

98 pC .
DOCUMENT # 21 PHI2: 12

24 g0co 00D (277
M{ Hode Troeshis o 4 93 ~P

1. Name of Limited Farinership 1a.

C0I2/%>

3. Dateleurmed or Registered 5a. Capital Contributions as

Mailing Add Principal Ol ddi
ailing Address rincipal Office Address Shown on record,

LD Severn B, Hlo  Sevedn Boe g )
sotde 3;\_{ (=8 f"‘e.. 3“’{ 34a. Date of Last Report }5) é b ‘fl'L“?OL'

‘e D oS, D SR :
RnapeliS | D 2102 Arcapoli S, Sb. greurctcapial

5 3 4, state or Country of Formation 1o date:
- Mailing Address a. Principal Office Address
DE 15,872,443 %
Suite, Apt. #, elc. - Suite, Apt. #, etc. -
Ap 6. FE! Number [ Aoplied For
City & State City & State 52- 19188 6 D not Applicabe
T . Certificate of Stats Desired I:I $8.75 Adgitional
Zmn . Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse slde for fee information}

9_ Name and Address of Current Registerad Agent 1 0_ If changed, new Aegisterad Agent/Olfice

eT  Corporefion Sysder
(200 Soo% Pine, Tsland Road

Plandshbn |, Fa 33224

hame

Straet Addrass {P.O, Box Number Is Not Acceplable)

Suite, Apt. #, ete.

o FL |

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the apove-named limied partnership arganized or registered under the laws of the State of Florida, submils this statement
for the purpese of changing its registered office or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s) | hereby accept the appointment of registered

agent. | am tamitiar with, and accept the obligations of section 620,192, Florida Statutes. _

Zip Code

DATE

SIGNATURE (flegistered Agent Accepting Appointment)

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

Address of Each General Partner N
118 10 NOT Use Post Office Bex Numbersy | 11D Cily, State & Zip Code 116, pocument tumeer

11, Name(s) of General Partrer(s)

“hoyer Hetel ﬁ«?\oos-&v::g:\s Hio Severn Aue f;:\:;c Anragilis , v 21N | BTY OO0 S50

TOOmnsaTRoEo T ——
=105, .' -=01T2—-001
T b g o B U ;

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

12_ 1doe hereby cerlify that the information supplied with this fifing is voluntarily furpi§hed and does nat qualify for the exemplion stated in Section 118.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) i the event that the information supplied is deemed exempt from public accass. [ further certify that the information indicated on
this annual repart is true and accurate and that my signature shall have thd same lagal effects as if made under oath. | further certify thal ! am a General Pariner of the limited partnership, recelver or trustee

empowered to exacute this report as raquired by chapter 620, Florida Sgatutes.

SIGNATURE W DATE 1247 l4¢

.y 6P
Typed or Printed Name of General Pariner Signing Form M‘l‘i qu. C’FC) W ”"Jﬂ’{ ﬁ:m)%éynme Telepha‘:;ﬁunlnber L’”D/ :{ﬂ ?/255

CR2E003 (8/98)



