FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT # F94000004273 (8)

1. Corporation Name

ASSOCIATED PARTNERSHIP LTD INC.

B

MW

Principal Place o* Business

12117 RIVERWOQD DR. 12117 RIVERWOOD DR.
BURNSVILLE MN 55337 BURNSVILLE MN 55337
|73 Date ncorporated or Quaiied | 3a. Date of Last Report
2. Prncipal Place of Business o | 2a. h,ui\,,._“_'i{;[fi} a5 N I A Apphed For -
m o 26[ o R 41'1459880 o B 'Nol plicable
ite, . atc. Sute, i el
Suite, Apt #. el - Sure. AL #, eic 5. Certificate of Status Desired [l $8 75 Addmona!
22 27} Fee Required
City & State - Clt; St 6. Election Campalgm Fmaucmg O $500 May Be
23 28, Trust Fund Conteibution Added to Fees
20 Country | D Counlry ] 8. Thie corporation has liabity for intangiole tax under s 199.032,
24] 25 29 e Fiorida Stalutes 2 ves Clno
9. Name and Address ol Current Registered Agent 1 . 10. Name and Address of New Flegistered Agent
81| Name
trAaK | LbhiudAam
OAKS. MARY 82| Streat Address (7.0, Box Nunmiber is Not Acceptatic)
9400 SIDNEY HAYES RD. Ayoo S1DNEY HAYES
ORLANDO FL 32824 6
84 Cny i Cade
OeLANDO FL || #2534

1T, Pursnant to e provisons of Goclions 6070008 artd C07 1505, Florda Stalites, 116 alow -nanier cooraton Sunmits s statemont for e purpose of changing its regstercd oftice
or registered agant, or botl, i1 the State of Porda Such charnges wias mmmmm b, the corporalion’s boand of drectors, | hererny accept tha appaintrnent as registered agent 1 am
farnibar with, and accept th ligatkng of Section Ga7 0606, Fiarkia Statutes

SIGNATURE 14

RO T R NIV CATE

- r.u G T A i T g e d G G el Rl —_
12, > OF FICERS f;\N,r! DIRECTORS A ADD\HONS CHANCE 'IO OF F ICERS AND DIRECTORS IN 12 ] g
TIRE FD R N 1T A ER T CiThange [ Aodition g
NAME HARRIS, DUWADE 12 NantE %
seetaonress | 12117 RIVERWOOD DR. 1 3EIREFT ADDRTSS &
CY-§1- 2 BURNSVILLE MN 55337 o o Rsereswe | &
TITLE VD [ DELFTE 2 11IILE O] Changz [ ] Additon  |©2
NAME HARRIS, MICHAEL 27 N
STREET ADORESS 12117 RIVERWOOD DR. 23 SIREET AR
EATY-8T-2P BURNSVILLE MNSS337 Reaorsoe | . - ]
TITLE D ) beieTe 31 TIILE [ Cnange [ Add-tien
hAME HARRIS, NANCY REIIC:
STREET ADDRESS 12117 RIVERWOOD OR. 49 SIRsEE ADDRS
Oy ST BURNSVILLEMN G833y  Raaemsnre e
TITLE [} OFLene 4 110 [} Change  [] Addition
HAME 45 NAME
STREET ADURESS SR ADDRESS
1Y S1-2 _ o - RN
TITLE J DELETE 51 1LE [] Change  [] Additan
NAME § 2 HAME
STREET ADORESS § 35T E] ADDRLS
GITY-ST- 2P S o seoiy siae | i
TITLE ] DELFTE [ RHE [ Crange  [] Addticn
NAME 2K
STREET ADDRESS £ ST ABDRESS
CITY-SI-7IP FA4CTY-S1 7P ] e

14. | do hereby certity that the in iGrmabon soapbind vt s flieg s e xlunranl Cfarmimtid 00 does rol Gty for tho axenipibon stated in Sechae 11007(33), Flonda Statutes | further
certify that the infarmation indicatec on this sl re; ot Qr S0Pl T ntal annua repor s e and rate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corprraton o the receivar o trusten srpawercd 1o execute s raport a5 required by Chapter 607, Flonda Stalutes. and tnal my name
appears in Black 12 or Biock 13 # ghangoo, or on an attachment wilh an adirass

SIGNATURE: "Z :‘i—j 5722/7& _ drz}ﬂo -785)

"SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICER O DIRECTOR R Eiaga o P




