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

FLORIDA DEFARTMENT OF STATE

o FILED 1y o
9g NOV 17 PH 3: 1

DIVISION OF CORPORATIONS
SECRETARY OF STAIE

DOCUMENT #
055 TALLAHASSEE FLORIBA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership

FLOYD S. DILLARD FAMILY LIMITED PARTNERSHIP (RARMIEURERRADAR A,
Mailing Address i Principal Office Addrass 3, Date Formed or Ragistored 5a. capital Gontributions as
Shown on record.
825 N. BAY 826 N. BAY 01/05/1991 $22,500.00
EUSTIS FL 32725 EUSTIS FL 32726 3. Date of Last Report Add
09/16{1997 5b. Amount of Capital
Cont in FLORIDA
) 4, state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
: . ‘ L 1566 —
Suita, Apt. #, atc. Suita, Apt. #, etc. G. 5F;|- ;umbg-ﬁ I Applied For
ST CHESEE : 042685 Y Mot Applicable
7. Centificate of Status Desired m $8.75 Acdifonal
Zip Cauntry Zip Country Fae Required
_ﬁ. ake check payable to: Dapt. of State {See ravorse side for fee infarmation)

40. ifchanged, new Registered Agent/Office -
= LR R

i

Q. Name and Address of Current Ragi Agent

Namea

 DILLARD, FLOYD S MD.

Strest Address (F.O. Box Number ks Not Acesptable)

826 NORTH BAY
EUSTIS FL 32726 Suite, Apt. #, atc.
City T o FL—l Zip Code
10a. Pumsuant to the provisions of sactions 620.1051 and £20.192, Fiorida Statutes, the abo med Ilmitéd rinership organized or regl d under the laws of tha Stata of Florida, submits this statement
for the of changing its registered office or regi: d agent, ar both, in the State of Florida. Such change was authorized by its general partner(s), | heraby accapt the appointment of ragistared

agant. | am farmillar with, and accept the ohligations of section 620,182, Florida Statutes.

r
— % I j
SIGNATURE (Registered Agant Accepting Appointmant) \V DATE !:L/‘* ? ?

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

Registration/

11. Némsc§; of Genaral Partnar(s) 118, 0, NOT e pem o o teomearsy. | 1B, Gity, Smia & ZipCode | 116, pocurmon Number
DILLARD, FLOYD S MD. 826 NORTH BAY EUSTIS FL

L0 E S S | -t
11724/ 9301021 --011
258, 00 swweR5, 00

CR2E003 (8/98)

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

12. [idohereby certify that the information supplied with this filing is votuntéﬁly fumished and does not qua1if§ far the exemption stated in Secticn 119.07{3){k), Florida Statutes. | release the Division of
Sorporations from any lability of nan=compliance with Section 119.07(3)(k) int the event that the information supgplied is deerned exernpt from public access. | further cortify that the information indicated on
this annual report i3 tue and accurate and that my signature shall have the same legal effects as if made under oath. 1 further cartify that | am a Genaral Partner of the limited partnership, receiver or trustae

empowered ko execute this repert as required by chapter 620, Florida Statutes,

-
SIGNATURE &/ /1’6 . — o 27/ "/ ids
Typed or Printed Nama of General Partner Sigaing Form I i 1] H‘A !Z[ “ &d ‘A I 2 Daytime Telephgne Number

L
. &




