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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FiLLED

DIVISION OF CORPORATIONS
gg 0CT 23 AMIG: 46
1. Name of Limited Parinership 1a. DOCUMENT #
> SECRETARL ur 3TATE

N A32933 TALLARASSEE, FLORIDA

THE COVERED DISH, LTD. BT TR ERRR R

¥

Maillng Addrass Principal Office Address 3. Date Formed or Registored ba. Capllai Dontnhutlons as
hown on record.
210 SW 2ND AYNELE 210 SW 2ND AVNEUE 05/12/1992 $10,000.00
GAINESVILLE FL 32601 . GAINESVILLE FL 32601 3a. Date of Last Report ! .
.. 12/09[199? 5b Amcunt of Capital
= Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address
FL
Suite, Apt. #, eto, Suite, Apt. #, efc.
Ao A 6. g;'_;”:;ereﬁ ¥ applied For
City & State City & State 7 Nt Applicatie
7 . Cerlificate of Status Deslred o $8.75 adcitianal
Zip Country Zip Cauntry Fee Required
8. Make check payabie to: Dept. of State (See reverse slde for fee information}
g, Name and Address of Current Registered Agent 10). It changed, new Registerad Agent/Oifice
. Name
BRYSON, WIlLLIAM DOUGLA
Sireet Add) \Q, Box Number [s Not A iabl
210 SW 2ND AVENUE eal ress (P, ox Number [s Not Accapiable)
GAINESVILLE FL 32601 Suite, APt #, ote.
City FL | Zip Code

SIGNATURE (Registered Agent Accapting Appointmant)

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpasa of changing s registered office or registered agent, or beth, in the Stats of Flerida. Such change was aulhorized by its genaral partner(s). | hereby accept the appointment of registerad
agent. 1 am familiar with, and accapt the obligations of saction 620,192, Flarida Statutes,

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

_gr

11,  Name(z) of General Parter(s) 112, (0o NOT oe et Oron B Nornbersy | 11D City, State & ZIp Cods 16, posan pomber
BRYSON ENTERPRISES, INC. 211 NE 15T STREET GNNES\"LLE FL V31412

1 LT T g St S e e
~ 1023/ 8- -3

it

o wekklTR,Th

ol A

CR2EQ03 (8/98)

\

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

ptar 620, tatutas,

—r

DATE

1 2. |dohereby certify that the infonmation supplied with this filing Is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporatians from any liability of non-compliance with Saction 119.07(3)(k) in tha event that the information suppiled is deamed exempt from public access. | further certify that the Information indicated on
1his znnual raport Is trua ang accurate and that my signature shall have the same iegaf effects as if made under caih. I further certify that | am a General Partner of the limnited parinership, receiver or trustes

ampowered m%«s m%
SIGNATURE %

=

Typed or Printed Name of General Pariner Signing Form

=

Daytime Telophona Number

/0/22/%)
77




