Fitk ON UR BEFrU. = DELEN =R 31,1998 OR LIMITED PARTNERSHIP AV S
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F iLEQ
ANNUAL REPORT Sandra B. Mortham ECRETARY OF STATE,
Secretary of State m\ﬁ‘s[aﬂ oF CQRPBR AT!
1 9 99 DIVISION OF CORPORATIONS

3: 01
1. Name of Limited Partnership 1a. DOCUMENT # 68 QEC 10 PH ‘
A92000000245 K (20

FORT FAMILY PARTNERSH, LTD, MR A

Mailing Address - Principal Office Addrass 3. Date Formed or Registsred 54a. capital Contributions as
Shown on racard.
100 NORTH OAK AVENUE 100 NORTH OAK AVENUE 12/30/1992 $950,000.00
FT. MEADE FL 33841 FT. MEADE FL 33841 . 3a. pate of Last Report b
12/24/1997 5h. Amount of Capitat
Gontnbuhans FLORIDA
. - 4. State or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
) FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
6. PEI Number | Applied For
Clty & State City & State — 593155118 U Not Applicable
) T . Certiftcate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of S!ata (See revarse snde for fae Informaf.ion)
9. Narne and Address of Current Reglstered Agent o B 10. lfchangad. new Reglistered Agant/Office
Nama
FORT, RICHARD A oot Address (F.0. Box Numbar [s Nt Acceptable) T
100 NORTH OAK AVENUE — ey oy =
Suite, Apt. #, etc. 3 ot - [
FT. MEADE FL 33841 Z1 2478, ;q,;.—-n 105013
Tity stk | 2 ’F-L R AAT T . o

10a. Pumsuant 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, submils this statement
far the purpose of changing Its regl d cffica or reg d agent, or both, in the State of Florida. Such change was authorized by its gereral pariner{s). | hereby accept the appointment of registered

agent, | am familiar with, and aor.apt the obligaticns of section 620,192, Flurida Staiutes,

SIGNATURE (Registerad Agent Atcepting Appointment) . DATE

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

Registration/

11.  Namo(s)of Gensral Partner(s) 1. (0, 0T iee Post Oion bo nemoersy | 110 Gty State  Zip Gocie 11¢.  bocument Number
FORT, RICHARD A 100 NORTH OAK AVENUE FT. MEADE FL 33841
FORT, MARY V 100 NORTH OAK AVENUE FT. MEADE FL. 33841
FORT MANAGEMENT COMPANY, INC 100 NORTH OAK AVENUE FT. MEADE FL 33841 P92000011240

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

12. tdoheraby certity that tha information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corgorations from any llability of non-compllance with Saction 119.07(3)(k} In the event that the informaticn supplied is desmed exampt from public access. § further certify that the information indicated on
this annual raport Is true and accurate and that my signature shall have the same legal effects as if mada under oath, 1 further certify that | am a General Partner of the limited parinership, receiver or bustes

ampowared to execule this apurt as required by chapter 620, Fletida Statuias.

SIGNATURE J@L//Q‘ Q/J/b? (thrﬂ@[/%%) e L2/ T TF

Typed of Printed Nama of Ganeral Panns: Signing Farm Richa I‘d A. Fort Daylime Tolephone Number__ Ty £ 3000

CR2ZE003 (8/98)



