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

FLORIDADEPARTMENT OF STATE ’
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT EILE D

1999 DIVISION OF GORRORATIONS
qg JAH -L PM W 30
1. Name of Limited Partnership 1a. DOCUMENT # -

ARY OF STATE
SEE Ak, PLoRDA

(G AT R

A92000000248
TURNER FAMILY PARTNERSHIP, LTD.

3. Date Formed or Registered 5a. Capitai Contributions as

Malling Addresa ) Principal Offica Addrass
Shown on vecord.
10089 PARADISE BOULEVARD 10089 PARADISE BOULEVARD 12/29/1992 $3,536.860.83
TREASURE ISLAND FL 33706 TREASURE 1SLAND FL 33706 3a. Date of Last Report ¥ ! -
123111997 Sb. Amount of Capitat
- Cﬁnmbutlons n FLORIDA
, _ - 4, state or Gountry of Formatian to dat
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. &, ate. Suite, Apt. #, etc. ;
6. FEl Number D Applied For
City & State i City & State - = == 593 155698 [ Not Applicable
] _ 7 . Certificate of Status Dasired ] $8.75 additonal
Zip T T Country Zio Oo'u'ﬁ'try — _ ) _ Fee Required
8. Make check payable to: Dept. of State (See raversa side for fee information)
3 R 3
9_ Nare and Add of Cuyrrent Regl i Agant 10. If char;\gsd. new Registered Agent/Office
T Name T

TURNER, ALBERT J JR
10089 FARADISE BOULEVARD

Strest Address (F.O. Box Number is Not Acceptable)

Suite, Apt, #, etc.

TREASURE ISLAND FL 33708

City Zip Code

FL

3 - - - T i j
4Qa. Pursuant to the provisions of sections 620.105% and 620,152, Flordda Statutes, the above-named limited parinerstih organized or reglstered under the laws of the Stete of Flarida, submils this statement
for tha of ging its rag| office or rag d agert, or both, in the Stale of Florida, Such change was authorized by its ganaral partner(s). | heraby accept the appointment of registered

agent. | am familtar wilth, and accept the obligations of saclion 620.192, Florida Statutes,

SIGNATURE (Regf Agent ing A ) DATE

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

T, ey o Ha: o B T | 11D, onemvimmoms | e Rl
TURNER, ALBERT J., JR,, TRUS 10089 PARADISE BOULEV TREASURE ISLAND FL 33
TURNER, LOIS H,, TRUSTEE 10089 PARADISE BOULEV TREASURE ISLAND FL 33
SNDON2TS220F 2
“nicEssa

3-—-“1311}132 %:
AR, Bﬁmﬁ**k A

AC

] T

Note: General partnérs MAY NOT be changed on this form_;"an érﬁéndment must be filed to change a general partner.

12. 150 hémby oemfy- that tha information supplied with this filing is voluntarily furmished and does not q?a\xfy for the exempﬂon stated in Sectibn 199, G7 (F)(k), Florida Statutes. { release the Division of
Comarations from any liabihty of nan-compliance with Section 119.07(3)(k) in the event that the inf li exampt frcm public access. ! further certify that the infarmation Indicated on
egal effocts as nf mads under oalh Ifuﬂher certify that | am a General Parinar of tha limited partership, receiver or trustee

owe_{UfH[7®
e Nur;‘bar 7051" g7~r ’[ﬂ (0 7 7

this annual regiort |s trua and accyrate and that iy signatura shall have th
empowered 10 execute this repogas requirad by chapter 820, Fia tutes.

SIGNATURE Tid / M)

um-uE?R_-

Daylime

CR2E003 8/99)

Typad or Printed Nama of Ganeral Partner Signing Form S“‘A w U

0013138



