.

T

| FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

=

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham
Secretary of State R
1998 DIVISION GF CORPORATIONS DJV’SIOH 'C%O%T T,OHS

1. Namo of Limiled Paninersnip 1a. DOCUMENT # 98 JAN ""6 P” 3.- ,7

294000001589 T

THOMAS L. & DEBORAH W. ALTMAN FAMILY LIMITED PAR
TNERSHIP

Mailing Adovress Principal Ollice Addrets 3. Date Formed or Registered sa. Ganital Gootributions as ~
~e
1000 NE. 2ND STREET 1000 NE. 2ND STREET 11/23/1994 $1,754.718.00
BELLE GLADE FL 33430 BELLE GLADE FL 33430 3a. Date of Last Report A
01j27/1987 Bb. st 1208 oo
i 4. State or Country of Formalion to date:
2. Mailing Address 28, Piincipal Olfice Address #
L L7478, 00
Sulte, Apt. ¥, etc. Suite, Apl. #, etc, 6. FEI Number r
A Applied For
City & Stala Ciy & State 650537590 [ Not Applicable
7. Centificate of Slalus Desired U $8.75 Additignal
Zip Country Zip Country Fae Raquired
B. Make chack payable to; Depi. of State {See revarse side for fee Intormation)
0. Name and Address of Current Registsred Agent 10. i changed, new Ragislered AgentiOifice
Name
M AN' E'J Streat Address {P.O. Box Number I Nt Acceptatle)
641 NW. 9TH STREET
BELLE GLADE FL 33430 Site, Ap. 4. .
Cily FL l Zip Code
103- Pursuant to the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing lts registered office or regislered agent, or balh, in the State of Florida. Such change was autharized by ils general partrer(s). | hershy accepl tha appaintment of registered
agent. | am famitiar with, and accept the obl gations of saction 620.192, Florida Stalutes
SIGNATURE {Reglstered Agent Accepling Appeintment) _ | __ . DATE :
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Address of Each General Pariner . : Registration/
1 1' Narhe(g) of General Partnr(s) 1 1a. (Do NO; Use F’oz‘l:Oﬂice Blix Numbers) L b' City, State & ZIp Code 11c Docum‘ont N'umbel
&
ALTMAN, THOMAS L 1000 N.E. 2ND STREEY BELLE GLADE FL 33430 <
a0}
ALTMAN, DEBORAR W 1000 N.E. 2ND STREET BELLE GLADE FL 33430 %
o
Q
2000n2410522- -1
~i1 23! AR--01092--011 -
kG4, 25 epek541.25
. WIS \>3AS A
Not¢: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 1 §o heraby cenity thal the information supplied with 1his filing is voluntarily furnished and does not quahfy for the axemption stated in Section 119.07(3)k), Florida Statutes. | releasa the Division of
porationg from any liability of non-comphance wilh Saction 119.07{3)(k) in the event thal the infarmation supplied is deemad exempt from public access. | lurther certity that the infarmation indicaled on
this annual raport is true and accurate and thal ignature shall havo the same legal effects as H made under oath. | further certify that | am a Genaral Parlner of the limited partnership, receiver or trustes
empowared 1o execute 1his reporl as ragquirg, hapleg  Florida Statutes
SIGNATURE ____ ="
Typed or Prinled Name of Ganaral Partner Signing Form _1 HQM Aé_ ....... _A‘_L_M e Daytime Telephone Number rﬁj bt




