FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMlTED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §§ ENAL!! _g_

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Fiep
b v:smgng ;\'é B ;;WE

1. Nameot Limited Partnership

1a. DOCUMENT #

Tione

A94000001583
THOMAS L. & DEBORAH W. ALTMAN FAMTILY LIMITED
PARTNERSHIP .
_ _%3 /5
Mailing Address Princlpal Office Address = 3. DaYe Formed or Registered 5. Capital Contributions as
‘ Shown on record.,
1000 N.E. 2ND. STREET 1000 N.E. 2ND., STREET
. - 11/23/94 1,754,718.00
BELLE GLADE, FL 33430 BELLE GLADE, TFL 33430 3ad/"{ ?i i
— = Date of Last Report
1 2/ 12 / a7 5b. Amount of Capital o
— — " Centributions In FLORIDA.
- — - ‘4, Sate or Cauntry of Formaliers o date:
2. Mailing Address 2a. Principal Office Address -
FL : 81,754,718.00

Suite, Apt. #, etc. Suite, Apl. #, elc. - 6. FEI Number EI Apphed for

Gy S 5ue AT 65-05 37 560 ) Not Applicable

7. Certificate of Stalus Desired N} $8.75 Additional
Zip Country Zip " Country _ Foe Required
8. Make check payable to: Dept. of Stale (See reverse side for fee information)
) ©. Name and Add of Current Reg Agent - 1:T i ch‘ar-ar_‘;ed, rew R;glslered Agénﬂbﬂicé:
T - Narne T ’ R

]}6"[2 ici R‘_[?f:‘ﬁ : g’ I.:'fl : STREET Street Address (P.O, Box Number Is Not Accepiailel

P.0. BOX 20 7 6 Suite, Apt, #, e, s

BELLE GLADE, EL 33430 - -

Zip Code

City

FL|

10a. Pursuam m me prov:sionsof sac:ions 620,1051 and 620,192, Florida Sfafuies the above-named lrnited partnership orgamzed ar reglslared under lhe laws of lhe Siate of Florida, submits this sla‘tamenl
for the purpose of changing its registered office or registered agent, or both, in the State of Flonda Such change was aumcrlzed By its genarai armer(s) i hereby accept the appoiniment of registered
agant | am familiar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1j N"‘"f"-‘:‘“'l‘" GE;"‘“' Parner(s) R ;m’?ﬁ‘g#eiii Lﬂ%ﬁi?&i‘fﬁﬁrﬂ?@ 11b. .. Civ.State & Zio Code 1e. Do?fmgfrl:‘;argﬂrr;,her
ALTMAN, THOMAS L 1000 N.E. 2ND. ST.| BELLE GLADE, FL '
33430 °
ALTMAN, DEBORAH W 1000 N.E. 2ND. ST.| BELLE GLADE, FL
33430
Do Wi R e M) P

—=
DTG/ Fn—mn‘fs—mna'i
3 R o T e

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

12. \do heraby camly that the information supplied with this Rling Is voluntarlly {urnished and does r\ul qudlny for the exempnon stated in Secﬁah 1 18. D7(3)(k’) FIcrlda Slalules | release tha Division of
Corparations from any liability of non-compliance with Seetion 119.07(3)(K) in the avent that ihe information supplied is deemed exempt from public access. | further cerlify thal the nformation indicated on

CR2E003 (8/98)

this annuak report is true and ascurate and 1 signature shali have tha same legal effects as if made under oath. | further certify that | am a General Paringr of the limited partnership, receiver or trustee

empowered 10 axecyle this sepon ag yzmer 620, Fiorida Statutes, /
/ﬁf:,,—’f”’f" oare /9y/; 4
Daylime Te!enhoneNumber 56 1 9 96— 0 4 04

[l “ A
THOMAS L.

SIGNATURE

Typed or Printed Name of General Pariner Signing Ferm

ATLTMAN




