FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE e
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE AlLE[) SR ﬂ%
Sandra Mortham S
ANNUAL REPORT Secretary of State D'?%?&EL % D ‘ H

1997 DIVISION OF CORPORATIONS

- 97 JAN27 PH 1 3b
P BT

CHAMFION FAMILY PARTNERHF, LTD. VR AR

i .
Mailing Address Principal Olfice Address . 3. Dao Formed or Registered 5a.ca ho.pl,:aml gnc'?"‘g,“é"’"s us

2214 KILLARNEY WAY 2214 KILLARNEY WAY 12/22/1994
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 $4,362,988.90

34. Date of Last Report

12/28/1695

5b. Amount of Capltat
Contributions in FLORIDA

4, state or Country of Formation lo date:
2. Mailing Address 2a. FPrincipal Office Address FL
Suite, Apl. #, elc Suite, Apt. #, etc, 6. F
uite, Apt #, € p 6. FE! Number | Applied For
Not Applicabt
City & Stale City & State ot Applicable
7. Gentiticate of Status Desired D $8.75 Adaiiona’
Zip Country Zp Country Feo Requirad
mﬁ. Make check payable to; Dept. of State {See reverse sida for fee information)
[}
9, Name and Acidress of Current Reglstered Agent 0. Hchangad, new Registersd Agent/Office
Name ST — .
WARFEL, TIMOTHY J ESQUIRE SO D) T | 'Ci"“"“-"’
215 SOUTH MONROE STREET, SUITE 701 Sireet Address (P.O. Box Number Is NclAcoepT&)ldf AT ""”lU o0 8 Gl
E 5, 4.3, ST eP ot ****uf}l-n )
TALLAHASSEE FL 32301 o A o,
Ciy FL Zip Codo

104, Pursuani to the provisions of sectians 620.1051 and 620192, Florda Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office o registerad agent, or bath, in the State of Fierida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | am famdiar with, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appoiniment} DATE

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

11. Name{s) of General Pariner(s) 11a. (DoAh?ngestsgigoasctho%ﬂ:?gg: “I;T?t;ﬂm) 11b. City, State & Zip Code 11¢. Do?:rgiesllv:?gn“ner
CHAMPION FAMILY CORPORATION, 2214 KILLARNEY WAY TALLAHASSEE FL 32308 P94000092519

‘ Kwh

Note\ Generat partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. dghercby cerlily that the infarmation supplied with this fing is voluntarily furished and does not qualify for the exemplion slaled in Section 119.07(3)(k}), Florida Statvtes. | release the Divigion of
Corporations from any liability ol non-compliance with Saclion 119.07(3Kk) in the event that the information supplied is deemed exampt from public access. | further oertify that the Information Indicated on
this annual report is true and pecoratg and thal my signatuns sha!l have the same legal effacis as f made under oath. | urther certify that | am & Generat Partner of the limited partnership, receiver or trustes
empowered 10 execule this wid by chapler 620, Florida Statutes.

SIGNATURE . ... ""‘—-4./ G . CL“""?-’N—) DATE //925 / PQZ o

Typed or Printed Name of General Partner Signing Form JOhIl E . ChamPion Davytime Tefephone Number

0010014

CR2E003 (6/96)



