FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |
Wil BE SUBJECT TO REVOCATION AND §50 EENALI! jE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sera B Mortm SECRETARY OF ST Sus
1999 or cor oW
DIVISION OF CORPORATIONS

JBNOV23 MM & 12 i

1. Mame of Limitad Partnershin 1a. DOCUMENT #

A95000000281 ll] %0
BARBARA S. PARRETT FAMILY PARTNERSHIP, LTD. LM IR
Mailing Address Principal Office Addrass ) 3. Date Formed or Registared 5a. Gapital Contributions as
Shown on record.
1365 WESTLAKE BLVD. 1365 WESTLAKE BLVD. 027151995 $1,772,885.00
PALM HARBOR FL 34633 PALM HARBOR FL 346823 33. Dats of Last Report 4 4 .
12/03/1997 5b. Amount of Gapital
Con!ribuiiuns nFLQRIDA
_ 4. siate or Country of Formation to date
2. Mailing Address 2a. Principal Office Address 0 EF l 7? ;{ gg& Rt
Suite, Apt. ¥, ete. Suits, Apt. #, etc. ©. FEI Number X Applied For
City & State City & State 59-3302862 X ot Applicable
7. Certificate of Status Desired D $8.75 Additional
Zp Couniry Zip "Country Fee Required
8. Make check payable 1: Dept. of State (See raversa side for fee information)
9, Name and Add: of Currant Ragistered Agant ‘[ u. if ohangad_, new Reglstersd Agent/Qffice:
Name -
DIXON, SHARON QUINN Street Address (P.O. Box Number Is Not Acceptatie)
150 WEST FLAGLER STREET, SUAE 2200
MIAMI FL 33130 Site, Apt. #, ste.
City Zip Coda
___FL[
10a. Pursuant to the provisions of sections 620.1051 and 620.192, Flerida Statites, the above-namad limited p ip erganizad or ragi d under the laws of the State of Florida, submits this statement

for the purposa of changing I's registerad office or registerad agent, or both, in the State of Flarida. Such change was autherdzed by its ganeral partner{s). | hersby accept the appointment of registerad
agent. | am familiar with, 2nd accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapling Appointment) _DATE

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

11.  Nameis)of Genaral Partner(s) 11a. (mﬁgﬁggi;“ﬁﬁf;mgs 11b. City, State & Zip Gode 1. Do siumber
BARBARA S. PARRETT TRUST 1365 WESTLAKE BLVD PALM HARBOR FL 34683 (95046000067
SInIminln SHE——
T T s s

sk SIEL 2T #mawTln, 25

k.

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

4 2. 1d3horaby certify that the information suppliad with this filing Is veluntarily fumished and daes not quallfif for the exemption statad in Section 119.07{3)(k), Florida Statutas. | release the Divisien of
Corporations from any Fabilily of non-compliance with Section 119.07(3)(k) in the event that tha Information supplled is deemed exanmpt from public access. | Rirther certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects ag if made under oath. | further certify that | am a Gensral Parinar of the limited parthorship, recsiver or trustee
empowarad to execute this report as required by chapter 620, Florida Statutes.,

SIGNATURE __{F cvcbouras V27 N L

Typed or Printed Name of General Partnar Signing Farm B &42 &&ﬁ& S i ﬂ éﬁ < i 2 Daytime Telephone Number 769'7 - 7§é '—/0 éé

CR2E003 (8/98)



