FILE ON OR BEFORE APRIL 9, 1997 YO AVOID REVOCATION

AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 = Name of Limiled Parinership

1a.  DOCUMENT #
A96000000615

BAILES FAMILY LIMITED PARTNERSHIP

B R

Mailing Address

P.0. BOX 530689
ORLANDO FL 32859-3688

Principal Oftice Address

6989 SOLTH ORANGE AVENUE
ORLANDO FL 92850-2686-

3. Date Formad or Reglsterad

03/26/1696

38. Date of Last Repott

ba. Capilal Centributions 8
Shown on record.

$1,200,000.00

2. Mailing Address

2a. Principal Office Address

4. state or Caountry of Formation

&h. Amount of Gapital
Conlributions in FLORIDA
o date:

FL
Suite, Apl. ¥, etc. Suite, Apt. #, efc. 6, FEI Number 0
Applied For
City & State City & State 5q ’3 +O '4’ O 4’)\ Not Applicable
T« Certificate of Status Desired O $8.75 Additionat
2p Country p Country Fee Required
33 g a 4 8. Make check payable to: Dept, of State (See reverse skle for fes information)
G, Name and Address of Current Reglsterad Agent 40. I changed, new Repisterad AgenvOffice
Name
BAILES, CHARLES E JR.
8989 SOUTH OHANGE AVENUE Streel Address (P.0. Box Numberﬁmi . r:" ‘:. ‘:j I ,J e "—-t~
ORLANDO FL 22656-0666 i AL W9 i -'5-'3 Pttt
#pEknd]. 20 eehd], o
City Zip Code,
FL| 23%>4

SIGNATURE {Registerod Agent Acceptng Appointmant)

DATE

108a. Pursuani to the provisions of sections 620.1051 and 620.192, Fiorida Siatules, the above-named limited parnership organized or reglstered under the laws of the Stale of Florida, submits this statement for
1he purpose of changing its repisiered oifice or reglstered agent, or both, in ihe State of Florkla. Such change was authorized by its gensral partner(g). | hereby accept tha appolniment of reglslerad agent.
| am familiar with, end accepl the.obligations of section £20.182, Florida Statutes.

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

t

11. Name(s) of Ganeral Pariner(s) 11a. (mwg;aﬁss:t PE:;I\Q?;:B;I‘P;::;’” 11b. City, State & Zip Code 11¢. Do.:,’,ﬂ:,:{“ﬁﬁ,’:w
BAILES, CHARLES J JR. 8989 SOUTH ORANGE AVE ORLANDO FL 32850
BALES, JACQUELINE H 8989 SOUTH ORANGE AVE ORLANDO FL 32859

e

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

Typed or Printed Name of Gene+al Pantner Signing Form

PATE

12. 1do hereby cedity that the infarmation supplied with this filing is voluntarily furnished ang does not quallty for the exemption stated In Sectlon 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporalions from any liability of non-compliance with Section 119.07(3){k) in the event that the Information supplied is desmad exempt from public access. | further cerlity that the informatlon indicated on this
annual repart Is rue and ccurale and thal my sipnature shall have the sarme tegal etlects as If made under oath. | furher cority that | am a Genaral Partner of the limited pannership, recetver or truslee
empowered 10 oxecute 1his report as required by chapler 620, Florida Stptules.

SIGNATURE . %ﬂx«(a/_&

\ -f 10.5 é ﬁd J&éﬂ ,.)L__ Daytime Tetephons Nufrber

DOOIABS

CR2E003 (11/96)



