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FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Nams of Limhed Partnership

DOCUMENT #
"A96000000615

BAILES FAMILY LIMITED PARTNERSHIP
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PH 12: tyg

Principal Oflice Address

Mailing Address
P.D. BOX 593669 8989 SOUTH DRANGE AVENUE
ORLANDO FL 32858-9663 ORLANDO FL 32824

3. Date Fulmed or Registered

03/29/1096

34a. Date of Last Reporl

53. Capital Conlributions as
Shown on record.

$1,200,000.00

04/03/1897

5b. amount of Capital

Conlributions in FLORIDA
1o date

4. State or Country of Formation

2, Malling Addrass 28, Principal Office Addrass
L $1,200,000,
Suite, Apt. #, atc. Suite, Apt. #, etc. 6, FE! Number a
Applied For
City & Stats City & Stale 50-3404042 Not Applicable
7. Certilicate of Stetus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B. Wake chack payable to: Dept. of Siale (Sea reverse side for fog information)
9_ Name snd Address of Current Reglstered Agent 1 0, If changed, new Registered Agent/Olfice
Name
BNLES'G SEJR. St Add (P.O. Box Number |5 Not A ble)
raal regs (P.O. Box Number |s Not Accaptable
8988 SOUTH ORANGE AVENUE
ORLANDO FL 32859“3388 Suite. Apt. #, elc 4| "_'I l“| I |;:':'l -g_l 1 ot wr l _:1_ e e _
i} {11 1;'Lr_‘__ﬂ 12
Tty —lu_. L_Il'_)ll P PRAp aces
se¥#0d 1. FL HH"‘I [.2%

108, Pursuant to the provisions of sections B20.t051 and 620.192. Florida Slalutes. the above-named fimiled partnership organized or regisered under he (aws of the Slale of Florida, submits tis statament
for the purpese of changing its tagistered office or regislered agent, or belh, in the State of Fiorida, Such change was authorized by its general partneris), | hereby accept the appointment of registered

agent. I am familiar with, and accept the ebligalions of soction 620.192, Florida Statutes.

DATE _,

SIGNATURE (Registersd Agent Accepting Appointment) .

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

11, ot ofGonars Pomory 118, o i ncren bty | 11b. O Sme 4 20000 e, gt
BAILES, CHARLES J JR. 8989 SOUTH ORANGE AVE ORLANDO FL 32858
BAILES, JACQUELINE H 8089 SOUTH ORANGE AVE ORLANDO FL 32859

4

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

b
1 2, | do hereby cerlity that the Information supplied with this filng is voluntarily furnished and does not qualily for the exemplion slated in Secticn 139.07(3)(k). Florida Slatutes. i release ihe Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the eveni thal the informatian supplied is deemad exempt from public access. ! further certiy thal the informatien indwcated on
this annual report is lrue &nd accurate and thal my signature shall have tha sams legal effects as if made under oath. ! further certily that | am a General Partner of the limited parinership, raceiver or Irustee

ampowared to execuls this report as required by chapter 620, Florida Statules.

{ SIGNATURE L

CR2EQQ3 (8/97)

M DATE /1«//%//‘/’(7 ;

_ Daytime Telephone Number

i Typed or Printed Name of General Partner Signing Form




