FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

1 « Name of Limied Parnership

1. DOCUMENT #
A96000000716

BRYAN FAMILY PARTNERSHIP, LTD.

CRE TAR
ewslismn OF CORPOR

gg SEP 14 PH

[OF S1A]

ATlE NS
3: 08

LT

Malling Address Principal Office Address 3. Dste Formed or Reglslered Ba. Gapta! Contributions as
Shown on record.
POST OFFICE BOX 1825 234 CENTRAL AVENUE 04’ 12’ 1996 $1 250,000.00
EUSTIS FL 327271825 UMATILLA FL 32784 3. bato of Last Repont ' ! '
10!24“997 5b. amount o_fCar
Contributions In FLORIDA
4. State of Country of Formation to date:
2. Maliing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc, Sulte, Apl. #, oic. B. FE! Number W) Applied For
City & Stalo City & State 59-3372101 Not Applicablo
7 . Certificats of Siatus Desirad [] $8.75 Additional
Zip Counlry Zip Country Fee Required

B. Make check payabla to: Dept. of Stals {Se reversa side for fea information)

9. MName and Address of Current Reglstersd Agent

10. {f changed, new Registerad Agent/Cffice

BRYAN, G. RUSSELL
234 CENTRAL AVENUE
UMATILLA FL 32784

Name

Sirset Address {F.O. Box Number |8 Not Acceptable)

Sulte, Apt. B, stc.

Cily

ELJ Zip Code

DATE

1Da_ Pursuan! k tha provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limlted partnarship organized or reglstered under the laws of the Btate of Florida, submits this staloment
for the purpose of changing its registered office or raglsterad agent, or both, in the State of Fiorida. Such chenge was authorized by lts general pariner(s). | hereby accept the appolntment of registered
agent. | am familiar with, and accepl the obligations of section 620.182, Florida Stalutes.

SIGNATURE (Roeglsterad Agant Acoepting Appointment)

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

S5

11, Name{s) of General Partner{s) 11a. tm?ng;e:,:: ',;E:.fhosmz:e;f;::,;m 11b. City, Btate & ZIp Code 11¢. Domff;ﬂmrw
BRYAN, PAUL W TRUSTEE 234 CENTRAL AVENUE UMATILLA FL 32764
BRYAN, G. RUSSELL 234 CENTRAL AVENUE UMATILLA FL 32784 _
R DT ey S
- Ud.’q E'.""dl_

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

Turnad nr Brintad Mana ~f Cararal Dartear Cianinn Ermy . Ter e o e

' Al van wmon om . Miaas s e NEET o oas

Pawvima Talanheana Numbar

1 2 , | do hereby oartify that the information supplied with this filing Is voluntarlly furnished and does not quallfy for the exemption slated in Secllon 116.07{3)k), Florida Stafutes, | release ihe Division of
Corporations from any kability of non-compliance with Section 118.07(3){k} in tha event thal the Informatlon supplied |& dsemed exempt from public access. | further cerlify that the Information indicated on
this snnuat reporl is true and eccurate and thal my signature shall have the same legal effects as If made under oath. | further certify that { am a General Pariner of the limited partnership, receiver or trustee
empowerad 0 #xecuta this report s required by chapler 620, Florida Statutes.

SIGNATURE 9\.&@«,—-’7 C '\Q}y—ux 7#./’/ or 'zt DATE E/Md

AaAEN SO0 FOON

CRZE003 (8/98)




