FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5500 _M EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham
ANNL;A;;SPORT Secretary of State F a L E D Mf IJ/
DIVISION OF CORPORATIONS '
' gNOV -4 PH 03 /7
1. Name of Umitag Partnership A96OE)OC)OCOLJO%E8N4-FO# SE C RE .ﬁ. g; v 8«— S TAT;:
TALLAH ASSEE FLORIDA
STUBBINS FAMILY LIMITED PARTNERSHIP IVEARATARAE AR WA
Mailing Addrass Principal Office Addrass 3. Date Formed or Regiétered 5a. capital Contributions as
Shown an record.
6110 NORTH OCEAN BLVD. 6110 NORTH OCEAN BLVD. 04/30/1936
E:JUE(A:AN CD%VEE # PELIGAN COVE #3 3a. Data of Last Report $3,960,000‘m
N RI FL 33435 OCEAN RIDGE FL 33435
11/07/1997 5 oo
4. state or Country of Formation to date:

2. Mailing Address 2a. Principal Offica Address L

Sulte, Apt. #, ete. Suite, Apt. #, etc. 6. ggi:ur;er o4 O Applied For

City & State ity & Sate 54 [ Not Appticable

7. Certificate of Status Desired |:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State (See reverse side for fes Information)

O, Name and Address of Curent Registered Agent 10. tfchanged, new Registerad Agent/Office

Name

STUBBINS, HUGH A JR.

Streat Address (P.O. Box Number Is Not Acceptable)

6110 NORTH OCEAN BLVD.

PELICAN COVE #3 Sifite, Apt. %, oic.

Zip Code

OCEAN RIDGE FL 33435 -
FL

410a. Fursuantto the provisions of sections 620.1051 and 620,152, Florida Statutes, the above-named limited parinership organizad or reglstered under the laws of the State of Florida, submits this statement
for the purpose of changing its stered office ar registared agent, ar both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appaintment of registered

agent, I am famitiar with, and accapt the obligations of sectlon 620,792, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment) DATE

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

Reglstration/

11. Name(s) of Generat Partner(s) 11a. rm’:‘dodfref,sgg EE; ;’hs gmee;;;i Pnﬂmmars oy | 11b. City, State & Zip Code T Document Number
STUCO, INC. 6110 NORTH OCEAN BLVD OCEAN RIDGE FL 33435 P98000037938
STUBBINS, HUGH A JR. 6110 NORTH OCEAN BLYD OCEAN RIDGE FL 33435

HON00EES 15—
-1105/98--01097—016
DTN, 25 daaaiop 25

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

CR2E003 (8/98)

12. |dohereby certify that the infarmation suppliad with thig filing Is voluntarily fumished and does not qualify for ihe exernption stated In Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compitance with Saction 119.07(3)(k) in ths avent that the information supplied is deemed axempt from public access. | further cartify that the Information indicated on

this annual repart is true o accurate and that my signature shall have the same legal effgets a3 if made under cath. | further cartify that | am a Genarad Pariner of the limited partnarship, receivar or trustee

empowered to execut| report as required Florida Stal
SIGNATURE )} JW \MM e /O = 2F *’?9

Daytime Telephona Mumber,

Typed or Printed Name of Genaral Pariner Slgning Form




