1996
FILE ON OR BEFORE DECEMBER 31, %% OR PARTNERSHIP
* e MILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Setielary of State I: I L I‘: D
DIVISION OF CORPORATIONS

96 DEC "
AN 1o, DOCUMENT # 3P b 37

A96000001625 SECIE [ A i
TALCAASSEE B (i

DAN H. BROUGHTON FAMILY PARTNERSHIP, LTD. HP QY] 50 NOT WRITE IN THIS SPAGE
- it

I,\ 2. NewMailing Adcrass, ! Applcan e

_//

Siuita, Apl ¥ el
Mailing Address Purcipal Ofice Address
P.0. Box 907 618 Butler St. City, State & Zip
Windermere, FL 34786 Windermere, FL. 34786
28. New Principal Ollice Address, if Applicable
Suite. Apr. #, elc
It abave addressos are nuonect it any way. hog Bioagh the ncooechinfo eaton are anter correct add-ess in Block 2 andior 2a
. Pate Forned or Bagestered 10 Do Busiessn . Date of Last Heporl 4. Stae or Gountry of Formation .
3 FLORIDA 3& Cily, Slale & Zip
7/22/96 N/A FLORIDA
58. (;[E.\;F;y a”I Buhans as Shown 5b QL”CL)I‘IIIII',ICA" IE’;::):!:\ Cortibubons in 6. FEINumber x Appl ad For 7_ CERTIFICATE OF STATUS REQUIRED D

$4 900 500 $3 600 000 Natl Appheable

8 FEES: 1) Filing Feo: Computed al a rate of 7 per §1,000 on amount entgred in Sb o S5a if 5b blank, with a minimum {iling feo of $52 50 and a maximum of $437.50

2) Supplemental Fee $138.75 {pursuant lo seclion BAT 193, F S}
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75) AND NO MORE THAN B576.25 ($437.50 + $139.75)

hote If ihe amount enlerad in 5 is greater than amount enlered in 5a, & supplamental athdavit must be submitted along with a separale and appropriale filng lee.
MAKE CHECK PAYABLE 10 FLORIDA DEPT. OF STATE
9. Mame and Address of Curren! Reglstered Agent 10. 1 changes now Registered AgentiOffice
Name

DAN H. BROUGHTON
618 Butler St.
Wil’]demre, FL 34786 Sure Apt #. elc.

FL

1 03_ Parsuant ko the provisions of seetons 620 1051 ard 620 192, Handa Slalutes, the above-navied rited partnership organized o ragisiered under the laws of the State of Florida, submits 1his slaleman
tor the purpase of changng ils registenad nllice of regstered agent or both in the Stale of Florida Such change was adthorized by its gencral partne«{s). | hareby accepl the apponiment of registerad
agert baa familiac with, ard accepl the obl galions of sechon 620 182, Flarida Stalules

Sireel Address [P.O Box Number |s Not Acceplable)

Zip Code

SIGNATURE (Hegistered Agent Accopling Apponiment] | e _ DATE .

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

11, Nemets) of General Fariner(s) 118, (00 toe P Olfen ot Mompersy | 11D, iy, State & 2 Code 1€, Gouen: Nomoer
DAN H. BROUGHTON 618 Butler St. Windermere, FL, 34786
BROUGHTON MANAGEMENT, INC. 618 Butler St. Windermere, FL 34786 P96000051558

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

12. ! dohereby certly (hat 1he miornalion supplid with this iing is voluntanly furnished and does not qualify for the exemphion stated in Secton 118 07(3)(%) Florda Stalules. | release lhe Ewvision of
Corporalions from any habilly ol nor-coniphance wih Sectan 119 073} k) 1 tne even! that tne information supplied is deemed exempl from pubhe access. | lurther caruly thal the information indicated on
Iths annua repoit s true 8nd Bccurale and thal my signalure shall have the same legal eftects as if made under oath. | furiher certily that | am a General Pariner of the imied parlnership. recewer or ruslee

emipowerod 10 B2aCLIG TS repon as 1equit cnapter 620, Fi
SIGNATURE % \ - P I CA T

CRZEOQ3 (6/95)

Typad of Prinled Narme of General Pastner Sigrng Fonu -’H‘IONF\S F I'(g@NE ) U I"£ _P_FsES_I QEUT Telephore Number C 401 ) % qg ‘SS a.@

of BrovstToN HAMACERENT, W .



. A9600

CSC NETWORKS

¢‘

P.O. Box 5828
Tallahassee, FL, 32314
(800) 342-8086

ACCOUNT NO.

REFERENCE

AUTHORIZATION

ORDER DATE :

e e o e e o e e o ke e e e e e e M e e e e e e e mm e R hm mw A R e R e mm R R E B B B ER M Ak e e e e = e

ORDER TIME :

December 31,

COST LIMIT

1996

12:0 PM
ORDER NO. 206644-005
CUSTOMER NO: 12088A
CUSTOMER: Thomas F. Kerney, Esq
Thomas F. Kerney, Esqg
Suite 210

1625

072100000032 (e
1=
206644 12088A 3%

 Totcia Rk o

5 585.00

CE LI 1 o I B I

1516 East Hillcrest Street

Orlando, FL

32803
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ANNUAL REPORT FILING

NAME :

XX ANNUAL REPORT

DAN H. EBROUGHTON FAMILY
LIMITED PARTNERSHIP,

LTD.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX
XXX

CONTACT PERSON:

1013 CENTRE ROAD P.O. BOX 1281

http:fiwww . corperate.com

WILMINGTON, DE 19899

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Gail Williams

EXAMINER'S INITIALS:

CompuServe: GO INC

- 302.998.0598

800.877.4224

s F-rmoll: corp@ssnet.com

FAX 302.998.7078
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