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

FLORIDA DEPARTMENT OF STATE

V LIMITED PARTNERSHIP

ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

98 DEC 31

1. Name of timited Partnership

1a. _ DOCUMENT #
A97000001109

ABLEIDINGER FAMILY LIMITED PARTNERSHIP

FILED

PH L 2L

SECRETARY GF STATE
AU AHASSEE, FLORIDA

LU

— - = )
Mafing Address Principat Offics Address 3. Date Formed or Registered 5a. Gapltal Contrbutions as
Shown on racord.
MA2-AVENUE-GANNES ME5-ANENUE-CANNES 05/19/1997 $1,000.00
EHTEFE33549 LUTZ 33549 3a. pate ofLast Report i
01/13/1998 5b. amount of Capital
Conlnbutlons nFLORIDA
3 p = = 4. suate or Country of Farmation
. Mailing Address a. Prmclpa] Offica Address / o, 20
AERT CHEYL Bos.| $SAT CHESe Lrw. | L F 4
Suite, Apt. #, ete. Suite, Apt. #, elc. | 6. FEINumber i1 Applied For
City & State City & Siale 59-3450672 - Not Applicable
4__ w7 z /ﬁ‘( A, ,_r. & 7—5 /—2 _Af . 7 . Certificate of Status Desired I | $8.75 additional
Country Country ) Fee Required -
_3 3 f 5‘ Z lf’ J /g, _f; _4“9{ } B. Make checik pgyable hoiDe_pt. of State (See ravefse' sida far fae Information)
g, Name and Address of Current Registared Agent B 7 1 O, Ifchangs;d, nsu;l Ragisterad Agent/Offica
Name

AAELEWNSER. | o gl T

ABLEIDINGER, ROBERT J
4425 AVE. CANNES

Straat Address (P.0. Box Number Is NniAceep!dEle)

REARAF CAE e B,

Suite, Apt. #, etc.

LUTZ FL 33549

2ip Cuda

A” Lurz FLI Z5%% 5

1 0a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-ramed limited partnarship organuzsd or registered under the laws of the Sate of Florida, submits this statement
for the purpose of changing its registerad office or ragisterad agent, or bath, In the State of Florida. Such ¢hange was authorized by its genesal pattner(s), ! hereby aceept the appointmant of registared

agent. 1 am farmiliar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Ragistered Agent / M M—@ DATE

pling App

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

11. Name(s) of é;ner?l Partner(z) 11a. (m?idg;a ;’;:f Plia;f:):lggeﬁra;:gmggm) 11b. City, State & Zip Coda 1lc. Dag‘:ﬁgﬁm’;gr
ABLEIDINGER, ROBERT J 4523 CHEVAL BLVD. LLAZ FL 33549
ABLEIDINGER, SUSAN 4529 CHEVAL BLVD. LUTZ FL 33549
ZOOONS A4 12— —5
~01/ 155 —01 1 14--005
#xn]d] .25 sk} 41,25
3

Note: Genex\pl partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

42. 1dohareby oem& that the information supplied with this fillng is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Carporations from any Gability of non-compilance with Section 119.07{3)(k) in the event that the information supplied is daemed exempt from public access. [ further certify that the infermaticn indicated on
thiz annual report i trua ark! accurate and that ry signature shalt have the same legal effects as if made under oath. | further cortify that | am a General Partner of the limited partnership, receiver ar trustee

empowsred to axacute this report as raquired by chapter 620, Florida Statutes.
DaTE /J/&-?/; i

SIGNATURE M Mﬂ
Daytime Telephone Number g LD R ( — oL, =

CRIE003 (8/58)



