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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham
ANNUAL REPORT e FILED
1999 DIVISION OF CORPORATIONS S8DEC 2 Py 2
132
1. Name of Limite Partnarship 1a, DOCUMENT # SECRL TAR\{

A97000002424 TALLAHASSEE FLgalbs

EKEN FAMILY, LTO. LR

Mailing Address Principal Office Address 3. Date Formad or Registered 5a. Capital Contributions as
Shown on recard.
P.0. BOX, 700063 1211 12TH STREET 11/07/1997 $2,500,000.00
ST. CLOUD FL 347700068 $T. CLOUD FL 34763 34. Date ofLast Report TR
12/03/1997 5b. Amount of Capital
Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
R ,
Suite, Apt. #, etc, Suite, Apt. #, efc.
P 6. FEI Number ]:I_Applied Eor
TR SRR AP-PLIED FOR {2 Mot Applicable
7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee infarmaticn)
9_ Name and Address of Current Registered Agent 1 0. changed, new Registerad Agent/Office
Name
EKEN, RONALD C Street Address {P.0. Box Numbe
ress ox Num
1211 12TH STREET = x f%ﬁMBET"-’ID?"‘D___q
ST. CLOUD FL 34769 Suite, Apt. #, ofc.
A bk | g
City -1/ 14 dag U hde =5
BTN s )

1 0a. Pursuant 1o the provisions of sactions 620.1051 and 620,192, Florida Statulas, the above-named limited partnership organized or registered undar the laws of the State- of Florida, éug' miis'ﬁgmgt
for tha purpose of changing lts reg offica or d agent, or both, in the State of Fiorida. Such change was authorized by its ganerat partner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of saction 620.182, Flarida Statutas.

DATE

SIGNATURE (Ragistered Agent Accepting Appointmant)

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

Registration/

11. MName(s) of Genaral Partner(s) Ta. {mildg;?{ﬁg;ﬁfhogli:e;itpﬁﬁg;s) 11b. City, State & Zip Cade Tc. Docurmant Numbar
EKEN, RONALD C TRUSTEE RT. 2 BOX 135-5 TEN MILE TN 37880

F}

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

1 2_ I do hareby certify that the information supplied with this filing is veluntarily furnishad and does not qualify for the axemption stafed in Section 119.07(3)(k), Flarida Statutes. | release the Division of |
Carporations from any lability of non-compilance with Saction 119.07(3)k) in the avant that the information supplied is deamed exempt from public access. 1 further cerlify that the informatlon indicated on
thiz annual raport iz true and accurats and that my sigrature ghall have the same legal effects as if made under cath. | further certify that 1 am a General Partner of the limited partnership, raceiver or trustea

empoweread to exacuta this e raquirad by chapter 620, Florida Statutas.
SIGNATURE M e oz ¢ %‘(/? 7

CR2E003 (8/98)

Typed or Printed Name of Ganeral Pariner Signing Fom %MA;M C g/(")\j Craytime Telephone Number. (4‘52) Yﬁ - /7 //




