FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F l L_ E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS Q8 DEC 18 Pﬂ - 30

1. Nama of Limited Partnership 1a. DOCUMENT # SECRET,&RY 0OF AT
A98000001456 THLTAASSEE  FLESI:

MARSHALL FAMILY LIMITED PARTNERSHIP, LTD. |

X

I

Mailing Address Principal Office Address 3. Dats Fonmed or Registerad 5a. capital Contributions as
hown an record.
P.C. BOX 231 255 SOUTH CRANGE AVENUE. SUITE 1700 06/12/1998 $700,000.00
ORLANDO FL 32802 ORLANDO FL 32801 3a. Date of Last Raport e
This is initial
report. 5b. amount of capital
Cuntr'buunns FLORIDA
4. State or Country of Formation to data
2. Mailing Address 2a. Prncipal Office Address .
Same as above. Same as zbove. FL Same as above.
Suite, Apt. #, etc. Suite, Apt. #, etc. FE
6. FEt Number El Applied For
City & Stats City & State L Not Applicable
7 . Cartificate of Status Desired $8.75 Adcitonal
Zip Country Zip Country N/A U Fes Retuirad
?, Make check payable to; Dept. of State (Sea raverse side for fea information)

Q. Nameand Add of Currant Reglstared Agant 1 0. if changed, new Reglstered Agent/Office
Name 3 #
MARSH, S ART Al Street Add a(-l;ﬁtl)els asumbng .N Acceptabl
eet Address (P.O. Box 7 Is Not ptatle)
255 SOUTH ORANGE AVENUE
ORLANDO FL 32801 U, Apt T, i
City F L Zip Coda
10a. P t to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnarship organized c;r fegislared under the laws of the State of Florida, submits this statement

for the pumposa of changing its ragistered offica or ragistered agent, cr bath, in tha State of Florida. Such change was authorized by its general partner(s}). | heraby accapt the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutas. N / A

SIGNATURE (Registerad Agent Accapting Appointment) } I DATE.

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

41.  Nome(s)of General Parineris) 11a. (Doﬁg?;ssfpiaﬂmoigﬂg;;“:‘% 11b. City, State & ZIp Gade 1lg. goodstaton
MARSHALL FAMILY PROPERTIES, 255 SOUTH ORANGE AVEN ORLANDb FL 32801 98000000784

oOoNo2 T oa2s8g——0
~12430, f'aﬂ*—mutr;,——m i

L %
| Py

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general pariner,

1 2_ | do heraby cartify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | reloase the Division of
Corporations fiom any liability of non-compliance with Section 119.07(3)(K) in the svent that the inf: i lied is d | exempt from public accass. | further carlify 1hat the infonmation indicated on
this annual report is true and accurats and that my signature shall have the same legal effects as if made under path. | further cartify that | am a General Partner of the limited partnership, receiver or trustee
empowared to exacute repert as required by chapter 620, Florida Statutes.

SIGNATURE _» O \/V\D;mAm\Q o \I_Z\ﬁ \C;:X

Typad or Printed Nama of Ganera! Partner Sigring F& Stewar t Andrew Marshall III Daytime Telephone Number (40 7 ) g; 3-7860

CR2E003 (8/98)



