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

o

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TR
Sandra B. Mortham SECRE "\ { UF STATE
«ANNUAL REPORT Secrotary of State DIVISIaNE OF Cokf orATIBNS
1999 DIVISION OF CORPORATIONS

Q8SEP 25 PH 2: 16

DOCUMENT #
“A98000001695

TREXLER FAMILY PARTNERSHIP, LTD.

1. Name of Limitad Partnership

G

Malling Akiress

222 WEST COMSTOCK AVEMUE. SUITE 210
WINTER PARK FL 32789

Princlpal Office Address

222 WEST COMSTOCK AVEMUE. SUITE 210
WINTER PARK FL 32789

3. Date Formed or Registerad

07/15/1898

3a. pate of Last Reporl

5a. Clpltel Contributions as
on record.

$990.00

5h. Ampunt of Capital

Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Malling Address 2a. Principal Office Address FL $990 .00
Sulte, Apl. #, elc. Sulte, Apt. #, elc. FEI Nuerbs
o P B. FEI Number [ Applied For
City & Siats Gy & Siate 59-3523107 Not Applicable
7. Gertificats of Status Desired [  $8.75 addiona
Zip Country Zip Country Fae Required
_8, Make chack payable to: Dept. of Biate (See reverse side for fae information)
9. Nams and Address of Current Reglsterad Agent 40, W changed, new Registerad Agent/Office
Name

SALTSMAN, ROBERT P

Siraet Address (P.0. Bax Number Is Not Acceptable)

222 WEST COMSTOCK AVENUE, SUITE 210

Suite, Apt. #, sic.

WINTER PARK FL 32789

City

I
FLU T A

104, Pursuent to the provisions of sections 620.1051 snd §20.102, Florida Stalules, the above-named limited partnership orgenized or registerad under the laws of the Stale of Flodds, lué talement
for the purpose of chenging s registered office o reglslered agent, or both, In the Glate of Florida. Such change was authorlzed by lte general partnar(s). | hareby accepl the appolntment of feglatered
ageni. | am familiar with, and accept the obligations of saction 620.182, Fioride Statutes.

SIGNATURE {Repistered Agent Accepting Appolniment) DATE

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

Registration/

44, Name(s)ol General Partner(s) 11a. (m§“3;°§;“Piﬁ$§:2°;§,P;3mm, 11b. Clly, Bile & Zip Code 116, bocument Mumber
TREXLER, TERRY E 2004 SE. 11TH STREET OCALA FL 32671

41 lljf'll']c-’EBfJBS#
EVQB--IJHDI*—[]M
»mzec 50 wew#l141.2

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

1 do hareby oeriify that the informatlon supplied with this filing is voluntarily furnishad and doas not qualify Tor the exemption stated In Section 119.07(3)(k), Florida Statutes. | relése the Division of
Corporations from any lisbiiity of non-compliance with Section 118.07(3)(k) In the evenl that the Infermation supplied is deemed exsmpt from public access. | further certify that tha information Indicated on
this annwual report is true and accurale and that my signature shall have the eame lagal effects as if made under cath. | furthar certlfy that | am a General Partner of the limited parinership, recaiver or trusles
, Flerida Statules.

12.

empowered (o exscuts this repon a8 raqulred by chapter 6.

SIGNATURE /m A««r

DATE

TRIWLL

(352) 732-5157

Terry E. Trexler Daytims T

lephone Number

Tvped or Printed Nama of Genaral Pariner Signint Form

CR2E003 (8/98)



