FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

FRENRIY

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
CIVISION OF CORPORATIONS

J SEREARYOE ST

97 JAN-3 PMI2: 33

1 » MName of Limned Partrarshup

HINELY ASSOCIATES LTD.

a. DOCUMENT #
"“A19037

A G WA

Mailing Address

26508 U.5. 19 NORTH
CLEARWATER FL 3462

Prncipal Ofice Address

26508 U.S. 13 NORTH
CLEARWATER FL 34621

5a. cepital Conkibutions as
Shown on racord.

$15,000.00

3. Date Formed or Registered
01/31/1985

3A. pate of Last Rapont

01 '9% 5ty Amount ot Capital
Contributions in FLORIDA

4. stale or Counlry of Formation to date:
2. Mailing Address 2a. frincipal Office Address GA
Suite, Apt. #, lc. Suite, Apt. #, etc. FEI
¥ ? 6.7 N_Wber d Applied For
Mot Applicabl
Ctty & State Cily & State ot Applicable
7. Certiticate of Status Desired a $8.75 Addtona
Zip Country Zip Country Fae Required
8. Make check payable to: Dept. of State (See reversa side for fee mlormation)
9. Name and Address of Current Registered Agent 1 o. H changed, new Registersd AgentiOfiice
Name
HINLEY, MARGENAL
26508 U.S. 19 N. Strect Address (P.0, Box Numheif.hﬁﬂ:oim] 'i:-:‘ l)_\l l.i" L —
- 13 T T T
CLEARWATER FL 34621 S PR A~ H R
ol g - ey - -
City F L Zip Code

SIGNATURE [(Ragistered Agenl Accepting Appaintment) .

104a. Fursuantto the provisions of sections 620. 1051 and 620.192, Florida Slalutes, the above-named limited partnarship organized of registerea under the iaws of the Stata of Fiorida, submits this statement
lor the purpose ol changing ils registered olfce or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiriment of registered
agent | am famibar with, and accept the obligations ol section 620,192, Flonda Statules.

DATE

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

Addrass of Each Genaral Pariner

Registration/

11. Nama(s) of General Pariner(s) 118. (e NOT Use Fost Office Box Numbers) | 11D, City, State & Zip Coda 11c. Document Nurmber
SNYDER, ANN H. 3207 WAKE DR. KENSINGTON MD
HINELY, MARGENA L. 26508 U.S. 18 N. CLEARWATER FL

'KWN

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

SIGNATURE'MN?'.N}___ Z Moo

L]
Typed or Printed Name of General Partner Signng Form ma r qeﬂﬂ. \ L . I"[ i AE.‘\{
hand L4

12, 1dohereby certify thal Ihe informaton supplied with this fiing is voluntarily fumished and doas nat qualify for the exemplion stated in Section 119,07{3)(k}. Fiorida Statutes. | releasa the Division of
Corporations from any habihity of non-comphance with Section 119.07(3)k} in the event that the information supplied is deemed exempl from public access. | further cartify that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effects as # made under oath, | further certify that | am a General Partner of the limited parinership, receiver or trusiee
empowered to execute this report as required by chapter 620, Flonda Statute

DATE la" 24 -9

Daytirme Telephone Nurnbe(ﬁ l‘,) 7‘1(0" l 3'3 q

0000307

CR2E003 (6/96)



