FILE ON OR BEFORE DECEMBER 31, 1996 DR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

_LIMITED PARTNERSHIP SECR H{LYE STA
Sandra Mortham
ANNUAL REPORT Secretary of State BIV SION EF ORAJENS
1997 DIVISION OF CORPORATIONS
97FEB-6 PH Lt 17
1. Name of Limited Pannerstip ia. DOCUMENT #

A94000001880

WILLIAM R. AND THELMA L. CLONTS FAMILY LIMITED P
ARTNERSHIP

TR A

Malling Address
C/O WILLIAM R. GLONTS
146 HILLCREST AVENUE
OVIEDO FL 32765

Principal Offica Address

G/O WILLIAM R. CLONTS
146 HILLCREST AVENUE
OVIEDO FL 32765

3. Date Formaed or Registerad

12/30/1994

548, Capital Contributions as
Shown on record.

$2,216,270.00

3a. pate of Last Reporl

01/02/1996

5b. amount of Capital
Contributions in FLORIDA

4. State or Country of Formation

2. Mailing Address

2a. Principa! Office Address

FL

Suite, Apt. #, atc.

Suite, Apt. #, etc.

to dale:

6. FEI Number

59-3201461

D Applied For
{J Not Applicable

City & State City & State
7. Cerlificate of Status Desired D $8.75 Additional
2ip Country Zip Country Fea Required
B. Make check payable to Dept. of Stale {Ses reverse side lor lee informalion)
g, Name anc Address of Current Reglstersd Agant 10, 1f changed, new Registered Agent/Office
Narme
SPEER, THOMAS A
“3 mom AVENUE Street Address (P.O. Box Number Is Not Acceptable)
SANFORD FL 3271 e AL ¥ o,
City F L I Zip Coda

104, Pursuent 10 the provisions of sections 620.1051 and 620,192, Fiorida Statutes, 1he above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registersd agent, or both, in the Stale of Flerida. Such change was autherized by its general partner{s). | hersby accept the appointmaent of registered
agent. | am familiar with, and accept the obligations ol section 620,192, Florida Statutes.

SIGNATURE {Registerad Agent Accepting Appaintment) DATE

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

1. Name(s} of Gengral Partnor{s} 11a. (DoAh?g{EElssggoas?rbﬁneogeém Prﬁ”” !s] 11b. City. State & Zip Code 11c. Dogja"g\iesrt‘;eNligrnr)"ber
CLONTS, WiLLIAM R 148 HILLCREST AVE. OVIEDO FL 32765
CLONTS, THELMA LEE 148 HILLOREST AVE. OVIEDO FL 32765 a&
> (@
! - TQOODNZ2083% 34 7 ——2
~02/12/97--01080--016
. BERRSTE, 25 weens 76, 25

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

1 2_ 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exernption staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from eny %abilily of non-complance with Seclion 112.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repoxt is true and accurate and thal my signature shall have the sarme logal effects ag if made under oath. | further certify that | am a General Partner of the imited partnership, recelver or rustee

" ampowered to execute this repojt as required by chap;a?ﬂorida Statutes.
SIGNATURE ;%#zj e Y7 e /= 2J 4

Tvpad or Pricted Name of General Partnar Sianing Form J Z IM_@_Q@E— Davtime Telephong Numbar Mﬂ_

CR2E003 (6/96)



