FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT s
TO REVOCATION AND $500 PENALTY FEE ey e

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i T 22
ANNUAL HEPORT Sandra B. Mortham 98 JI -fa - ! -
Sacrelary of State Cay Uy EREE!
1998 DIVISION OF CORPORATIONS " I.t[fl' '{ }\“35 [EI:.I ﬂiﬁl?’\ A

1. Name of Limiled Parinership 1a. DOCUMENT #

A94000001850 LU

WILLIAM R, AND THELMA L. CLONTS FAMILY LIMITED P
ARTNERSHIP /p'l[)

Malling Address Principal Oflice Address 3' Pate Farmed or Aeglelared sa gggw:l g_‘opércl’g:mons o
G/O WILLIAM R. CLONTS C/0 WILLIAM R. CLONTS 12/30/1994 $2,216,270.00
148 I"I.I.CREST AVENUE 146 HILLCREST AVENUE 33. Date of Last Report 4 ! '
OVIEDO FL 32765 OVIEDT FL 32765
021061967 b etz oot
4. state or Country of Formalion ta date:
2. Mailing Address 2a. Principal Office Address A 2{ 2/{/ 2770, s
Suits, Apt. ¥, elc. Suits, Apl. ¥, etc. 6, FE: Number
D Applied For
Cily & State City & State 58-3281461 U Not Applicable
7\ Centificate of Status Desirad $8.,75 addilignal
Zip Country Zip Country D Fes Required
8. Make check payable 10: Dept. of State (Sea reverse side for fee Informatian)
9. Name and Address of Current Reglatered Agent 10, i changed, new Registerad Agent/Office
Name
SPEER, THOMAS A
s Stront Address (P.O. Box Numbedaﬂt]r!;ghiahﬂ_ .
113 MAGNOLIA AVENUE L/
SANFORD FL 32771 St A ¥ 0.
City

104a. Pursuant to ha provisions of gections 620 1051 and G20 192, Floriga Statutes, the above-named limited partnership organized of registered under the laws of the Slale of Florida, submits this statement
{or the purpose ol changing s regislered office or registered agent, or both, in the Stale of Florida. Such change was authorized by its general partner{s). ! hereby accept the appointmenl of registered
agent. § am familiar with, and accept the obligations of sectien 620.192, Florida Statutes

SIGNATURE (Registared Agent Accepting Appointment) ___ . . DATE B

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNEFISHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner . Registration/
11. Name(s) of General Partnar(s) 118, |10 nOT Uso Posl Offes Box Numbers) 11b. City, Stato & Zip Code 11C.  pocument Numbar

CLONTS, WILLIAM R 148 HILLCREST AVE. OVIEDO FL 32765
CLONTS, THELMA LEE 146 HILLCREST AVE, OVIEDO FL 32765

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12_ | do hereby cerlify 1hat the information supplied with this hling is voluntarily furnished and dees not qualily Jor 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cenlify that the informalion indicated on
¥ this annual repart Is true and accurate and thal roy signature shall have 1he sane legal eftects as il made under calh. | further certdy that | am a Ganeral Partner of the limited pantnership, recaiver or trustee

empowered lo exacute this repor aggmquired by chapler 620, £ a Statutes,
SIGNATURE *M&, 'J/Z A—é s S # B sk &4 -

Typed or Printad Name of General Partner Signing Form __ ﬂ&/ﬂ L — Zﬁﬁv_c/’dﬁ' —___. Daytime Telephona Number _40_7_3_‘("_3%2 U

CR2E003 (6/97)



