FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE  CRETARY AL & TaT
SECRETARY OF §
ANNUAL REPORT »  $andra B. Mortham DIVISION OF EORPUR]K}]!%NS

Secretary of State

0
DIVISION OF CORPORATIONS 98 MAR - 9 PHI2: LY
1. Name of Limited Parinership 1a. DOC UMENT #

A97000001801
IVLCOX FAMILY LIMITED PARTNERSHS R AR RO

1998

Malling Address Principal Office Address 3. Dats Formed or Ragistered 5a. Capital Contrlbutions as
Shown on recosd.
12355 OAKS LANE 12355 OAKS LANE 08/21/1697 $3.000,000.00
SEMINOLE FL 33772 SEMINOLE FL 33772 3a. Dae of Last Report VR
5b. Amount of Capitg!
Contrlg{rct’iogea nFLORIDA
4, state o Country of Formation to date:
2. Mailing Address 28, Principal Office Addrass
L
Sulte, Apl. ¥, stc. Sulte, Apt. #, etc, 6. FEl Number
[ Applied For
City & State N City & Stale & 9- Rk G 44/ 72 Not Applicsble
7. Certiticate of Status Desired Q $B.76 Addilional
Zip Country Zip Country Fee Required
_6. Make check payable 10: Dept. of State (See revarse side for fes information)
@, Hame and Address of Current Reglstared Agent 10. it changed, new Registerad Agent/Office
Name
LOVELACE, WILLIAM K
2310 WEST BAY DHWE Streel Address (P.O. Box Number i3 Not Acceptable)
- LARGO FL 33770 Sulte, Apt. #, oic.
City FL Zip Coda

1 oa, Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organlzed or reglistered under the laws of the State of Florida, submits this statement
for the purpese of changing its reglstered office or regisiered agent, or both, In the Stale of Floride. Such change was authorized by ite general pariner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant) DATE

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

Address of Each General Partner .
11.  Namels)of Generat Panner(s) 118. (po'NOT Use Post Offica Box Numbers) | 110, City, State & Zip Code 116, pocument Number

SCOTT, LEWIS A TRUSTEE 12355 OAKS LANE SEMINOLE FL 33772
SOO002455SB8TS-—4

- ."" ‘2 - |B..._
EMM’ ?.Bzrsmﬁme? .?25

| s

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

12. ! dohereby centify that the information supplied with this filing is volunlarity fumished and does not quelify for 1he exemption stated In Section 118.07(3)k), Florida Statutes. | ralease the Divislon of

port a5 required by chap 20, Fiorida Stalutas.
Y 4 Fm DATE 3"‘5 /7 J/

Corporations from any liablity of non-compliance with Section 119.07(3)k} in the event 1hat the information supplied is deemed exampt from public access. | further certify that tha Information indicated on
this annuial reparl is irue and accurate and that my signature shall have the same legal effects as If magae under oath, | further certify that | am a General Pariner of the limitad parinership, receiver or Irustee

___________ ol Enaen N LA . N - - - L i Y DY YT i

CRZE003 (12/37)



