FILE ON OR BEFORE DECEMBER 3, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT #
A86000001274

DRISCOLL FAMILY LIMITED PARTNERSHIP

[, T”‘l\l Uf I‘TE

oV T S s

93stP 21 AMII: O

]

Maliing Address Princlpal Office Address 3. Gate Formed or Registered 54. Cepitat Contributions s
n on record.
6170 MULLIN STREET 6170 MULLIN STREET 07/02/1996 $40,000.00
PALM BEACH GARDENS FL 334186676 PALM BEACH GARDENS FL 334186676 34. Date of Last Report ' '
12’16]1997 5b Amount of Caplat
trlbutlons NFLORIDA
4, siste or Country of Formation o da
2. Maling Address 2a. Principal Office Addrass
FL
Suite, Apt. 4, etc, Suite, Apt. #, elc.
uile, Apt. #, etc p c 6. FEI Number [ Applied For
City & Sate City & State 650677893 Not Applicable
7. Gertificate of Status Dosired O  $8.75 Agations!
Zip Country Zip Country Fee Required
_8. Make chack payable fo: Dept. of State (See reverse side for fee informalion)
O, Name and Address of Current Registered Agent 10. i changed, new Registered AgantiGifics
Name

D I T el o N e ey |

DRISCOLL, THOMAS Vv
6170 MULLIN STREET

- ﬁ UuU“ - l;‘._ﬁ.u,l

Suite, Apt. #, elc.

PALM BEACH GARDENS FL 33418-6676

Street Addross {(P.0. Box Number |8 NotAweptableﬂ!'] ""c L..l _;‘L'

P )

City

FL

giall

agent. + am familar with, and accepl 1he obligalions of section 620,182, Flarida Statutes,

SIGNATURE (Reglaterad Agent Accepling Appointmant)

far the purpose of changing its reglstersd office or registered agent, or both, in the State of Florida. Such change was authorized by its gsneral partner(s). | hereby accapl the appointment of

— O~

)
104a. Pursuant io the provislons of sections 620.1051 and 620,192, Florlda Sialutes, the above-named limited parinarship organlzed or registered under the laws of the Siate of Florlda, submits this sjatemant

o

DATE

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

11. Name(e) of General Partner(s) 11a. mo“:j’g;";‘ °fPE°°h G"“"E"ZP'“”;“’ o | 11b. Ciy, State & Zip Cade e, g edstalon’
DRISCOLL FAMILY INVESTMENTS, 6170 MULLIN STREET PALM BEACH GARDENS FL PB8000024883

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

empowered 10 #xecute this report as required by chapter 620, Fiorida Statutes.

SIGNATURE For: Driscoll Family Limited Part.

‘2 , | do hereby oariify thet tha information supplied with 1his filing Is voluntaly furnlshod and does not qualify for the exemption stated in Sectlon 119.07(3)(k), Florids Stalute. | releass the Divislon of
Corporalions from any liability of non-compliance with Seclion 119.07(3)(k} In the evenl that the information supplied Is deemed sxempt from public access. | furiher certify thet the Information indicated on
this annual reporl is true end accurale and thal my signature shall have the same legal effecis as i made under oath. | further certify that | am a General Partner of the limited partnership, recaiver or trustee

oare__09/08/98

By: Driscoll E

?ma@lnves tmehts, Inc.
Typed eor Printed Hame of General Pariner Signing Form

Davtime Telophone Number (5 6 1 ) é 75-6748

CR2E00Q3 (8/98)



