FILE ON OR BEFORE DECEMBER 31,1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND sggq PENALTY FEE

| LIMITED PARTNERSHIP FLORIDA DEPARTMENTMOF STATE
ANNUAL REPORT *”";':c';;w“;"s:'t‘:“‘ 1 L E D
1999 DIVISION OF CORPORATIONS 98 DEC 31 P¥ 2: 34
1. Nam of Limited Partnarship 1a. DOCUMENT # SECRETARY OF STATE

A96000000087 TALLAHASSEE, FLORIDA

FERRARA FAMILY, LTD. R

Mailing Address Principel Office Addrass - 3. Data Formed or Registerad 5a. Capial Contriutons ss
niown on record.
82{1 CROMWELLWOODS SQUARE 8211 CROMWELLWOODS SQUARE 01/11/19¢6 $430,000.00
ORLANDO FL 22827 ORLANDO FL 32827 : 3a. Data of Last Report b
04/06,1998 5b. Amcunt of CaFnal
. Cantributions In FLORIDA
2 o - - 2 . S P _ 4. State or Couniry of Formation 3
. Mailing Address d. Principal Office Address $
FL 4 £0 , o
Suite, Apt. #, elc. ) Suite, Apt. #, elc. = B ~
uite, Ap ite, Ap 6. FE! Number 8 Applled For
Ciiy & Smte ' Oy & Ste — 53-3355477 1 Mot Applicable
7. Cariificate cf Sitatus Desired D $8_75 Additional
Zip T Country Zip — T Country ] Fes Required
8. Make check payable to: Dept. of State (Ses reversa side for fes information)
9. Name and Address of Currant Registered Agent o 1 0. & -cbang'ed, new Registered Agent/Qffice:
Nama T i
FEHRARA LOU]S F Street Address (P.O. Box Mumber Is Not Acceptable)
9211 CROMWELLWOODS SQUARE -
ORLANDO FL 32827 Sufte, Aot 7, ol
City ) i - F L Zip Coda

10a. Pursuant to Ihe provisions of sections 620.1051 and 620.192, Florida Statutes, the abo med limited ¢ b lzed or 1 under the taws of the State of Florida, submits Lhrs statement
for the purpasa of charging its registared offica or registered agent, or both, in the State of Florida, Such changa was aulhorized by Iis general partner(s}. | hereby accapt the appointment of registered

agent. [ am famiar with, and accept the obligations of ‘%jf:ﬂoﬁdzﬂu\tea/_
~ Y e asler

SIGNATURE (Rn_gistanad AgmtAecapHng Appointment} 42 — ‘
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 Galésral Partnec(s) 2. poio) Zi;”p?s%‘fn‘é?;&?mm; 11b. Gil, Sate & 2Ip Cods 11c. Dacumment amir
LOUIS F. FERRARA, TRUSTEE 9211 CROMWELLWOODS $Q ORLANDOQ FL 32827
MADELINE FERRARA, TRUSTEE 9211 CROMWELLWOODS S@ ORLANDO FL 32827

=  sdAass T ——e
«ﬂiflrf’?—u 111021
skl 25 SRR, 25

€

CR2E003 (8/98)

Note: Ge#neral pan‘.ners MAY NOT be changed on this form an amendment must be filed to change a general partner

12, ldo heraby certily that the information supplied with this fifing is voluntarily fumished and does snot quahfy for the exempnon stated in Section 11 9.07(2){k), Florida Statutes. | release the Division of
Corporations from any liability of nen-complianca with Section 119.07(3)(k} in the event that tha information supplied is deamed exempt frorm pubiic access. | further cedify that the information indicated an
this annual report is trus and agcuraiparTThat my.gjgnaturg shall have the same legal efiects as if made under cath. 1 further certify that 1 am a General Partner of the limitad parinership, receiver or tustee

empowored to exacuta tls refort.d

e LY L i

SIGNATURE LLLL LA ,
{/@'(J[ S g E{'@faﬂ}f@ﬁ' Baytima Telephone Number ("f() 7 ‘ g (?f- 95’%‘/

Typed or Printad Name of General Partner Signing Form —



