FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENTkOF STATE EHED
ANNUAL REPORT i BECRETARY OF STATE
1999 Secrstary of State DIVISHN UF CURPCRATIONS
DIVISION OF CORPORATIONS
99 JAK -1 AM 8: 59
1. Name of Limited Partnership 1a. DOCUMENT #
A94000001880
WILLIAM 8. AND THELMA L. CLONTS FAMILY LIMITED BRSO
PARTNERSHIP
Malling Addrass ’ Principal Offica Addrass o ) 3. Date Formed or Registered 53a. capital Contributions as
Shewn on recard.
G/O WILLIAM R. CLONTS C/O WILLIAM R. GLONTS 12/30/1994
146 HILLCREST AVENUE 146 HILLCREST AVENUE 3a. pate of Last Repart $2’216'270'00
OVIEDO FL 32765 OVIEDO FL 32765 01/02/1998 Bb. Amount of Capital
4. stateor Cuur:.try of Formation t%og;i::mions FLORIDA
2. Mailing Address ~ 1 2a. prncipal Office Address B .
FL
Suite, Apt. #, ofc. - Suite, ApL 4, eic. ) - 6. FE Number (21 Appiied For
City & State T City & State = 59_3291461 D Not Applicable
7 - Certificate of Status Desied D $8.75 Additionzl
Zip - Country 2Zip Counfry o ) _ Fae Required
. Make check payable to: Dept. of State (See reverse side for fee information)
i 9~- Name and Add of Carront Reg| i Agent o i 1 G_ If ch'ah;ed. new Registered Ager/Office )
j T Name o
?f:mg:gx:i&NUE Street Address (P.0. Box Number Is Not Acceptabla)
SANFORD FL 32771 Stlite, Apt. #, ste.
City ) - ) i Coda
FL| ™

410a. Fursuanttotha provislons of sactions 620.1051 and €20.192, Florida Statutes, :he above-named hmued paﬂnershlp organizad ar ragistered under the laws of the State of Florida, submits this statemant
for tha purposa of changing its registered offica or registered agent. or both, In tha State of Florida. Such change was authorlzed by its general partner(s). | hereby accept the appointment of registerad
agent. [ am familiar with, and accept tha obligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Ap ) I DATE

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

11.  Name(s) of General Pariner(s) 11a. (m";fg;“f;f P‘i,‘;‘:"c,?,“;";i‘fﬁi‘;ml 11b. City, Statta & Zip Cade 116, Dodment Hambes
CLONTS, WILLIAM R 146 HILLCREST AVE. OVIEDO FL 32765
CLONTS, THELMA LEE 148 HILLCREST AVE. OVIEDO FL 32765
—
—a

=T L L P A D e
-1 s2as --01 _D —002
*'#*?FEEEr. 25 weRaSRE 25

1

No’h? General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. te do hareby oemfy hal the information supplied with this filing is voluntarily fumished and does not quaufy for the axernptian statad in Sectian 119 07(3){k), Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual rapcst is trus and accurate and that my signature shall have the sama legal effects as if made under aath. | further cetify that | am a General Partnar of the limited partnership, receiver or trustes
empewsrad to exaculs this report 2% required by chapter 620, Florida Statutes.

SlGNATUREM ) - _ DATE L/JZ" -.Zﬁ""?f

Typed or Printed Name of General Pariner Signing Fora _ Daytima Telaphone Number

CR2EQ03 (3/98)



