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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham 1 LE D
Sacretary of State
1999 DIVISION OF CORPORATIONS qg 0CT 13 pe 1t 00

1. Name of Limited Partnarship 1a. DOCUMENT # ECRET ALY U b‘”ﬂ—L
AO4084 SECE IRSEe FLoRma

GALLAHAN, LTO. AR

Mailing Address Princlpal Office Address 3. Date Farmed or Registerad 5a. capital Contributions as
Shown on rscerd,
20721 SW. 46TH AVE. 20721 SW, 45TH AVE, 12/04/1974 $95,000.00
NEWBERRY FL 32669 NEWBERRY FL 32669 3a. Date of Last Repart ! *
Amount of Capital
09/22/1997 5b. -
1% in FLORIDA
4. state or Country of Formation ‘° date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
o p 6. FE! Number " Apslied For
ST P K9-1738733 N ¥ Not Applicable
7. Certificate of Status Deslred \Q $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payabla to: Dept. of State (Sas revarse side for fae information)
Q. Name and Address of Current Ragisterad Agent 1 0. If changed, new Registerad Agent/Office
Name
DAVES, RONNEE C. Street Address (P.O, Box Number Is Not Acceptable)
20721 SW. 47TH AVE.
NEWBERRY FL 32669 Suite, Apt. #, etc,
City . F L Zip Code

10a. Pursuant to the provisians of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized ar registered under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registarad offica or registered agent, or bath, in the State of Florida. Such change was autharized by its genaral partnar(s). | hereby accept the appointment of registared
agent. | am famillar with, and accept the obligations of section £20.192, Florida Statutes.

SIGNATURE {Registered Agent Accapling Appointrment) DATE

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

Address of Each General Partnar

. Registration/
11. Name(s} of Goneral Partner(s) 11a. (Do NOT Use Past Office Box Numbers) 11b. City, State & Zip Code 11c oS T

Document Number

DAVIS, RONNIE 20721 SW 46TH AVE. NEWBERRY FL 32669

100002 s 381:?_ ——
-10/20 98-
S35 00 %%5 RN

Aee Cond)

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

12. 1doharchy certify that the information suppiled with this filing s xaluptarily fumished and does not qualify for the exemption stated In Sactien 118.07(3)k), Florida Statutes. | release the Division of
Corporations from any Hability of non-tompliance with-Section 119.0, (3)(1() in f.he event that the information supplied Is deemed exempt fram public access. | furlker certify that the information indicated an
.tk sihave wols as if made under oath, | further cortify that | am a General Pariner of the limited partnershlp raceiver or trustea

SIGNATURE nArE Q’ /Z?/?L,)V

Typed or Printed Name of General Pariner Signing Form Daytime Telephone Number

CR2EQ03 (8/98)



