FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

.

1997

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP i FL.ORIDA DEPARTMENT OF STATE SFCR FJLE‘G
AR Sandra Mortham arr ﬁ.E TARY ST
ANNUAL REPORT Sorrcny o S DIVISior o com'afgﬁﬁgﬁ;s

1. Name of Limitect Partnership

1a.A0488 UMENT #

ISH'S DAIRY, LTD.

o® I2[le

AR

Mailing Address Principal Olfice Address

P. 0. BOX 13598 P. 0. BOX 13588
(802 EAST WHEELER ROAD. SEFFNER. FL 33584) {802 EAST WHEELER ROAD. SEFFMER. FL 33584)
TAMPA FL 33681 TAMPA FL 30681

3. Dite Formed or Aegistered

10/01/1975

5a, cepital Contributions as

Shown on racord.

$37,126.00

38, Date of Last Repon
12}18/1698 ;

b. amount ol Capita!
Conlributions in FLORIDA

4. state or Country of Formation to date
2, Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc, Suile, Apl #, etc FEI Number
P P 6. §9.1€§5429 Q Applied For
- Not Applicable
City & State City & Stale oo
7 . Cerificate of Status Dasired [:l $8.75 Additonal
Zip Country Z2ip Country Fae Required
8. Make check payabte to: Dept. of State (See reverse side for fee Information)
Q. Name and Address of Current Reglsterad Agent $0. 1 changad, new Regislered Agent/Oifice
N
KESSLER, WALTER H ame
4346 DUNBARTON AVE Stroat Addr5%s (PO, Box Number s Nol Acceplanie)
'3 Suite, Apt. #, elc.
TAMPA FL 33611
City FL Zip Code

agent. | am familiar withi. and accept the ablgatens ol seclion 620,192, Florida Statutes

SIGNATURE {Registered Agenl Accepting Appaintment) __ .

1 04a. Pursuant la the provisions of sections 620 1051 and 620,192, Florida Stalutes, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submils this statement
lor the purpose ol changing ils registered ofhce or ragistared agent, or both, in the State ol Florida. Such change was aulhorized by its general parinér(s). | hereby accept the appoinimant of ragistered

DATE

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

.

11. Narmet(s) of General Partner{s) 1ta. (DOASSEFifsgrggsﬁ'b?lﬁ:%egﬂxpmmrms) 11b. City, State & Zip Code 11c. Do:u?gniesr::ﬁmbar
KESSLER, WALTER H 2413 BAYSHORE BLVD,#4 TAMPA FL
THOMAS, MILO RY. 5 BOX 849 SPRING HILL FL
/b
Coy? A OO0 O 2P R
VY 12/ 1073501041015
v L L T R 2 e

CR2EQC3 (6/96)

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

12, ! do hereby certily thal the informanon supplied with this filing is valuniarily lumishec and does not quality for the exemption stated in Section 119.07{3){k). Florida Statutes. | releasa the Division of
Corporalions Iron: any habilily of non-compliance with Section 119.07(3)(k} in tha event thal the information supplied is deemed exempt from public access. | further certify that the information ingicatad on
this annual reporl is frue and agturate and that my signature shall have the same legal effects as it made under path. | lurther certify that | am a Ganera! Partner of the limitad partnership, receiver or frustee

empowered to execute this reglor as raquired by cha er?rda Statytes
SIGNATURE . Mx /Mé %, /bZWI M/\

DATE /;?'0"2’¢é

Typed or Printed Name ol General Partngr Sigiing Form Zdﬁ A"[E— R H L] t,; _e.s ,.S éfla ..... Daylime Telaphone Number ?)'? ‘9? ?""‘/9 é;

Do08187




