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

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE & ﬂ...f;.' n
ANNUAL REPORT Sandra B, Mortham SECRETARY. OF STATE -
Secretary of State DIVISION OF CORPORATIONS
1999 DIVISION OF GORPORATIONS

98LEC-7 PH 340

AN FRRER AR RRAR I

12 DOCUMENT #
A04509

1. Name of Limited Partnership

iISH'S DAIRY, LTD.

Mailing Address Principal Qffice Addrass ; 3. Date Farmed or Registered Ba. capital Contributions as
Shown on record.
P. 0. BOX 13568 P. 0. BOX 13588 10/01/1975 $37,125.00
(802 EAST WHEELER ROAD. SEFFNER. Fl. 33584) {802 EAST WHEELER ROAD. SEFFNER. FL 33584) 34. Date of Last Report ' ’
TAMP, 1
A FL 3368 TAMPA FL 33681 12!03[ 1997 5b. Amountof Caf:ha[
Cantributions in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suile, ApL #, elc, Suite, Apt. #, elc. 6. FEI Number X Applied For
City & State City & State 59-1625429 Not Applicable
7 . Cestificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fea Required
B. Make check payable to: Dept. of State (Ses rovarse sida for fae information)
9. Name and Add of Current Ragl i Agent 10. Ifchanged, new Registerad Agent/Offics
Name
KESSLER' WALTER H Streot Address (P.0. Box Number Is Not Acteptable)
4346 DUNBARTON AVE
#3 Suite, Apt. #, atc.
TAMPA FL 33611 City FLl Zip Code

1 ()a_ Pursuant to the provisions of sactions 620,1051 and 820,192, Flerida Statutes, the above-named limited parinarship organized of rogistered undar the laws of the State of Florida, submits this statement
for the purpesa of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hersby accept the appointment of registared
agent. [ am famiiar with, and accept the obligations af section 20,192, Flerida Statutes.

SIGNATURE (Registared Agent Accepting Appointment) DATE

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

1. Mama(s) of General Partner(s) 1a. (noAng'rra Gﬁpﬁ%ﬁ?&fﬁﬁrﬂ@ 11b. City, State & Zip Code L
KESSLER, WALTER H 2413 BAYSHORE BLVD,#4 TAMPA FL -
T L ) P o e e -
THOMAS, MILO RT. 5 BOX 849 SPRING HILL% '_“E;_ 24104 38——~D1Q§3‘3——Dﬁ-3 _
sk 340, B3 ****3‘})?}' 53
%87
28"

Nole: General piarr'tners MAY NOT be changed on this férrh;‘ an amendment must be filed to change a general partner.

2. !1do hereby eartify that the Informatian supplled with this filing is valuntarily furnished and does not civ‘.!‘allfﬁor tha axemption stated in Section 119.07(3)K). Florida Statutes. | release the Division of
Carporationg from any Hability of non-compliance with Section 119.07(3){k) in the event that the infarmation supplied is desmed exempt from public actess. 1 further cerlify that the information indicated on
this annual report is frue and acturate and that my signature shall have tha same legal effects as if made under oath, | further cettify that | am a General Partner of the limited partnership, raceiver or trustee

empowared to execute this geport as required by chapter 620, Flarida Sjatutes.
SIGNATURE M A /M oz LAY 45

Typed or Prinu_ad_Nama of General Partner Signing Form 410 L?;’R '/'K %HKSZER D;ylima_'_i’eiephone Numbar, ?/3 - g-? ?’J‘?é 7

CR2EQ03 (3/96)



