T FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE .
FILED

$andra B. Mortham ’
o:vfg%ﬁ,ﬁgf-“’f OF sTare

Socretary of State
DIVISION OF CORPCRATIONS

7 1. Name of Limtisd Partnership 1a, DOCUMENT #
A19037

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

T

~012 /1%

3. Date Krmea or Fegistered 5a. capital Conlributions as
Shown on record

HINELY ASSOCIATES LTD.

Principal Oflice Address

" Mailing Address

+] 28508 US. 19 NORTH 26508 LS. 19 NOKTH 01/31/1985 $15,000.00
CLEARWATER FL 0pt= CLEARWATER FL Bd62te 348. Date of Last Repart A
01/03, 1997 5b ém(:ugl ?I Cap‘{laltonl[m
noulions n
T 4. stato or Country of Formalion 10033’0
‘-i- Mailing Address 28. principal Office Address
# GA v e
“I~"Suls, Api. ¥, etc. Suile, ApL #, elc. 6. FE! Number _
i ) LI Appliod For
g -{R 0 e
f City & State Cily & State 58 159‘5851 (1 N Applicablo
'-"‘;a 7. Certicate of Status Deswred I:I $975H Ad?’"'g”ar
> Z2p Country Z2ip Country 6 riequire;
] 3 3.1 " l 3 3 7 (p ' 8. Make chack payable to: Dept. of Stale (See reverse side for lee information)
9, Hamse and Address of Current Reglsterad Agent 1 0_ If ctanged, now Rogistered AgenyQllice 7
Nama _
HI ' NAL Streol Add {P.0. Box Number |5 Not Ag table)
B reol ress (k. Cx Mumber 1s Not Acceptable
26508 US. 19 N.
CLEARWATER FL 84621 Sl ApL ¥, elc
City Zip Codo
FL| 337G !

1oa Pursuant ta the provisions of sections 620.1051 and 620,192, Fiotida Slalules, the above-named imited parlnership crganized of registered under the laws of the State of Florida, submits this slalement
for the purpose of changing its regislored office of reg stered agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of rogistered

agent. | am familiar with, and accepl the obligations of soclion 620,192, Florida Statutos.

L DAYE

SIGNATURE (Regislered Agent Accepting Appointment} _

"A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITY

CR2E003 (6/97)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Name(s) o Genoral Partner(s) 118, 16007 e Pont Ot Bos tbers) | 11D Ci: Siate & 2p Coue 16, pocuren Nomher
SNYDER, ANN H 3207 WAKE DR. KENSINGTON MD
HINELY, MARGENA L 28508 U.S. 19 N. CLEARWATER FL
g B 1T ] L

12718797 -~ 3
LR T e I H R8T

Note'
12. tdo ﬁby conify thal the Infarmation supphed with 1his Tiling is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorda Statutes. | reloase the Divisicn of
Corpordiions from any liability of nan-compliance with Section 1149, C7{3)(k} in tha avant that the informalion suppled is deemed exempl from public access. | {urlher cortify that the information indicatod on

aport is true and accurale and that my signalure shall have the same legal elfocts as if made unde oalh, | further certily thal | am a Genoral Partner al the limiled parlnarship, receiver or lrusloe

execule this report as required by chapler 620, Fiarida Statutes.

“SIGNATURE J”CV\ ﬁ ey I o 27 52977
Typed or Printed Name of Ganoral Panier Slgmng Form _ mo'rc) wNo. L /'/ f\e. {Y . Daylime Telaphone Nurnber 9 ‘3 736 l’? 3 q




