FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5og PENALT 1’ __g

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL D
Sandra B. Mortham STATE
ANNUAL REPORT Secretary of State Dkﬁ%l@ﬂ E? CQRP QRM {ONS
1999 DIVISION OF CORPORATIONS

PM Lt Lh
1. Name of Limited Parinarship 1a, DOCU MENT # 98 DEC 22
A190

37

HINELY ASSOGIATES LTD. R AR

Mailing Addrass Principal Office Address ) " | 3. Date Formed ar Registerad 54, capitat Conlributions a3
Shown on record.
26508 U.S. 19 NORTH 26508 LS. 19 NORTH 01/31/1985 $15,000.00
CLEARWATER FL 23761 GLEARWATER FL 33761 3A. Date of Last Report PO
121161997 5by. amount of Capitat
- Contributions in FLORIDA
_ — — - 4. state or Country of Formation to dote:
2. Mailing Address 2a. principal Office Address
GA
Suite, #, afc. Suite, Apt. #, etc. " -
Apt. p 6. FEI Mumber 0 Appliad For
City & State ” City & Sate — - 58'1?95851 _ A Not Applicable
7 . Centificata of Status Deslred |:I $8.75 Additionat
Zip j — Country Zip Counitry Fee Required
§, Make chack payable to: Dept. of State (See reverse side for fee Information)

9. Nams and Address of Currant Registerad Agent ) 10, changed, new Registered Agent/Qfica
i s "] Name T !
HINLEY, G Siroet Agdress (7.0, Box Number [s Not Acceptable)
ress (P.O. Box Number s Not Acceptable’
26508 U.S. 19 N.
CLEARWATER FL 94621 St Aot , 0. - i
City = - S Zip Cade
| , | | i} FL| 35%¢!
10a. 1o the provisions of sactions 620,1051 and 620,192, Florida Statutes, the above-named Jimited partnership orgatiized or registered under the [aws of the Stata of Florida, submits this statement
jor the purpose of changing its ragistered offica or registered agent, or both, In the Stats of Florida. Such ch was authorized by its g | pariner(s). | heraby accapt the appointment of reglsterad
agent. I am familar with, and accept the obligations of sectlon £20.192, Florida Statutes.
SIGNATURE (Registared Agant Accepting Appeintmsnt) DATE

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

Addrass of Each General Partner 11b City, State & Zi Code 11 c Registration/

. Na"_"afs’ of Genera! Partnerts) 11a. (5o NOTUse Post Oifice Box Numbers) Dogurnant urmber
SNYDER, ANN H 3207 WAKE DR. KENSINGTON MD
HINELY, MARGENA L 26508 US. 19 N. CLEARWATER FL ‘,L)P

W
SOOI T aA2eg A ——2

-D1/15 090101 5--023
#&*HB‘; Tho #eEkla3,. 75

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

1@ [do hamby cartify that the Information supplied wnh thig filing is voluntarily furnished and does not quahfy for the exempticn stated in Section 119.07(3HK), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(2)(k) In the event that the informaticn supplled is deemed exempt from public access. [ furthar certify that the information indicated on
this annual report is trué and accurate and that my sighaturs shall have the sams legal effects as if made unger oath, | further certify that 1 am a General Partner of tha limited parinership, recaiver or trustee

empowered 10 execule this repart as required by chapter 620, Florida Statute;
SIGNATURE Mﬁ'm £ M _ _ T P T

—

Typed or Printad Name of General Partner Signmg Farm JY\C\- rq e.n a- L Y J’_'}’ tne L‘,L Daytime Telaphone Numh( —7 J'—"‘) ﬁq(—"’ - 23 L{
— 7 =

o4 ad

CR2E003 (8/98)



