riLEE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WIEL BE SUBJECT TO REVOCATION AND $500 PENAETY. EEE.

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham F [ L. E: D

LIMITED PARTNERSHIP
ANNUAL REPORT

Secref o a
1999 BVISION OF GORPORATIONS 98 DEC31 MG IS
1. Name ofimited Parnership 1a. DOCUMENT # i"rc”:: ‘{:T’ Ci: 3 P:“Tr

PRICE REALTY, LTO. UIIIIINIIINIII HIII llllll!lllillll!ll!lllﬂl!lﬂlllll I

Mailing Address Principal Office Address 3. Date Fonn;a'-; or Reéistered Ba. capital Contributions as —’
Shewn an racord.
14022 5TH STREET, SUITE C 14022 5TH STREET.SUE G 02/27/1986 $1,798.318.00
P.O. BOX 1165 P.0. BOX 1165 3a. Date of Last Repart 10
DADE CITY FL 3352611 {TY FL 33526-116
DE CITY FL 335261165 DADE GITY L. 23526-1169 12/31/1997 5b. Amount of Capial
- - ntnbuhuns In FLORIDA
4., sate or Country of Farmation to date:
2. Mafling Address 2a. Principal Office Address
_ ‘ , FL |
Suite, Apt. &, efc, Sulte, Apt. #, etc.
ite, Api Apl 6. FEI Number =] Appiled For
City & State City & State 59-2732055 [ Not Applicable
, ) ) | 7. ceriificate of Status Desired | $8.75 Additional
Zip Country Zip Caountry ) . Fes Raguired
8. Make check payable to: Dept. of Stale {See reverse side for fes informalion)
9. -Namp and Address of Current Registered Agent ] — 10_ If changtjid. new R?gistefed Agent.'oﬁ!iﬂcq
MNama
PICKENS COLES PRICE Strest Address (P.0, Box Number Is Not Acoeptabie)
14822 5TH STREET
SU'TE c Suite, Apt. #, ete.
DADE CITY FL 33525 iy — | Zi Godo

4103, Pursuantto the provisians of sections 620.1051 and 620.192, Florida Statutes. the above-named limited pannershap arganized or registered under the laws of the Stata of Flcnda submits this statement
for the purpose of changing iis registared affice or registered agant, or both, in the State of Florida, Such change was authorized by its general parinar{s). | hereby accept ihe eppointment of registered
agent. | am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE {Reglstered Agent Accapting A } DATE.

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

41.  Name(s) of General Pactnor(s) 118, 0, Nor e Past e bt remeersy | 11D, City St 8 Zip Code 1e. mﬁﬁiﬁmbsr
PRICE, PICKENS G 14022 5TH STREET, SUI DADE CITY FL 33525
PRICE, WILLIAM F.E. 2511 PROSPECT ROAD TAMPA FL
nmnmﬂ&?zephb~—P
~1A0 P AE--01 100015
****“”h L T T o S
i Qs

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

12. doheratyy certify that the Information supplied with this fling ¥ voluntarily fumished and does not qualify for the examption statad In Section 119.07(3){), Florida Statutas. | releasa the Division of
Caorporations from aay liability of han-compliaties with Saction 119.07(3)(k) in the event that the information supplied Is deemed exempt from public accass. | fusther certify that the information indicated on
this annual rapart is true and accurate and that my signature shall have the sama legal affacts es if made under oath, | further certify that | am a General Pariner of the limited parinership, receiver or trustee

erod to execute this repert as required by chapter 620, Florida Statutes.

SIGNATURE _ Releess ¢ . Fhee o i} e 1272998

Typed cr Printed Name of General Pactner Signing Form Piecens . PeicE . Daylims Telaphone Number (352)567-AA33

CR2E003 (6/98)




