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" FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT N SECRETARY OF STATE
1998 coretary of State DIVISTON OF CORFORATIONS
DIVISION OF CORPORATIONS

1. Name of Limited Partnorship 1a. DOCUMENT # 9? DEC 2’4 PH l= 08 /\’\L ‘Ip
A22626

N FAMILY PARTNERSH, LD, (AT RN R

Malling Address Principat Oflico Addiess 3. Date Formed or Registerad 5a. gﬁg\m gr?[nércig%icms as
1803 8. HESPERIDES ST. 1800 §. HESPERIDES ST. 05/27/1986 $136,074
TAMPA FL 33629 TAMPA FL 33629 34a. Date of Last Reporl 138, 00

12’26’1996 5b. amountar Capital

Contributions in FLORIDA

5
A
P

e P ST

4. state or Gountry of Formation fo dale:
2. Malling Address 28, Principal Office Address
) FL $134,093
Suite, Api. #, etc. Suile, Apl. #, elc. 6. FE Numbor 0 T
Applied For
City & Stalo Tty & Saio 59-2859591 U Not Appiicable
7. Certificale of Status Doslred D $8_75 Addilional
Zip Country 2ip Country Foc Requred
B Make check payable lo: Dopl. of State {Seo reverse side for feo |nlorma1|on)
9, Name and Address of Current Reglstered Agent $0. 1 changed. new Rogistered Agent/Oliice I
’ Narmg )
UN, PHILIP C. Stroot Address (.0 Box Number [s Nol Acceplabis) T
1903 S. HESPERIDES ST. )
TAMPA FL 33629 Sl A
) City FL Zip Codo

108, Pursvant to the provisions of sections G20.1051 and 620.182, Florida Statutos, the atbova-named limited partnership organized or registered under the laws of the State of Florida, subimits This statement
for the purpose of changing s regislered oflice or rogisterad agent, or bath, in the Slale of Florida. Such change was authorized by Its gencral pariner{s). | hereby accept the appointment of registered
agenl. | am familiar with, and agcopt the obligations of section 620.192, Florida Statutes.

BIQNATURE (Reglstared Agent Accepling Appoinlimont) _ . DATE _

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

N Addross of Each General Parlner . . Hegistration/
11. Namea(s) of Gonoral Pariner(s) 11a. (Do NOT Use Post Offios Biox Nuners) 11b. Cily. Slale & Zip Code 11c. Documgé:nl N‘urnt.:cr

LIN, PHILIP C. 1903 S. HESPERIDES ST TAMPA FL

el L L I Potbe R el ey S
1 A7 AR |11041---[1r11

LA AT ) IR 2 G T

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

12, ido hareby cartily that the Informalion supplied with this tiling is voluntarily furnished and does not qualily for the exemption slalad in Scotion 119.07(3)(k), Florida Slalules. | release the Division of
Corporallons from any liability of non-conipliance with Soclion 119.07(3Xk) in (ho ovenl that the information supplied is deomed exempt from public aocess. | furlhor cartify that the infermation indicatod on
this ahnual report I truo and accurate and thal my signaluro shall have Ihe same loga! eftects es il made under oath. | furlher certify that | am a General Partner of the limited partnership, receiver o Trusteo

empokared (0 execute s report g5 required by chaplor 620, Flondgfitatules
SIGNATURE . (At szﬂ o o 12-22-97

CR2E0Q03 (6/27)

Typed or Printed Narme of Genaral Partnar Signing Form _PH ILIP C . LIN o L I_Z_)agtimc Telophona Numher(‘81 3 )2 8 6 -1 5 2 2




