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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

-
FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name ofLimited Partnership

ta,  DOCUMENT #
A22626

LIN FAMILY PARTNERSHIP, LTD.

FILED
98 MOV -9 PM 1255

SECRETARY UF SIATE
TP AR S CORIOA

TNRNTAIEIEN

AURLERTA

Mailing Address

T
Principal Offica Address

3. Date Formed or Registerad

05/27/1986

5a. capital Coniributions as
Shows an recend.

1903 . HESPERIDES ST. 1903 S. HESPERIDES §T.
TAMPA FL 33629 TAMPA FL 33629 3A. pate of Lest Report $138’074'm
121241’1 997 5b. Amount of Capital
yy gﬁé\a""lgmoﬂs InFLORIDA
- - - » State or Country of Formation d
2. Mailing Address 2a. Principal Office Addrass
FL $ 130,694
Suite, ApL &, et Suite, Apt. #, eic. = -
uite, Apt. #, efc. uite, Apt. #, e 6. FEI Number = Applied For
Sy ESEs iy TS 59-2859591 Not Applicable
7. Certificato of Status Desived | $8.75 Additional
Zip GCountry Zip Country Fae Required
8. Make check pavable to: Dept. of Stata (See reverse side for fee Information)
9_ Neme and Addrass of Current Registerad Agant ' ‘i 0 . Ifchanged, new Ragistared Agant/Offica
' Name
LIN, PHLIP C. Street Address (P20, Box Nurmber Is Nat Accaptabio)
1903 S. HESPERIDES ST. rose T, BoXTumbar s T Rrepn
TAMPA FL 33629 Sults, Apt #, et

City

Zip Code

FL

DATE

10a. Pursuantis me provisions of sections 20,1051 and §20.192, Florida Statutes, the above-named limited partnership organized or registared under tha laws of the State of Florida, submits this statemeant
far tha purpose of changing s ragisterad office or registered agent, or both, in the State of Florida. Such change was authcrized by its general pariner(s). | heraby acoapt the appointment of registerad

agant. | am familiar with, and accept 1he obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Accapting Appalntment)

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

LIN, PHILIP C.

R

TOOONSE
e

11, Namefs) of Goneral Partner(s) Ma. o Nor f;“fEa%Gmm’ e« | 11b. City, State-& Zip Cede 116, Donemn smer
1903 S. HESPERIDES ST TAMPA FL

=r——
—3]%’42'——00?

e e S PR N

NOV -9 1998

I{jote: General partners MAY NOT be changed on 'this form; an amendment rhﬁét be filed to change a general partner.

CR2E003 (8/98)

@. L.

12. |duheraby cerlify that the information suppliad with this fifing ls voluntarily mmlsheld and does not qualify for the exemption stated Ih-éecﬁon 119.07(2¥K), Florida Statutes. | release the Division of
Corporations from any liatility of nen-compiiance with Sactien 118.07(3)(k) in the event that the information suppliad is ¢aemed exempt from public access. 1 further certify that the information indicated an
this annuatl report is trug and accurate and thal my signature shall have the same legal effects as if mada under oath. [ further cartify that | am a General Partner of the limited partnership, receiver or trustes

empowared o exacute this report as required by chapter 620, Florida Statutes.

DATE, j]—L{-" 99

SIGNATURE

Daytime Telephane Nurnber,

Typed or Printed Nama of General Partnar Signing Form




