FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
-WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 51

CI3 PH &

1. Name of Limited Partnership

ia.

A25495

DOCUMENT #

THE CAUTHEN FAMILY LIMITED PARTNERSHIP

I\TE

(e !
1011 OF CORPCRATIONS

28

NGRS

Mailing Address
€510 N.W. 8TH BLVD.
SUITE 1
GAINESVILLE FL 32605

Principal Office Address
6510 NW. STH BLVD.
SUITE 1
GAINESVILLE FL 32605

3. Date Formed or Registered
11/17/1987

3a. pate of Last Report

5a. capital Contrbutons as
Shown on recard

$1,000.00

12/04/1995

5b. Amaunt of Capital
Contriout:ons in FLORIDA

4. siate o Country af Farmation to date
2. Mailing Address 2a. Principal Office Address R / m 527
Suite, Apt. #, etc. Suite, Apt. #, etc. ]
P p! 6. FEI Number g Applied For
Not Applicable
City & State City & State il
7. Certiicate of Status Desised [:] $8.75 Addtonal
Zip Country Zip Country Fee Required
8_ Make check payable 10 Dept of State (See reverse side tor fee information)
Q. Name and Address of Current Reglistered Agent 10. ichanged, new Registered Ageat/Cilice
Name
VIRGINA J. CAUTHEN
8510 Nw QTH BL“) Streel Address (P.O. Box Number Is Not Acceptable)
. 1O
SUITE 1 Suile, Apt #, atc. v l I
GAINESVILLE FL 32801 Y| \ ;;\\
Cry A v Zip Cede

FL |

SIGNATURE (Registered Agent Accepting Appointment)

DATE

104, Pursuant to the provisians of sections £20.1051 and 620,192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flarida Such change was authorized by its general partner(s) | hereby accepl the appainiment of registered
agent. | am familiar with, and accept the obligations of section B20.192, Florida Stalutes

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

4

11.  Mameis) ol General Partner(s) 11a. o METS Rt bRt Ainters) | 11b. Cry, State & Zip Code e, ncosmon
CAUTHEN, JOSEPH C. N 6510 NW 9TH BLVD. #1 GAINESVILLE FL

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

C
this nnual repor is Irue

-

SIGNATURB

Typed or Printed Name of General Partner Signing Farm ™ _#

de under oath [ further certf

. DATE

12. Iﬂmreby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes | release the Division o
rations from any liability of non-comphance with Section 119.07(3Xk) in the event that the information supplied is deemed exempt from pubhc acgess | further cerdity thal the infarmation ind cated o1

AT and thal my signature shall have the same legal effects as if
{_ ! .
. = y a4
1

| am a Geneghl Partner of the limited partnership, rece.ver ar trustee

;7—- C]\(a

_. Daytime Telephone Number @/@[;

CR2EQO3 (6/96)




