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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

1.

Name of Limited Parinership

1a.

A25495

DOCUMENT #

THE CAUTHEN FAMILY LIMITED PARTNERSHIP

HOFC
98 0EC -9

F kAl

FLORIDA DEPARTMENT OF STATE il '{ATE
. SECRETARY OF $
sa;:;::wﬂ:;':m o EN OF CORPORATIONS

PM b 16

IR TERIRER MR BRI

Mailing Address Principal Office Addrass 3. Dale Formed or Registered 5a. capital Contributions as
Shown on ragord.
8510 NW. STH BLVD. €510 NW. 5TH BLYD. 11/17/1987 $1,000.00
SUITE 1 SUIE 1 3a. Dato of Last Report s
GAINESVILLE FL 3 GAINESVILLE FL 32605
2505 1 2’ 02/ 1 997 5b. Arnaunt of Capital
Cantributions in FLORIDA
i — - 4., state or Cauntry of Formation to dater
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc,
P B. FEI Number O Applied For
City & Biate City & State 532860908 Not Applicable
7. Cartificato of Status Desired 3 $8.75 Addibonat
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (See reversa side far fee information)
Q. Name and Address of Current Registarad Agent ) 10. Ifchanged, new Registerad Agent/Dffice
Name i
VIRGINIA J. CAUTHEN Street Address (P.O. Box Number [s Not Acceptabla)
6510 NW 9TH BLVD
SUITE 1 Suits, Apt. #, stc.
GAINESVILLE FL 32601 City FL Zip Code
10a. P t& the provisions of 520,1051 and 520.192, Florida Statutes, the above-named limitad hip organized or egist d under the laws of the State of Florida, submits this statement
for the pur of changing its d office or registarad agent, or both, in the State of Florida. Such change was authgrized by ils general pariner(s). | hereby accept the appointment of registared

agent. | am familfar with, and aoc;pt {ha obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Actapting Appointmant)

DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

!

11.  Name(s)of General Partnerts) 1B (0o NOr v Fact O pos teampersy_ | 11D- City, State & Zip Code 110, o e
CAUTHEN, JOSEPH C. il 6510 NW 9TH BLVD. #1 GAINESVILLE FL
E‘JDDDQE‘H};; S ——0 .
—-12411 74801091010
dokkkld] 25 sseewld] 25 _

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

SIGNATURE

’12_ 1 do hereby certify that the information suppllad with this {iting Is voluntarily fumished and dueﬁ Eg;t quélifygr the exemption stated in Section 119.07(3)(k), Florida Statles. { release the Division of

Cormporations from any liability of non-compliance with Section 119.07(3){k) in the event that the inforrnation supplied is deemed exempt from public access. | furthar cartify that the information indicated on
this annual report is true and accurate and that my signature shall bave the same legal affects as if mada under cath. [ further cortlfy that | am a General Parther of the limited paﬂnersh]p7r or trustee:

empowsrad to execute this raport as required by chapto

e 1111 2/5

Daytime Telaphona Number,

;K?ﬁf;zﬁ Cpallor

CR2ED03 (8/98)




