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

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

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

1. Name of Limited Partnarship

1a.

DOCUMENT #
711

FILED

98 NOV {7 PH 3: 10

ETARY OF STATE
TALEEHASSEE FLERIDA

e
Yy

Mailing Address Principal OFlce Address 3. Date Fommad or Reglsterad 5a. capital Contributions as
Shown on recard,
6011 HIGHWNAY 52 W. 6011 HIGHWAY 92 W. 01/01/1988 $300,000.00
PLANT CITY FI. 33567 PLANT CITY FL 33367 3a. Date of Last Report ! *
12/09)’1997 5b. Amount of Capital
Contributions ﬁ\Fl..ORIDA
_ 4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address fL
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FEI Number [ Applied For
S EEE S ESEe 59-2159474 [ Not Applicable
T . Cortificate of Status Desirad D $8.75 additonal
Zip Country Zip Country Fes Required
8. Make chack payable to: Dept. of State (See reverse side for fee information)
9. Name and Add of Current Rag; ad Agent 1 U, [f changed, naw Reélshmd Ageni/Offica
Name
HEHHh‘ANN' JOSEPH w. Straot Add (P.O. Box Number [s Not Accaptable)
ot Address (P.O. Box Number Is Not Accaptable
6011 HIGHWAY 92 W.
PLANT CITY FL 33567 e, A F, o
City Zip Code
FL

SIGNATURE (Rey

g A

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership crganized or registered under the laws of the State of Florida, submiits ihis statement
for tha purposa of changing its registerad offica or registared agent, or both, in the State of Florida. Such change was autherized by its general partner{s). | hereby accapt the appointment of registered

agent. [ am familiar with, and accept the cbligaticns of section 620.192, Florida Statutes.

9 APP )

d Agant A

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

/

41, Nams(s)of GonoralPartners) 113, (05T oes Pest On bon mpers) | 11B. Gt Sate 8.2 Code 11, pormniim Homber
HERRMARNN, JOSEPH W. 6011 HIGHWAY 92 W. PLANT CITY FL
LI ] 0 e o Looaf e
rf-l ?Bn.z ﬁ%—*ﬁﬂs
*&**EEB. 25 kw25 05

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

SIGNATURE

ampowarad to sxecuts this r&:ﬁu‘t as requil

y chaptar 620, Florida Statutes.

- P garan "

4 2. |dohereby carlify that the Information supplied with this filing is voluntarily fumished and does not qualify for the axamption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any lizbility of non-complianse with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effecis as if made under oath. | further certify that | am a General Parinar of the limited parinership, receiver or trustee

DATE [1—{R ._?8

Typed ar Printad Name of Ganeral(l@}

1erSigtingForm U_C?S’?-I?"' /e Hﬁrernn

Daytime Telaphone Nurber & ['5:/ G35 oot &

CR2EC03 (8/98)




