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FILE ON OR BEFORE DECEMBER 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Name of Limied Pannarship

VENICE §.C. COMPANY, LTD.

1a, DOCUMENT #

A25900

STHEC 1Y PHIZ

Enl.ir}n’\l i.' TS

HJ HASSEE, rLOfails
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9t

{ Malling Address

7646 N. LOCKWOOD RIDGE RD.
SARASOTA FL 34243

Principal Oflice Address

7646 N. LOCKWOOQD RIDGE RD.
SARASOTA FL 34243

5a. capital Conlnt:uhoms as

3. Dale Formed or Hogistored
Shown on rocord.

02/05/1988

$519,750. 00

5b Amount of Capnal

38. Dalo of -ast Reporl

01/02/1997

T 2. maiing Address

28. Principal Office Address

Sulte, Apt. #, alc,

Suite, Apt. #, elc.

Contriputions in FLORIDA

4. state or Counlry of Farmation to date:

FL

B. FEI Number

LEVIN, RICHARD
7648 N. LOCKWOOD RIDGE ROAD
SARASOTA FL 34243

- [ Appiicd For
City & Stato Cily & Stato 58-1775911 Not Applicable
7. Certficate of Status Deslred E] $8.75 Addtional
Zip Country Zp Country Foe Reguired
B. Make chask payable 10: Dept. of Stale (See reverse sldo for foe information)
9. Hamo and Address of Gurrent Regletered Agomt 1{). Ifchanged, new Registered AgentOffice o
- Name

Siroct Address {P.0O. Box Number Is Not Acceptable)

Suite, Apt. #, elc

Crty

Zip Code:

FL

SIGNATURE (Reglsterad Agent Accepting Appointmenl) _

104, Pursuant to the provisions of seclions 620.1061 and 620.192, Florida Statutos, the Bbove-named limited panaership organized or rogisterad under the laws of the State of Flarida, submits this slalemen
for the purposo of changing its rogrstorad alfice o rogislered agent, of bolh, in the State of Florida. Such change was aulhorized by its general pariner(s). | hereby sceept the appoinimont of registoredd
agent. | am famihar with, and accept tho obligations of soction 620,192, Florida Statutes,

DATE |

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

11. Name(s) of Genorat Pariner(s) _ 11a. (Domdg%eaz gknggf%ggeéﬁl ﬁ;mg[: " 11b. Gily. Blalo & Zip Code 11c. []Ogﬁﬁfgia&:{m[
LEVIN, RICHARD M. 7646 N. LOCKWOOD RIDG SARASOTA FL 54243
‘ OGNS S8 S T oS-~
<12730/371--01045--003
Wk, 25 weke5al, 25

Note: General partners MAY ﬁOT be changed on thls form; an amendment must be filed to change a general partner.

12

Typad or Printed Name of Gonaral Parlner Signing Form _

this annual report Is true and accurate and that my signalure shall have tha sa

empowerad to execule this report &s required by chapter 620, Florida Slalu
SIGNATURE _ _. \ ﬁ\k\

| do hereby cerlily that the infarmation supplicd will his Bing is voluntarity fumishod and goes not qualiy for (he exemption stated in Seclion 119.07(3)(k), Florida Statutes | reloase the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k) in the event thal the informalion suppled is deomed exenpl from public actess. | further cerlify that the inforrmation indicatod on
gal elfects as if made under oalh. | furlher certify thal | am a General Partner of the limiled partnership, receiver of trustoe

e\

_ Daytime Telephone Mumber _

CR2E003 (6/97)



