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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s“:"'“ 8. "‘f"s"":"m F;L
ecretary of State
1999 DIVISION OF CORPOHATIONS ED

BOEC 39

1. Name oftimileg Partnership 1a.

A25900

DOCUMENT #

PH L. 30
ET ARY

ecn

i

VENICE SC COMPANY, LTD.

FLORIDA

Mailing Address Principal Olfice Address 3. Date Formed or Registered 5a. Capital Contributicns as
Shown on record.

) : ) 02-05-88
W —FedMTLockwood--Ridge-RI 34. Date of Last Heport 519,750.00
—Sarxasota, FL A243 Sarasota BL 34243 -

7 12=19-97 8b. amount of Capital
Goniributions in FLORIDA
4. Sate or Country of Formation to date:
2. Mailing Address 2a. rrincipal Office Address P
(132 fo. ﬁ(e#—clner (AL - [183 1. F!e-l—cﬁev- 6:\(-&.
Sunte Apt. #, etc. Suite, Apt. #, etc. - 6. FE! Number i
Tampa . FL Tampa, FL-- — 58-1775911 E‘;gfjf",fg;b,e
cg & State 7 City & State PP
_3 L‘.’ |2 33b 2. - 7. Ceniificate of Status Desired D $8.75 Additional
I Counlry Zip Country Fea Required
8. Make check payable te: Dept. of State (See reverse sids for fee information)
9, N_am_c and Address of Cug-rent Registered Agant 1 0. It changed, new Registered Agent/Office
Name
Richard M. Levin Street Address (F.0, Box Number s Not Acceptable)
Fodkb—Hboclwood—Ridge-Road = Glmn (Lyuenue G:.Dﬁr';’/"f’ﬂ"‘ 45
Apt #, etc. [
—SarasgetoT—Fh—34243— = &l"&i&oﬁfu Fr. jLKZ..EQa
City FL I Zip Code
10a. Pursuant to the provisians of sections 620.1051 and 620,192, Flarida Slatutes, the above-named limited parinership o(ganlzed or registered under the laws of Ihe State af Flerida, submits this stalement

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Apposm.menl)

for the purpose of changing its ragistered office of registerad agent, of beth, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered

DATE

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

11. Name(s) of Ganeral Partner(s) 11a. :mﬁg{-eﬁi:%:%%g%f:ﬁm; < | 11b. City, State & Zip Cade 11c. o Dgegtes;.—ﬂmfbef
Richard M. Levin —Z 54— NI A .
%— -
340 §- Palm Qyenue, |G rasota, Pl
riloar-f’m»en-*' 4s jqzél,,
SO0ON02 149 FERE—- T
-1 /20 ffB"‘“‘UIDEH"‘“‘ i5
R SRV DI ONE 2 SV

Note: Gaineral partners MAY NOT be changed on this form; an amnendment must be filed to change a general partner.

Corporatic;
empowered (o execute this report as required by chapler 620, Flordda Statutes.

SIGNATURE &J\,L nm-&;_

12. tdohereby certify hat the information supplied wilh this fifing is voluntarily lurnished and does not qualify for tha exemption stated in Section 119.07(3)(k}, Florida Statutes. | retease the Division of
from any liability of non-compliance with Section 118.07(3)(k) in the event that ihe information supplied is deemed exempt from public access. | further certify that the information indicated en
this annual report is rwe and accurate and that my signature shall have the same legal effects as if made under cath. | {urther certily that [ am a General Paninér of the limiled partnership, receiver of trustee

2%-2k-9¥

DATE

Typed or Printed Mame of General Partner Signing Form ﬂ\f’ thavd M . Li\l in

Q- 335— §300

Caytime Telephohe Number

I L. -

roaenng 190y



