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

FALED
LIMITED PARTNERSHIP FLOHIDA DEPARTME M1 OF STATE SECRETARY CF S14
. ANNUAL REPORT Sandra Mortham D|V§‘§!0N GF OOt PORATIOHS
Socretary of Slate
1997 DIVISION OF CORPORATIONS an GeT -8 FiIL 1 3f

1. Neme of Lmited Partnersiip 1a.A2 sgg UMENT #

VUM FAMILY LIMITED PARTNERSHIP AT R

- .

Maihnc_j_) Agdress Princpal Olf ce Address 3. Dae Formes or Registured sa' gﬁﬂ:{ﬂ c?,?:gggr“éms as
P.0. BOX 231 P.0. BOX 201 05/02/1988 $990,000.00
LAKE WALES FL 33859 LAKE WALES FL 33859 -—_— ' '

3a. D{a’te of L?S&eport
5b- Aqnount af Capital
-— | Corit bulions in FLOAIDA
- . .- . - 4. State ar Country of Formation 0 date
2. Mailing Address 24a. Principal Oltice Address FL
Suite, Apt. #. eic Suite, Apt # etc. - BN T . - ’
P 6. AR 2 LI Applied For
P ot tal
City & State City & Slate - . o Ap[;lhca e
_l ) - L ) = 7. Certhicate of Statys Desired [_I $8.75 Addilional
Zip Country Zip Country o _ Fec Required
8. Make chack payabile to Dot ol Siate (320 reverse side fur feg inlufimation)

9, Hame and Address of Current Reglstered Agent 10. Fchanged, new Registered AgentiOfiice

UPUKE U\WRENCE C. Hame

LAKE WALES FL 33853

FL|

1 oa Pursuant to the provisions ol seclions €20 1031 and 620 122 Florida Statutes, e above-named hmiled parlnesship orgasized or regalerad under the [aas of the State of Florda. submits thes slalernent
for the purpose of Lhanging its registered ofhee or registered agent, or bath, 11 he State of Flonda Such change was authonzed Dy its genecal panogds) §hereby accapt e apponlirent al registaened
agent | am familar with, and accept the obligaliors of section €20 192, Fionida Statates

Suile, Apt #, etc \_ - ]
_C-tv ) ~ \ \\ 7p Code '_

SIGNATURE (Registered Agent Accept.ng Appointment) | DATE .

5937 HMAY m EAST Street Addross (P.O Box Numbrer Is Not _ccElnhe) T T T o

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

. Acldress ol E«;uh Gengrai Partner Hagistrabory
11.  Name(sjol General Parlner(s) 118, (0o NOT Use Posi Offce Box Numbers) | 11b. Oty State & Zip Code I Mes b b

ALCOMA, ASSOCIATION, INC. 5937 HIGHWAY 60 EAST LAKE WALES FL

SO0 1372

]

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

12 Iim hereby certify thal the inlormaton suppled with lh.s filingy is voluntarily fu mthu and does not guat by for the e e nphon stated in Srwrmn 119 07(3:(k) Florida Statutas | reiease the v sonol
Corparations tiom any Liabil 2y of non-compl anca witn Sectian 119 02(3)k) i the event that the nformat on suppled is decnied exempt Iron publ ¢ access { further cort “y that the intormahon inchcaled ar
this annual report is true and accurate and that my signatuse shali have the same legal effects as i made ungar path | Horther certfy that b ameoa Genera! Partnes of the lniited pactnersh pooroceives or trustoe
enipowerad o exe this rapor as reguired by chapter 620, Flonda Slalutes

/I TION, INC., GENERAL PARTNER
/YW , PRESIDENT oat . OCTOBER 1, 1996

SIGNATURE -

Partneor EIQHir\Q Forrm _ / JOHN C . UP‘DIKE i . Daytre 16.5“”3(”0 Humbe;j (94 ]- ) ) 69 6— 1 4 8?

Typed or Printed Nane of Gen

e

CR2ED03 (6/96)




