FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP # FLORIDA DEPARTMENT OF STATE w OEOCT -4 PM 4: 01
ANNUAL REPORT Sandra Mortham G e - ,
Secretary of State SLont AT e STa L

1997 DIVISION OF CORPORATIONS TAL LAH»’\SI

1. Name of tinited Partnership 1a.A268g UMENT #

PUK FAMILY LIMITED PARTNERSHIP N
AN~
M

|

Ma ling Add-ess Froncipal Office Aduress 3. Bate Formed or Regitered sa. g:iuv::\ GCI?IrirCiE’u(I‘-ons o —_1
P.O. BOX 231 P.O. BOX 231 05/02/1988 $990.000.00
LAKE WALES FL 33859 LAKE WALES FL 33859 - — i

AA. pare of | ast Repont

Sb Arount of Capetal

. — Contrbutions in FL (OR D&
§ . | 4. Swre or Courtry of Formiatan wdae
2. Maling Address 2a. Principa’ Office Address FL
Suite, Apt #, etc. Suile, ApL #, etc. T - FEI Nuriner -
d P 6. 20R [ Apphed For

— —_— — L ot Applicabie

City & State City & State | e _—
) 7. Cerliicae ¢ Status Desred EI 58_75 Additonal
Zp Country Zip Country Fee Hagrulred o
8. Make check payable lo Depl of Stale (See reverse side for fee irformiatnn)
9. Name and Address of Curre_m Reglsler;a Agent ) - 10, I chaged, rew Registered AgontOflce

UPD'KE, LAWREmE c Narme

5%7 H'G’lWAY 60 EAST Streat Address (PO Bax Nuaiber 15 Not Acceptable)
LAKE WALES FL 33853 - —_—

Suite. Apl #, elc

City ’ - FLI Zip Cade

103_ Fursuant to the provisions of seclions 620 10571 and 820 142, Florida Sratutes, the above-named hirmited parnerstip organized or reg stered under the laws of the State of Flovida, subin ts this statement
for the purpose of changing its registered office or registered agent, ar both, in the State of Flodda Such change was autharized by its general partner(s) 1 hereby accept th: appointment of registered
agent | am lamiiar with, and accept the obligations of section 620 192, Flonda Sratutes

SIGNATURE (Ragistered Agenl Accepting Appointment) . DATE _

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

Address ol Each General Partrar
118. (0o NOT Use Posl Ofce Box Numbers) | 11h.

City. Stale & Zip Code 11¢C.

flegistrations

11. Hamels) of General Parlne«(s) Docuriient Nomber

ALCOMA ASSOCIATION, INC. 5937 HIGHWAY 60 EAST LAKE WALES FL 144781

wrd

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

1 2. I o hereby certily that The infoomabon sapplied with 1h's Wing is valuntarly fareeshied and does nat guanly dor the exempt on stated in Sechon 119 07(3xk). Flonda Staotes | retease the Division of
Carporations from any habilty of non-compliance with Section 119 07(3)ik) in the event tha! Be infonmaton suppied is deemed exeript fron pubihc access | furlher certify that the infarmation nd.cated on
this annual report is tr ~d accurate and lhat my signaturs shafl have the same kgal eflects as f pade under oath | forther cedlfy that | am a Genera® Pastier of tie irated partnership, receivder or rustec
empowered to execute this r Lg5 required by chapler 620, Florida Statutes

ATION, .3 GENERAL PARTNER
SIGNATURE _ o VAR , » PRESIDENT o OCTOBER 1, 1996
Typed or Printed Name of General Patugr Slgniwg For‘m _ ‘]QHN C. UPDIKE _ Dajtme Telgphone Hunwer . ( 94 1 ) 696-1487

D00B556

CR2ECC3 (6/96)




