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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

T hans of Lt Pt s 1aA2 9 5)8 UMENT # !
T

THE MORRISON FAMILY LIMITED PARTNERSHIP

*Q\]//

’ . Dal F nned or Registered . iout]
Mail ng Adidress Frincipal Office Address 3. Date Fonned or Registere 5a gﬁg&?“gr?rnég;d‘msas

P.0. BOX 2208 P.C. BOX 2208 10/26/1989
HAINES CITY FL 33844 HAINES CITY FL 33844 - $2,569,263.00
011257768

4. stats or Country of Formalion
2. Mailing Addross 2a. Pruncipal Gthce Address FL

Suite, Apt #, elc. Suite, ApL #, elc : -
uite, Apt. #, elo uite:, Apl. #, ete 6. Fg&%‘f’all 14 (3 Applied For

[ | Not Applicable

Sb. Amount of Capital
Contributions in FLOMIDA
to dale:

City & Slate o City & State
7. Certficale ol Status Dosired D $8.75 Additional
e Fee Required
Zip Gounlry Zip Country
8. Make chiack payable 1o: Dept of State (See reversa side for fee information)
9, Name and Address of Current Reglstered Agent 10. i changed, new Registered AgentiOffice
N
CONNDOR, J. HAL, ESQ ame

146 AVENUE 8 NORTHWEST Strest Adaress (P.O_ Bax Mumber Is Nol Acceplabie)
WINTER HAVEN FL 33811 Ty

Zip Code

FL

103_ Pursuant 1o e pres sons of sectons 620.1051 and 620.102 Florida Slalutes, 1he above-nared Imited parinership organized or registered under the laws of the State of Florida, submits this staterment
for tha purose: of changing its registered ofhce of regislared agent, o+ Lioth, in the Stale of Florida. Such changs was eutherized by its genera' partner(s). | hersby accepl the appeintment of reg-sterad
agent 1am lamilar with, and accept the ebtigations of sechon €20 192, Florida Statutes

SIGNATURE (Hegistered Agant Accepling Appontmaent) | . e . DATE

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

) Address o Each General Pa ‘ Fregistration/
11. Narmiels} of General fartner(s) 11a. (Da NO'T‘GZ;? poasT 6&;’;%&%3%%,;; 11b. City. State & Zip Code 1 10. Docuerﬁx‘asr:[dhllgrrl:ber
MORRISON, BETTY J. US HWY 27 S. HAINES CITY FL
SOOI e T e

=01,/03, '3r—~ 1 150--115
.. BEELTE. 20 sl e o

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

12. 1dohereby certily hat the informalian supphica with this filing is voluntarity furnishad and does not qual fy for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | release the Dwision of
Corporatons from ariy bab ity ol non-comphance: with Seclion 119.07(3)(k) n the event that the information supplied is desmad exampl from pubic access | further certify thal the infermation indicated on
ths arnual reporl is trao @10 accurale and thit ey signature shall have tho same tegal ellects as it made under oath | lurther certify thal | am a General Partrer of the limited partnership, recever or trustee

conpowered 10 Crecute i repont garegquired by chapter €20, Florida Statute:

SIGNATURE | p@f )Z- e dliaen) e L mRE T

Typed or Frinted Hama of Genara' Partner Signivig Ferm G@, ; ; ‘V j md RR'.SQ n) Daylime Telephone Number 5#/__5{&3.‘/5"7 7

0008618

CR2EQCS (6/96)



