k4

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJ.ECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F|LED
ANNUAL REPORT Sandra B. Mortham SECRETARY oF STATE
1998 Secretary of State DIVISION OF CORPORATIONS
DIVISION OF CORPORATICNS
AM10: 33 1
98 JAN 22 - W
1. Name of Limited Partnership 1a. [)2010 UMENT # \‘L
THE MORRISON FAMILY LIMITED PARTNERSHIP I | m I l I | m
' . 3. Date Formed or Registered 58. Capitat Contributions as
Malling Address Principal Cffice Address Shawn on racord.
P.0. BOX 2:06 P.O. BOX 2208 10/26/1989 $2,569,263.00
HAINES CITY FL 33844 HAINES CITY FL 33844 38. Date of Last Report ! ! '
12’26“996 5b. amountof Cepital -
Cantripubons in FLORIDA
3 5 4. state or Country of Formation to date:
» Maliing Address A. Principal Office Address . -
FL A,.5¢79 243,08
i
Suita, Apt. #, eic. Suite, Apl. &, elc. 6. FEI Number O
Applied For
Cry & State City & State 502078114 ' ot Applicable
7. Ceriilicate of Stalus Desired Q $8.75 Adaitonal
Zip Country Zip Country Fee Required
8. Maka check payable 10: Dept. of State (Sae reverse side for tee infarmation)
©. Name and Address of Cutrent Reglstersd Agent 10. 1 changed, new Registarad Agant/Off.ce
Nama
CONNOR, J. HAL, ESQ Sran A 0 BT R
rag rass (P.O. Box Number mtx 1?3_.....__?
MNTER HAYEN T s 3 SRR e M e
uite, Apl. #, sic
#EER541, Eo RknS4], 25
Cily FL Zip Coda
103 Pursuant to the provisions ol seclions 6201051 and 620 192, Florida Stalutes, the above-namad limiled partnership organized or registared under the laws of the Stale of Florida, submits this staternent
for the purpose of changing Its registered office or registered agenl, or both, in the State of Florida Such change was euthorized by ils general pariner(s). | hergby accapl the appointmenl of registered
agent. 1 am famihar with, and accep! the obligations ol saclion 620192, Florida Stalutes.
SIGNATURE (Registared Agent Accepting Appaintmenl) _ . R DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11 Namels) of Genoral Parner(s} 118, 15/NOT Use Posi Otfca o ompersy | 31D, G Ststo & 2 Gose 118, oocuman: Neember
~
MORRISON, BETTY J. US HWY 27 8. HAINES CITY FL S
¢
&
[ &
f
Nate: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2. (do hereby certily hat the Information supplied wilh this filing is voluntarily furnishad and does nol quality for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of nan-comphance with Saction 118 07{3)() in the event thal the inlormation supplied is deemed exempt from public access. i further cerlify that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effecls as if made under cath, | furlher certify that | am a General Partrier of the Hmited parinership, raceiver or trustea
empowered to execute this reporl as required by chapler 620, Florida Stalules.
Mmmavessumy—t—
SIGNATURE A%L %AMM) e _ o S P
Typed of Printed Nama of Genera Pariner Signing Form _ 453 77 ){jﬁﬁxﬁ JJ DAY ____ Doyima Telophone Number Zﬁ(/, {/Jz - ke A




