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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION'AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ta.  DOCUMENT #
A30141

THE HERSEM FAMILY LIMITED PARTNERSHIP G’ @f’}\

wnen

9iMV -6 AHB 56

AN RMTR RN

Malling Addross

1400 INBHN-ROCKS RD
ST

BELLEAIR BLUFF5-F1-54640—

Principal Office Address
A00-INDIAN-ROGKERD
SUNEC

3a. pate of Last Roport

12/02/1996

3. Date Formed or Registered

| _05/20/1990 |

5a. capital Contributions as
Shown on record

$1,000.00

5b. amourtol Capilal
Conlriibutions in FLORIDA

HERSEM, THOMAS G.

BH.I.EAIB.BLUM

Amnmnneek&no (42 Court
L learontie, rquQ[Q

4. state or Country of Farmation to date:

. Maling Address ) 2a. Principal Oflice Address o

Y21 Caurt S Some_ oS FL /0Tt oD
Sulte ﬂpl #, elc, Suite, Apl. #, etc. 6_ FEI Number

[ Applied For
iy a. Sta!e - City & State 59-3085079 [ ot Applicable
Q, OJ‘-QI r 7. Cerlificate of Stalus Desired D $8.75 Additional
Country 2ip Country Foo Required
3% l (ﬁ {7 /\E I 8. Make chock payabie 1o: Dept. of Stata {See reversa side for les Information}
©. HName and Address of Current Regiatered Agent 10. 1 changed, new Registered Agent/Office
Name

St B

Street Address (P.C. Box Numbar (¢ Not Acceptable)

Suite, Apt. #, etc

City

Zip Code

FL

BIGNATURE {Replslered Agen! Accepling Appointment) |

1 oa_ Purguant o the provisions of sections 620.1051 and 620.192, Florida Statutes, 1he above-named limited partnership organized or registered under the laws of the State of Florida, submils this statermom
for the purpase of changing its registered oflice or registored agent, or both, in the Stale of Florida. Such changeo was authorized by its ganeral partner(s). | hareby accept tho appointment of regislered
agenl. | am familiar with, and accepl he obligations of section 620.192, Florida Statutes

_. DATE

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

1.

Name(s) of General Partner{s)

11 Addrags of Each General Partner
a. (Do NOT Use Post Cilice Box Numbers)

11b.

City, Siate & Zip Code

Registralian/
Documenl Number

11¢.

HERSEM, THOMAS G.

400 INDIAN ROCKS RD

BELLEAIR BLUFFS FL

SO IJ_.i".}

W ] DL, B

s
i-—01094--016
R 105, 2L

+ o

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

12

_. Daytime Telephone Number _

il do hareby oerlify that the informalion supplied with this liling Is voluntarily furnished and doos not qualify for the exemption staled in Section 119.07(3){x), Flerida Statutes. | release the Division of
Corporations from any liabillity of non- oompilanc;e with Sec inh 119.07(3Xk) in the every that the information supplied is deemed exempt from public access. | further cerlily that the information indicated on
glo-g 3 B ¢SIf made unger oath. turther cenldy that | am a General Partner of the limited partnarship, receiver or trustee

/0" 77

_DATE T

CR2EQ03 (6/27)



