FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 0
ANNUAL REPORT Sandra B. Mortham CECPET fé\‘ § STATE
Secratary of State b en R F’ OR ATIONS
1999 DIVISION OF CORPORATIONS o1y NE0M 6F €6
ag N AM {0 Sh
1. Nams of Umiled Parinership 1aA303[)3C)gCUMENT # ag 0 [
muscaTeLL FamLy NvesTvenT ParmersHie #1, Lo [N G
Maillng Addrass Principal Otfics Address. o | 3. Date Fomed or Reglstered 5a, Gaplal Conirbuons o2
Shown on record,
P.0. BOX 15209 P.0. BOX 15208 07/03/1990
BRADENTON FL 34260 BRADENTON FL 34260 3a. ato of Last Report $1,967,140.00
AT 5. St o
- r Country of Formai
2. Mailing Adcress a. Principal Office Address - State or Country of Formation —(
FL / '/ ‘{/ a/,d f 7. &
Suite, Apt. #, etc. Suite, Apt. #, etc. T - . FEI Number |:I ropled For
City & State City & State 650256899 o Mot Applicable
7- Certificato of Stalus Dasired 1 $8.75 addiional
Zip Country Zip Country Faw Required
I B, Make theck payable lo; Depl, of State (See reverse sids for fes informaton)
©. Namae and Address of Current Raglstored Agant i - 40, 1t changed, new Registered AgentOfice
o Name -
Mzé%:SBCSAg-‘H S-IT-I:IEOEI?A N?NE Street Address (P.C). Box Number | Not Acceptable)
BRADENTON FL 3352¢ Silte, Apt. %, olc.
City T Tip Code
R

10a. Pursuant to the provisions of sections 20,1051 and $20,192, Florda Statutes, the above-named ﬁmﬁéd parinership organized or registered under the laws of the State of Florida, submits {his statement
for the purpose of changing its registered cMfce or registerad agent, or both, in the State of Floride. Such change was authorized by its general partnar(s). [ hereby accept the appaointment of rogistered
agent. | am femiliar with, and accept tha obligations of section 520,192, Florida Statutes.

SIGNATURE (Raegistered Agant Accapting Appointrent) _ DATE

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

’ Address of Each General Partner )
11.  Namafs) of General Pariner(s) 118. (Do NOT Uss Pest Offcs Bo Numbers) | 116 City, Stato & ZIp Code 116, pocument Number

30339
A%6%39

MUSCATELL, THOMAS E 2203 89TH STREET N.W. BRADENTON FL
MUSCATELL, KATHLEEN C 2203 89TH STREET N.W. BRADENTON FL

' OO SRRt TS

##Mdafg 25 wRELIE 2%

i

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

12, !dohereby carlify that the information supplied with this filnng s voluntarly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divisien of
Carperations from any liability of non-compliance with Section 119.07(3)(k) in the event that the infermation supplied is deemed exempt from pubfic access. | further carlify that e information indicated on

this annual repert is d agcurate and that my sigegiure shall have the same legal affects as if made under cath. | further certify that [ am a Genaral Pariner of the limited partnarship, receiver or trustes
empowered o exegdte IHs report as raguired by tafp20, Florida Statujes.
Priete 23
SIGNATURE __ _ oare_# ¢
’ 7 q o7

Dayﬂma‘rﬂephcnshlur;\ber 42/;225:/& /I

‘Typed or Printed Nama of General Pariner $Signing Farm

CR2E0D3 (8/98)



