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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSH!P - %
ANNUAL REPORT Sandra B. Mortham “H0CT 12 AMli:be
Secretary of State ) .
1999 DIVISION OF CORPORATIONS e ,Lﬁr( i 'L;'r'"l‘-, il

P UAHASSEE, FLGRIDA

1. Nama of Limhed Parinership

DOCUMENT #
79

AL AR

EVERLIFE, LTD.

o on

Malling Addrass Prncipal Office Address 3. Dats Formed ar Registored 5a. capltat Contributions as
Shown on record.
C/O BERNECKER'S NURSERY, ING. /O BERNECKER'S NURSERY. INC. 07/13/1990 $39,125.00
16800 SOUTHWEST 216TH STREET 16900 SOQUTHWEST 2167H STREET 3a. Date of Last Repart ' '
GOULDS FL 33170 GOULDS FL 33170
10!07/199? 5b. Amount of Capitar
Contributicns in FLORIDA
5 5 4, state ar Country of Formation to date:
- Mailing Address a. Principal Office Address
FL 22,25 . 0o
Suite, Apt. #, ate. Suite, Apt. #, etc.
P ? 6. FE1 N“";;’Bm [ Applied For
T aseE SESeE 6502 Not Applicable
7. Certificate of Status Desired O $8.75 Additional
Zip Country Zip Gountry Fes Required
B. Make check payable to: Dept. of State (See ravarse side for fee Infarmation)
Q. Hame and Address of Current Registered Agent 10. changed, new Ragistared Agent/Offica
Nama
BERNECKER, ROBERT e e B T T
{ Adi .0 t ta
16900 SOUTHWEST 216TH STREET P Address (RO. Box Numasr 3 NotAzsopiable)
GOULDS FL 33170 Sulte, Aok 7, ot
City Zip Code
FL

103, Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, ths abova-named limited partnership organized or registerad Lnder the laws of the State of Florida, submits this statement
for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida, Such change was autharized by its genaral pariner(s). | hereby accept the appeintment of registered

agent. | am famillar with, and accapt the obligations of section £20.192, Florida Statutas.

DATE

SIGNATURE (Ragi i Agent Accepling Appointmant}

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

11.  Name(s)of General Parter(s) 118, 5 ot Pt e o e | 11b. City, State & Zip Gode TC.  pocsantaomor
EVERLIFE MGMT, GROUPINC %16900 S.W. 216TH STR GOULDS FL L86480
oo I:l I g o e 6 Y I 1
s ety ]
azsie»cae 1E.B2 sees®{I 53

\

CR2E003 (5/98)

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

42, 1dohereby certify that tha Infonmation supplied with this filing is veluntarily fumished and doas net qualify for the exemption stated In Section 119, 07{3){k), Florida Statutes. | release the Division of

Corporations from any liability of nun—ccmpllance with Section 119.07(3)(k) in the event that the information supplled is deamed exampt from public access. | further certify that the information indicated on
ptureShall Fave the same legal affects as if made under oath. | furthar cartify that [ am a General Pattner of tha limited parinarship, receiver or trustea

nthttes.

e 1O 5.98

SIGNATURE

p—a i B
Qo‘b&r__}. 5 Erm ec.k-e.i" Daytima Talephcne Numbar, 3@‘5- ;Lj-"?-‘ gs 17

Typed or Printad Name of Ganaral Partner Signing Form




