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

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham E Y oF ST&TE
nw%**sm? ¢ CORPORATIONS

DIVISlzzc;e;a;yoc:;:t:;TlONS 98 HBV 38 AH g I h
1. Name of Limited Partnership 1a. ‘-’\'“j:’t\.
A31633 12,/

SAMUEL-JEAN ENTERPRISES, LTD. OO A

T LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Mailing Addrass Princlpal Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on racard,
P.0. BOX 767 5010 BARROWE PLAGE 06/14/1991 $5,000,000.00
KANKAKEE I €091 TAMPA FL 33624 3a. Date of Last Report ! ’ :
12/22/ 1997 5b. amount of Capital
—— Contriutions in FLORIDA
5 5 . 4. state or Country of Formation fo date:
. Mailing Addrass d. Principal Office Address
FL $1,273,270
Suite, ApL. %, etc., Sufte, ApL. 7, otc.
Ap P! 6. FEI;umbar [ Applied For
Eity & omte - City & Siate : 59- 072151 ) 2 not Applicable
B 7. Cortificate of Status Desirad [  $8.75 Acaional
Zip Country Zip Country Fae Required
8. Make chack payah!e 1o. Dept. of State (Seu roverse side Tor fea infoernation)
9, Name and Address qf Current Reglstared Agent 1 Q. If l:hanged. naw Reglﬁtarad Agent/Offica
Name
» SAMUEL J. Strost Addrass (PO Box Number 1 N Tabie)
el 853 {P.Q, Box Number Is Not Acceptable,
5010 BARROWE PLACE
TAMPA FL 33624 Suile, ApL 7, ol
City - FL Zip Gode

1 0a. Pursuant {o the provisions of sections 620.1051 and 520,192, Florida Statutes, the above-named limited partrership ongamzed or registared under the laws of the State of Florida, submits this staternent
for the purposs of changing its rag: offfcs or regi: agent, or both, in the State of Florfda. Such change was authorized by its ganerai partner(s). | hareby accept the appaintment of registered

agent. | am familfar wilh, and acsept the ctiligations of section 620.192, Florida Statutes.

DATE

ke

SIGNATURE (Registerad Agent Accapting Appointmeant)

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

1. Namets) of Genaral Partnar(s) 113, _(0o/NOT e Post Orica Box Numpars) | 11D, City. Sate & 2p Code 116, pocumment iamber
AZZARELLI, SAMUEL J. 5010 BARROWE PLACE TAMPA FL 33624
AZZARELL, JEAN T. 5010 BARROWE PLACE TAMPA FL 33624
OO PIIEsE2——1
T13/ u4.af—~ufb§%—~mud
. REEFDOR| 26 weskIg, 25

CR2E003 (8/98)

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

1 2_ [ do hereby certify that the information supglied with thls fling Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(k), Florida Statutes. [ release the Division of
Corparadons frem any llability of non-compliance with Sacticn 119.07(3){k) in the avent that the information supplied is deamad exempt from public access. | further cerfify that the information indicated on
this annual report Is trus and accurate and that my signature shall have the same legal effects as if made undar oath. § further certify that | am a General Partner of the limited parinership, recelver or trustea

etnpowared 1o executs this report ag raquired by chapter 520, Florida Statutes.

SIGNATURE a2l e 11-25-98

813-963-3156

Samuel J. Azzarelli _ Daytima Taleghone Number

Typed or Printed Name of General Partner Signing Form

PR



