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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

07 SEP 22

ab ok i AR

1. Name of Limlied Parinership

NYMAN FAMILY, LTD.

1a.  DOCUMENT #
A32417

n

0
A CM

FILED

fH 9: 02

TALL AHASSH PL(MIUA

T

Malting Address

200 SOVERIGN COURT
ALTAMONTE SPRINGS FL 32701

Principal Oflice Address

200 SOVERIGN COURT
ALTAMONTE SPRINGS FL 32701

3. Date Formed or Registered

12/31/1991

34. Date of Last Repart

10/30/1996

ba. Capital Contributions s
Shown on record.

$2,383,105.00

5hb. amountot Capital
Conlributions in FLORIDA

— 4, state or Country of Formation 1o date:
2. Malling Address 28, Principat Office Address
Sulte, Apt. #, alc. Suite, Ap!. #, etc. 6. FEI Humber
a Applied For
City & State City & Stale 59‘3 10781 1 Not Applicabli
7 . Certificate of Status Desirad D $8.75 Additional
Zip Country Zip Country Fee Required
B- Make chack payable to: Depl. of State {Ses reverse slds for fee Informalion)
. Hame and Address of Current Reglstered Agent F0. Ifchangsd, new Registered Agent/Ollice
Name
N N ANNE splNNLER Sirest Addrass {P.O. Box Number Is Not Acceptable)
200 SOVERIGN COURT
ALTAMOTE SPRINGS FL 32701 S A B 6

City

Zip Code

FL

SIGNATURE (Raegisterad Agent Accepling Appoinlment) _

_ DATE

103. Purguant to the provislons of gections 620.1051 and €20.182, Florida Statutes, the above-named limited partnership organized or registered under the taws of the State o Flanida, submits this slalement
for the purpose of changing iis registered oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of regislered
ageni. 1 am lamiliar with, and accept the obligalions of section 620,192, Ficrida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI' I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

\

OO E0E 30
~r|-:|f?4f<4?-—01058*—1:|13
LT

11, Nomots) of General Partnort) 118, (/1 e ron Oitee Box turnpersy | 11D- Oy Seto 8 2p Cocio 11€._ pogiren husmee
NYMAN, ANNE SPINNLER 200 SOVERIGN COURT ALTAMONTE SPNGS FL

o-—5

wEnTd] . 25

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

12,

SIGNATURE . . .

Typed or Priniad Name of Ganaral Partnar Sianing Form

| o horeby certlly that the information supphed with this filing is volunlarily furnished and does not qualify for the exemption stated in Seclion 118.07(3}k), Fiorida Stetutes. | release the Division of
Corporations from any liability of nen-compliance with Section 138.07(3)(k) in tha svent that tha informalion suppliad i deemed exernpt from public access. | further cartily that the information indicated on
this annual report is true and accurale and that my signature shall have the same lagal eflocts as if made under oath. | further cerlify that | am a General Parlner of the limited partnership, receiver of irustee
empowered 10 exacule this report &s required by chapter 620, Fiorida Statutes.

WG 8/57

Davtima Talaphorna Numrher ( 4 0 7 ) 8 3 a - 1 5 9 5

CR2E003 (6/97)



