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

/ LIMITED PARTNERSHIP FLORIDA DEPARTMENTY OF STATE g Fii E i
8andra B. Mortham ECRETARY 0F
ANNUAL REPORT Secretary of Stale DW c'mH OF COI‘:PU??L\A[)IOHS

1998

DWISION OF CORPORATIONS

|;I":’HE THEODORE O. MANDISH FAMILY LIMITED PARTNERSH

%. Name of Limited Parinership 1a. DOCU M ENT #

A33066 MR WA

Malling Address Frincipat Office Address 3, Dato Formed or Registered oa. Gapital Contrioutions 83
5055 STATE ROAD 48 5055 STATE ROAD 48 06/15/1992 $120,000.00
MIMS FL 32754 MIMS FL 32754 3a. Date of Las! Report ! ‘
1'2,1' 1,1996 5b Amount of Capital
Conlributions in FLORIDA
4, stato or Country of Formation to date
2. Malling Address 28. Principal Office Address
FL
Suite, Apl. #, etc. Suite, Apl. #, etc. 6, FEL Number 0
-~ ADplied For
Cily & State Cily & Stato 58-3145203 I Not Applicable
7. Cenificale of Status Dosired D $8.75 Additional
Zip Country Zp Country Foc Roguired
B. Make check payable to: Depl. of Stats (See reverse side for fee information)
. Name and Addrass of Current Reglsterad Agent 10. ! changed. now Rogislered Agent/OTfice
Name
DISH, THEODORE 0. Strect Address (P.0. Box Number 1s Hot Accepiable)
reg ress o Number [s Mot Acceplable
5055 STATE ROAD 48 S— ) 0
Suite, Apt. #, etc. L i B R
MIME FL 32754 1105757 01004--0110
City T FL ETE T I

103_ Pursuanl to the provisions of sactions 62010561 and 620197, Florida Statutos, the above-named limiled partnership organized o registered under the lawe of Ihe Stale of Flarida, submits this statemenl
for the purpose of changing lts registered olfice or registered agent, of bolh, in the State of Fiorida Such change was euthorired by its genora! parlner(s), ) hereby accept the appointmont of rogistored
sgoent. | am femillar with, and accept tho obligatons of saclion 620.192, Ficrida Stalules.

SIGNATURE (Registered Agont Acoepting Appointment) | pAa

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

11, Nt ofGones Pt e, oo o [ 11b. o swoszpco R
MANDISH, THEODORE O. 5055 STATE ROAD 48 MIMS FL
MANDISH, DONEATH M. 5055 STATE ROAD 46 MIMS FL

( 6
(b/’é

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

42. ! do heroby cerlity thal the informalion suppliad with this Tiling is voluniarily furnished and does not qualify for lhe exemnption stated in Section 119.07(3)(k). Florida Statutes | relsase the Division of
Corporalions from any liabitfy ol non-compliance with Soction 119.07(3)(k} in tha avent that the informalion supplied is deamed exgmpt lrorm public access. | further cexlify that the information indicatod on
this annua! repod is truafind achyrale and 1hiat my signature shall havo the same legal effects as if made under oalh. | furlher certily that | am a General Partner of the timiled parinership, receivor or trustoe

ampowered 1o execulo thijmgpor asrequlredbycham 62 HondaSlaIutes
SIGNATURE .__ /’ e . mja/-w’)/97

Typed or Printed Name of General Partner Signing Formy _ e  Daytime Telaphone Number

CR2EQ03 (6/27)



