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

FLORIDA DEPARTMENT OF STATE

LD

LIMITED PARTNERSHIP -
ANNUAL REPORT Sandra B. Mortham GEOCT -8 P20 1%
Secratary of State
1999 DIVISION OF CORPORATIONS L il
: [.‘il{uH Q)\)!l,||. Iibi«
1. Namo of Limied Partnership 1a.A 330DBC)6CUMENT #
THE THEODORE O. MANDISH FAMILY LMITED g™ O A A
PARTNERSHIP
Malling Address Principal Office Addresa 3. Dats Fommed or Reglstered 5a. Cmfl E:a:gé?:gons a5
5055 STATE ROAD 46 5055 STATE ROAD 46 06/15/1992
MIMS FL 82754 WiNS FL 32754 3. Dats of Lest Report $120.000.00
10/30/1887 5b. Amount of Capttal
4. state or Country of Formation to teb:uhnns FLORIDA
2. Msalling Address 2a. Principal Office Address
y PO ) FL
Sults, Apt. #, eic, Sulte, Apt. ¥, etc. 6. FENumber [ Appiiad For
i S ST Set 59-3145293 () Not Applicable
7. Certificate of Staus Deslrad D $8.75 additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of Siale (See reverse slde for fee Information)
@, Name and Address of Current RegisteredAgent . 10. t changes, new Reglstered Agent/Offios
Name
MANDISH, THEODORE 0. Sirept Address (P.0. Box Number KBl AT =
5055 STATE ROAD 46 " ’ nz14398--51t320—-009
MIMS FL 32784 Sull. Apl. #.oic. **ﬂSZB 25 . BhERSIE, 25 |
Clty 2ip Code

F

108a. Pursvant to the provisions of eections 620.1051 and 620.162, Florida Statutas, the abova-named limitad partnership organized or reglstared under the laws of the State of Florida, submits this statement
for the purpose of changing lts regisiered office of reglstered agent, or both, In the State of Florkda. Such change was authorized by lts ganeral partner(s). | hereby accept the appoiniment of registered

aganl. | am familiar with, and aocept the obligations of section 620.182, Florida Sialules.

DATE

SIGNATURE {Repisterad Agent Accepting Appoinimant)

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

1. Name(s) of General Pariner(s)

Regpisiration/
1" c Document Number

MANDISH, THEQDORE O.
MANDISH, DONEATH M.

118, poNoT dse' P%:fhoongear:m?m_&g 11b. Gy, Siate & Zip Code
5055 STATE ROAD 46 MIMS FL
5055 STATE ROAD 46 MIMS FL

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

CRZE003 (3/98)

this annual report (8

empowered 10 Bxe this | riporl a5 required by chapter 620, Florida Statuty

SIGNATURE mqu*/ /7 /”'/fz /j

. | do hereby cerfify that the Information supplied with this filing is voluntarlly furished snd doss not qualify for tha exemption stated In Saction 119.07(3Xk), Fiorida Statutes. | relsase the Division of
Corporations frpm any lisblily of non-compliance with Section 118.07(3)k) In the svent that the Informafion supplied is deemed exempt from public access. | further cerlify that tha information indicated on
lnd accurate and that my signature shalt have the same lepal eflects as If made under oath. i further certify that | am a General Pariner of tha limited paftnarship, recaiver or trusiee

e 9/29/3F

Turad nr Prircdad Mama .n! Ranaral Darftnar Cliamtns Earm

Py e e T U T



