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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TR OE STATE
':t:'!“
BIVISIAN OF CORPORATIONS

98 0EC -9 P L 17

1. Name of Limited Parinership

DOCUMENT #
“A93000000018

ADCOX ENTERPRISES, LTD.

L

Mailing Addrass Principal Offica Address ) 3. Date Formed or Reglstarad 5a. capltal Contrbutons as
Shown on re
611 HERGHEL DRIVE 811 HERGHEL DAIVE 01/04/1993 $5,000,000.00
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 3a. pate of Last Report i
10/10/1997 5b. Amount of Capital
- Contributions in FLORIDA
_ 4, state ar Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass o 2,143,226.25
Suite, Apt. #, efc. Suite, .y
ulte, Apt. #, eic, uite, Apt, #, elc. 6. FEI Number D Applied For
City & State City & State 59-8 155351 - D Not Applicable
7. Cortificate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Fes Requirad
TMake cheock payable to: Dept. of State (See reverse sida for fee information}
9. name and Add of Gurrant Ri { Agent 10. it bt'langad. naw Registared Aganv/Offlce
o B Nara i T
g?fgéqmufgg& Street Address (R.O. Box Number IREB[A{PRRDEll (.~ ¢ L1 1= 1 i53—— =
E =15/ 11 90 I DA0==01110
TEMPLE TERRACE FL 33617 Suite, Apt. # etc. FRRHTIE. 25 REERTOE, 25
Clty Zip Code

FL

agent. | am familtar with, and accept the obligaticns of section §20.192, Ferida Statutes.

40a. Pumsuant to the provisions of sections 6201051 and 620,192, Florida Statutaes, the above-named mited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. Such change was autherized by its genaral pariner(s). | heraby accept the appointment of reglstered

DATE

SIGNATURE (Registered Agent Accapting Appointment)

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

11. ) Nama(;) of G;neml;arlner(ﬂ 1M1a. mo’:‘g{: ls_ls prE ECh; Gﬁanﬁ; le: rl:‘er e} 1 1b. City, State & Zip Code 11c¢. _D O;Ruen?;tﬁg: ::b or
ALCOX, WILLARD T 611 HERCHEL DRIVE TEMPLE TERRACE FL 338
ADCOX, MILDRED T 611 HERCHEL DRIVE TEMPLE TERRACE FL 336
SU'iTON, JENNIFER J 17325 LUINDA VISTA CIR LUTZ FL 33549

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

ampowered 10 executs this repart a5 required by chapter 620, Fiorida Statutes.

SIGNATURE

42. !dohersby certify that the information supplied with this filing is voluntatily fumished and does not qualidy for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Rability of non-compliance with Secticn 113.07(3){k) in the event that the information supplied is deemed exemp! from public access. | further carlify that the information indicated on
this annual repert i3 trua and accurate and that my signature shall have the same legal affects as if made under cath. | further carlify that | am a General Partner of tha limited partnarship, receiver or trustee

Typed er Printed Name of Ganeral Partnar Signing Ferm

WMJM MM pare L2 = & —FF
Willard T Adcox Dayilme Teleghore Number

CR2E003 (3/98)




