FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF 5TATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 = Mame of Lirnited Pattnersship

DOCUMENT #
A93000000677

SULLIVAN FAMILY INVESTMENTS, LTD.

Ma ing Address
550 NORTH REQ. SUITE 200
TAMPA FL 33609

Frincipal Qffce Address
550 NORTH REQ. SUITE 200
TAMPA FL 3360%

3. Datc Formed o Hegstered

06/29/1993

e; SIATE
ORPOR AT 615

T1S MM 2

LI

Sa CJn tal Gontntraticns as
Shiown an record

$4,800,000.00

3a DCrale ﬂF Lﬁ‘“\l Hepu'l

11/20/1995 .

5b A‘mn.mto’(“‘;ut.
et G in FLORIDA

4. State or Country of Farmation

FL

6. FEI Number

59-3188925

2. Mailing Address 2a. Principal Office Address

Suite, Apt. #, etc. Suite, Apt #. etc
J Applied For

_l Not Apphuahle

City & State City & Slale - .. e
] 7. Certifizate of Status Desied ]:_I $8.75 rcdona
2p Country Zip Country | FecRequiea
8. Make cneck payatdle ta Dept of Stare (Sec revesae s o for ki. irfart gt
9. Mame and Address of Current Reglstered Agent 1 0
Hame
SULLIVAN, CHRIS T
550 NORTH HEO' SUITE 200 Street Address (F.O Box Numbor Is Mol Acceprat/e) o
TMPA FL m Suite, A[l[ ¥ elc T S -
Cuy T T T 77777?L iy Codde

104a. Pursuantlo the provisions of sectons 620 1051 and 623 192 Fiorida Statutes, the abave-named hinted partiarsh p organ Zzeo or regestered under the laws of the State of Flanidla subiraty th s slates
fur the purpase of changing its registered oflice or registered agenl, or both, in the Slate of Florida Such cnange was authonized by its generdl parlier(s] | hereby accep: the appo nirent of reg:d
agent. | am familiar witn and accept the obligations ol seclion 620 192, Forida Statutes

SIGNATURE (Registered Agent Accepting Appairtment] _ CATE

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

1 1 . MNanie(s) of General Partner(s) 1 1 a. |DcAh‘ljg%eussngEol\ft&?féleE’!%xPﬁuRFbrers) 1 1 b_ City. State & 2 Code
SULLIVAN, CHRIS 550 NORTH REQ, SUITE TAMPA FL 33609
SO 1S 1
=10/31790-~0100
FRe# 01,25 seee]o] 2

Note: General partners MAY NOT be changed on this form; an amendment must be hled to change a general | partner.
12. 2ase e Division of

| do hereby certily that the information supphied with this [ling is voluntarily furnished and dogs rot gualily for the exernpt on stated n S:.\.!non 11907\3)‘.” iorda Statutas 1rge
af nan-cormplance with @ non 118 G7{3)k) in the evenl that the informiation supphed is dearmed exenp: from pabhs accass |Hurtier certity that o nformaton indsc ated oo
accurate and that my gffalure shalt have the same lege’ eflecls as it made under gath | urlher certily that Lam a General Parings of the hrnted parmerghip, felaiver o trusiee

fpter €20, Flonida Statutes
q halge

Corparatons bront any hap
this asnual report is trugfag
empowered 10 Execy

DATE

\
sianature (X

L

Chris “T. Sollivan

(@3) 282~ 1235

Daytire TE‘L phone Nurne

Typed or Printed Name of General Partrier Signing Form _

CRPECO3 (6/96)



