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

ANNUAL REPORT
1997

LIMITED PARTNERSHIP

b e

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Scorotary of State
DIVISION OF CORPORATIONS

tC 23 Afil:

1 o Marni of Linited Partnership

DOCUMENT #
A93000000709

DALLAS FAMILY LIMITED PARTNERSHIP

M II‘_\V\:'\-
12 i4 /5[\

A

Ma ing Address
862 CYPRESS LAKE CIRCLE
FT. MYERS FL 33319

Principal Cllice Adciess

1508 S.E. 17TH AVENUE. SUITE 5
CAPE CORAL FL 33990

3. Date Forred or Begistered

06/28/1993

5a. capilal Contibutions as
hawn on record.

$1,000.00

3a. pawe of Last Rapont

12/28/1995

Sb. Anrourt of Capital
Contiibutions In FLORIDA

2. Mailing Address

2a. Principal Office Address

4, stare o Country of Formation

FL

Suite, Apt #, ete

Suite. Apt. #, elc.

to date:

-

/ D, o2

6. FEI Number

3734

I:I Applied For

S — § p_— Nat Applicable
City & State: Cily & State P
o 7. Certificate of Statys Desired [:I $B.75 rdditonal
7ip Country Zip Counry Fee Required
8. Mane chack payable 1o Dept. of Siate (See roverse side for fee information)
Q. Nams and Address of Current Rogistered Agant 10. changed new Registered Agant/Qtfice
" Name:

ROZINAK, WILLIAM E

862 CYPRESS LAKE CIRCLE
FT. MYERS FL 33919

Straol Address (P.0. Box Number |s Not Acceplable)

Suite, Apt. ¥, etc.

City Zip Codle

FL

Fursuanl ke the provisions of sechons G0 1051 and $20.197, Flonda Statutes. the above-named limted partnarship organized o registared under the laws of the State of Florida, submits this statermant
ler he: parpose of changng s tegistered ofhce of regislered agent, of both, in the State of Florida. Such change was authorized by ils general pariner{s) | hereby accept the appaintrment of registered
agent Lam famoar with, and accepl the obigahons of sechon 620 192, Florida Statulas

10a.

SIGHNATURE (Hog stered Agert Accephng Apponlinant) .. DAIE

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

Address of Each Ganeral Partner

1 1 . Mamels) of General F'armclr(t? 1 1 a. (Do NOT Use Post Office Box Numbers) 1 1 b. City, State & Zip Code 1 10. DO:L?,?‘LS,.[';&[\IISQ:})G,
ROZINAK, WILLIAM E 662 CYPRESS LAKE CiR, FT. MYERS FL 33918

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

1 2_ I do hereby carhly that the information sugiphed with tis faing s volunlarily furnished and doas not quality for the exemplion slaled in Section 138 07(3}(k), Florida Statutes. | release the Division of
Gorporations fom any hanity of nor-complianae wilh Seclion 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | Turther certify that the information indicated on
this annual ripoed is truc and socurale and that my signature shall hg IIIE same Iega! elfecls as if made under oath |urther cerbily thal | am a General Pariner of Ihe Imited partnarship, recaiver or trustes
empoweed o erecule this report as reguaired by chgfpt )

DATE ...

SIGNATURE . LT S
Dayltre Telephone Number ?‘L/f‘ yiag—j W -

Typed or Printid Mzne of General Partrier Signing Farm

@y, SIP G 1pe) womo

CR2EDO3 (6/96)



