riL: ON OR BEFORE DECEMBER 31, 1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCORATIONS

1. Name of Limited Parinership

PARTNERSHIP

ta.  DOCUMENT #
A93000000800

ANNE S. LOCKEY-HARRINGTON FAMILY LIMITED

FILED
S80CT 19 PM L2 30
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AT

Mailing Address

Principal Offica Address

3. Date Formed aor Ragistered

5a. Capital Contributions as
Shown on record.

LOCKEY-HARRINGTON, ANNE S
132 SE SINCLAIR STREET
PORT CHARLOTTE FL 33925

132 SE SINCLAIR STREET 132 SE $INCLAIR $TREET 08/02/1993 $461,417.00
PORT CHARLOTIE FL 233925 FORT CHARLOTTE FL 33925 3a. pate of Last Report d b
12/31/1997 5b. Amuntof Capltal
Ceniributions InFLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL Hel, 4417, 00
Suite, Apt. #, etc. Suite, Apt. #, ete.
I P =) 6. FEI Number O Applled For
City & Sato iy & State 59-3192093 (X notAppiicable
7. Certificate of Status Desired O $8.75 addtional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State (Ses reversa side for fea information)
9. Name and Addrass of Current Registared Agent 10. ifchanged, new Ragis1éred AgentOfiice
Name

Street Address (PO, Box Number Is Not Accaptable)

Suite, Apt, #, ete,

City

Zip Cede

FL

SIGNATURE (Registered Agent Accapting Appaintmont)

DATE

10a. Pursuant to the provisians of sactions 620.1051 and 620.192, Florida Statutss, the above-named limited partnership organized or registared undar the laws of the State of Flarida, submits this statement
for the purpose of changing Its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accapt the abligations of section 620,182, Florida Statutes.

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

Address of Each General Partner

\.

T P = WS N
PO A

E L 3 3

11.  Name(s) of Ganeral Partnar(s) 118, (0 noOT Uss Post bfice Box rampersy_| 11D City, State & Zip Cade 1MMe.  plegstaton
LOCKEY-HARRINGTON, ANNE S 132 SE SINCLAIR STREE PORT CHARLOTTE FL 339

2H.

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

Daytime Telaphone Number,

12. |doheraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad In Section 115.07{2){k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.G7(3)(k) in the event that the information supplied is deemed axempt fram public accass. 1 further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further cerlify that | am a Generat Partner of the limited partnership, raceiver or tnistee
empowsared to executs this report as reguired by chapter 620, Florida Statutes.

DATE, ﬁ@ "4'5 '"2-2

SIGNATURE WM
Typed or Printed Name of General Partner Signing Farm

CRZE003 (8/98)



