FILE ON OR BEFORE DECEMBER 31, 1997 OR PART“EFISHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

"LIMITED PARTNERSHIP A 2 ::' #‘ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT "' by "‘" 1-"r i Sandra B. Mortham - lLYh[t)JF
: Secretary of State 0 M‘!DHS
1998 DIVISION OF CORPORATIONS pIVISICN OF CORP

JOHN M. HARRINGTON FAMILY LIMITED PARTNERSHIP

1. Name of Limied Partnership 1a. DOCUMENT # 97 DEC 3 l AH 9= 55

A93000000801
A A

Malling Address Principal Oflice Addross 3. Dato Formod or Registered Sa. Gapttal Contribulions as
" 132 SE Sinclair Street 132 SE Sinclair Street 08/02/1993 $267.000.00
Port Charlotte, FL 33925 Port Charlotte, FL 33825 3A. Date of Last Roport A
Otj2r/1887 bt ot oo
4., 51310 o Country of Formation to date:
2. Malling Address 2@. Frincipal Office Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEINumber 0
Applied For
City & State Cily & Stale 59-3193008 2 ot Applicable
7. Certilicate of Status Desired D $0.75 Additional
Zip Country Zip Country Fee Required
8. Maks check payable to: Dept. of Siate (Ses reverse side for fee information)

8. Name and Address of Cureni Reglatersd Agent 10. ¥ changed, new Regislered Agant/Oif e

“ John M. Harrington Name

. 132 SE Sinclair Streat ] Stroet Address (P.0. Box Number Is Not Acceptabls)
Port Charlotte, FL 33925

Sulte, Apt. #, etc

City Zip Cade

FL

104, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above named limited parinarship organized of regislerad under the laws of the Stale of Florida, submits this staternent
for the purpose ol changing Its registered ofice or registered agent, or both, in the Slate of Florida. Such change was authorized by ils general pariner(s). | hareby accepi the appointment of registered
agent | am fariliar with, and accept 1he obligalions of section 620.192, Flarida Statutes

SIGNATURE (Registerad Aganl Accepting Appointmenty ___ _ _ DATE

|

i

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

11. Namet(s) of General Pariner(g) 11a. (DoAh?g'rleJ:: 1!’5:?&?226&2!:3:3;5) 11b. Cily, State & Zip Code i1c. Do?uergizsr::ar}iiggher
HARRINGTON, JOHN M 132 SE Sinclair St. Port Charlotte, FL 33925
TN
-1/
WA 41

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

‘| 2,’ 1 da harelry certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exempticn stated in Section 118.07{3){k), Florida Statutes. | refease the Division of
Corporations trom any liability of non-compliance with Seclion 119.07(3)(k) in the avent that the infermation supplied is deemed exempt from public access. | further cerlily 1hat the infermation mdicated on
this annual report is rue and aceurate and that my signature shatl have the same legal efiects as if mada under path. | further certify thal | am a Ganaral Partner of the limited partnership, receiver or trustee
ampowerad o execute this report as requirad by chapler 620, Florida Statutes

SIGNATUREMM ! e /2-m2.9 ~F

Typed or Printed Nama ol General Partnge SigningForm . ___ Daylime Telephona Number

CR2EQ03 (6/97)



