riLE CN 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

1. Name of Limited Parinership

1a. DOCUMENT #
A93000000801

JOHN M. HARRINGTON FAMILY LIMITED PARTNERSHIP

F1LED
agpCT 19 PH L 30
_SECRETARY OF STATE

Th LAH}'&SSEE

IATMOD

FLORI DA

JH

Mailing Addrass

Pringipal Offica Address

3. Date Formed or Registored

5a. Capitai Contributions as

Shown on record.

132 SE SINCLAIR STREET 132 SE SINCLAIR STREET 08/02/1993 $267,000.00
PORT CHARLOTTE FL 33925 PQRT GHARLOTTE FL 33925 3A. Date of Last Repart PR
12/31/1997 5b. Amaunt of Capital
tions in FLORIDA
4. stata or Country of Formation Xo date:
2. Malling Addrass 2a. Principal Office Address
FL W72, 000 00
Suite, Apt. #, elc. Suite, Apt. #, etc.
tite, Ap ite, Ap 6. FEI Number Y Applied For
City & State Gty & State 59-3193008  Not applicable
7 - Gerlificate of Status Desired | $8.75 Additionai
ip Country Zip Country Fee Required

8_ Make check payabie to: Dept. of Stata (See ravarse side for fee information)

9‘ Nams and Address of Current Registarad Agant

10. irchangad, new Registorad Agent/Cifice

HARRINGTON, JOHN M
132 SE SINCLAIR STREET
PORT CHARLOTTE FL 33925

Name

Street Address {P.0. Box Number Is Not Accaptable)

Suite, Apt. #, ete.

City

Zip Cede

FL

DATE

i Oa_ Pursuant to the provisions of sections 8201051 and 620.192, Florida Statutes, the ebove-named fimitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointmant of ragistered

agent [ am familizr with, and accapt the obligations of saction 620.192, Florida Statutas.

SIGNATURE {Registered Agent Accepting Appointment)

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

Name(s) of Geneml Partner(s)

11.

14 a Address of Each General Partnar
= (Do NOT Use Post Offics Box Numbers)

11b.

Gity, Stats & Zip Code

Reaglstration/
Dacument Numbar

1lc.

HARRINGTON, JOHN M

132 SE SINCLAIR STREE

PORT CHARLOTTE FL 339

DOOnO2E raAaA s ——o
-10/22/93- -1318:3 ~-E£11
LR E e

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

SIGNATURE

1 2. 1do hereby certify that the informatian supplied with 1his filing is veluntarily furnishad and dees not quakify for the examption stated Ih Saction 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-complianoe with Section 119.07(3)(k} in the avent that the informaticn supplied is deemed exampt from public access. | further certify that the infarmation indicated on
this annual rapodt Is true and accurate and that my signature shall have he sama lagal effects as if made undar oath. | further certify that [ am a General Partner of tha limited partnership, raceiver or trustag

empowered to axecute this report as required by chapter 620, Florida Statutes.

DATE /0/"5?/‘!3'

Typed or Printed Mame of General Pariner Signing Form

g—ap& | ME‘

Daytima Telephane Numbar,

CR2EQ03 (6/98)




