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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECh Fit
‘ Sandra B. Mortham AR
ANNUAL REPORT Saecretary of State QMS!DH JF C RPORATIUHS

1998 DIVISION OF CORPORATIONS 97 SEP ’ 5 AH g
1. Nome of Limiied Partnership 1a. DOCUMENT # : 32

A93000000993 AR AR

kRANK FAMILY LIMITED PARTNERSHIP

Malling Addrass Principal Oflice Address 3. Date Formed or Registered 5a. Goapiter Coniributions as
2505 STATE ROAD 584 2595 STATE ROAD 584 09/29/1993 $140,000.00
SUITE O SUTE O 3A. Date of Last Report ' '
PALM HARBOR FL 34684 PALM HARBOR FL 34584
BoR 10“0“996 5b. Amouniof Ca?utal
Contributions In FLORIDA
4. state or Country of Formation to dale:
2, Malling Address 28. Principal Office Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 6. FEI Number
[ Appiied For
City & Stale City & Slale 59‘32%105 Q Nol Applicabla
7. Certificato of Status Desirad 0 $8.75 addiional
Zip Country Zip Country Feo Required
B. make check payable to: Dapl, of State {See reverse side for loe Infofrnation)
9. Nama and Address of Cuerent Registered Agent 'IO It changed, new Registerad Agent/Oftice
Name
! s ESQ' Strasl Address (P.O. Box Number Is Not Acceptable)
1212 COURT BTREET, SUITE B
CLEARWATER FL 34616 S ApLA. ot
City FL Zio Code

108, Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited parinership organized or registared undar the laws of the State of Florida, submits this siatement
for the purpose of changing its registored olfice or registered agent, or both, in the State of Flarida Such change was authorized by its genaral parlner(s). | hereby accept the appointment of registered
agent. | am famitiar with, and accept tho obligations of section 620.192, Fiorida Stalules.

SIANATURE (Reglstered Agent Accepling Appointment) __.. _ DATE

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

Reglstration/

11, Name{s) of General Partner(s) 11a. (Doﬁg!lefli: L?s?gﬁggeéﬁmmbs) 11b. Cily, State & Zp Cods 11c. Document Number
FRANK, MICHAEL O 2595 STATE RDAD 584 PALM HARBOR FL 34684 /
FRANK, MAXINE D 2595 STATE ROAD 584 PALM HARBOR FL 34684 / /

6

UUUH“”Wbﬂd?mwj
=137 01096020
weaang 1] 25 sakhd ], 25

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

Corpolglions from any liability of nen-compliance with Section 119.07(3}(k) In the evenl that the information supplied is desmad exempt from public access. | further certily that 1he infermation indicated on
this anmpral report is frue ang accurate and that my signature shall have the same lega! effects as i made undar path. | further cerlify that | am a Genera! Parlner of the limited partnership. receiver or trustee

aport as required by chapter 620, Eirida Statulos.

~ 0 T, - . DATE q/la/f]_ﬁ_______

12. fdo Nirahy carlify that the Information supplied wilh this fiing is voluntarily furnishad and does nol quality for the exemplion slated in Section 119.07(3)(k). Florida Stalules. I release the Division of

empowered to execute t

SIGNATURE

CR2E003 (6/97)

of General Partner Signing Form M[mg__g' FF PG !__ _____ Daytime Telaphone Numbe(E/’) J_&J;g’s:__




