FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT coeratar of sate DIVISION GF CORPORATIONS
Ty
1999 DIVISION OF CORPORATIONS

SBSEP IS PH 3: 16

1. name of Limied Partnership 1a. DOCUMENT #
A93000000993

FRANK FAMILY LIMITED PARTNERSHE 1A A

Malling Address Principal Office Address 3. Date Formed or Registered 5a. cepltal Contributions as
Shawn on record.
2595 STATE ROAD 584 2585 STATE ROAD 584 09/29/1993
SUITE O SUME O 3a. Date of Last Reporl $140,000.00
PALM HARBOR FL 34684 PALM HARBOR FL 34684
PORFL LM HARBOR FL 348 00/15/1997 5b. AmeurtafCopla
Contributions In FLORIDA
4. stats o Country of Formation to dato:
2. Mailing Address 28, Principal Office Address
FL
Sulte, Apl. #, atc, Sulte, AplL #, elc. | "8, FEI Number (J Applied For
City & State City & State 59’32%105 N L ot Applicable
7. Certificatn of Status Deslred [ $8.75 Adasona
Zip Country Zip Country Fee Raquired
B_ Make check payable to: Dept. of Stale (Seo reverso side for 1es information)
0. Name and Address of Current Registered Agant 1 0. If changed, new Reglstered Agent/Offios
Name . A - — ]
GASS‘MAN ALAN s Eso 1 [:I LJ‘:' I_lEIZ'“i "1 -':‘ 1 F__n ] - ; .
' ' Strgst Address (P.0O. Box Number I8 Not Accoptatdd] 3.7 " S8 - =11 A=
1212 COURT STREET, SUTE B O =L T e Sl
CLEARWATER FL 34616 ot A .o
A~aad,

City F Z
10a . Pursuant 10 tha provisions of sections 620.1051 and 620192, Florida Statutes, the above-named limited partnership organized o reglsterad under the laws of the Stale of Florida, submiis stafemant
for the purpose of chenging lts registerad office or repisisred sgent, or both, In the Stale of Florida. Such change was authorized by lts general partner(s). | hereby accepl the appointment o registered

agent. | am famliiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Regislered Aganl Accepling Appointmenl) DATE

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

Address of £ach Generat Pariner .
11. Name(s) of Ganeral Partner(s} 11a. {Do NOT Use Pog1 Office Box Numbers) 11b. City. State & Zip Code 1c. DBocument Number

FRANK, MICRAEL O 2595 STATE ROAD 564 PALM HARBOR FL 346884

FRANK, MAXINE D 2595 STATE ROAD 584 PALM HARBOR FL 34684
{ .

|
CR2E003 (8/98)

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

412, |dohereby certify that the Information supplied with this filng i volurtarity furnished and does not quelily for the exemption stated In Section 118.07(3)(k), Fiorida Statutes. | release the Divisian of
Corporations from any liabllily of non-compliance with Section 118.07(3Xk) In the evant that the infarmation supplied Is deemed exempt from public access. | further certify thal the infarmstion Indicated on
this annual report Is true agd accurate and that my signature shall have the same legal effects as If made undar oath. | further certify that | am a General Partner of the limlted partnership, recaiver or trusies

asmpowered ) exacule

report aE ra(iulred by chapter 620 _Rjorida Stalutes.
SIGNATUR ﬂ“i‘“‘“} ool oe_Ffojo8

[
Typad or Printed Nama of General Pariner Signing Form ___Ml CHG_‘L oo FR_A'HK

" beytime TetopronsNured, 227) 7EY 299.85° |



