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

LIMITED PARTNERSHIP F1L.ORIDA DEPARTMENT OF STATE F“.ED
Sandra B. Mortham SCRETARY OF STATE
ANNUAL REPORT Secretary of State D;\”F!nu AT F“."’hhf‘}p c\TfDHS
1999 DIVISION OF CORPORATIONS
98 NOV -2 PM 1:50 ‘(‘fJ\)R
1. Narme of Limited Partnership ia. DOCUMENT #
A93000000998 i 4
THE FELDMAN FAMILY LIMITED PARTNERSHIP LT TE TR T
Malling Addrass Principal Office Address 3. Date Formed or Registared 5a. capital Gontributions as
Shown on record.
1011 NORTH MACDILL AVENUE 1011 NORTH MACDILL AVENUE 09/30/1983
TAMPA FL 33607 TAMPA FL 33607 3a. Date of Last Raport $1,613,700.00
1011711997 5b. Amount of Capital
Contritntions it FLORIDA
_ 4. state or Country of Fammation to date:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete, 6. FEI Number O Applied For
Cily & State Cry & State 59-3174062 L ot Appicatie
7. Certificata of Status Dasired | $8.75 Additional
Zip Country Zip Country Fea Required
‘.E. Make check payable ta: Dept. of Stals {See raversa side for fee information)

9. Nama and Address of Current Reglstered Agent 10. ifchanged, new Registered Agent/Oifice

Name
FELD : EDWARD N M.D. Street Address (P.0. Box Number Is Not Acceptable)
1011 NORTH MACDILL AVENUE
TAMPA FL 33607 Suite, Apt, T, alc.

Zip Code

i FL

$10a. Purstant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinershlp organized or registered under the laws of the State of Florida, submits this statarent
for the purposa of changing its registered office or registerad agent, or both, in the State of Florlga. Such change was authorized by its general partner{s). | hereby accept the appaintment of registered

agent. | am familiar with, and actept the obligations of section 620,192, Flerida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) DATE

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

11.  Namels) of General Parine(s) 18, 5 NoT ves o e o tembergs | 11D Gity, State & Zip Code 1c. pongstatons
FELDMAN, EbWAHD N M.D. 1011 NORTH MACDILL AY - TAMPA FL 33607

= ey o HEQ——1
11405/ 98~-01071 008
Rt S T DR T T v e

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

12. !dohereby cerlily that the information supplled with this filing is voluntarity furnished and doas not qualify for the examption stated in Section 178.07{2)(k), Flarida Statutes, [ release the Division of
Corporatians from any liability of non-compliance with Saection 119.07(3XR} in tha event that the information supplied is deemed exempt from public access. | further cerify that the Information indicated on
this annual report is true and accurate and that my signature shallfiave jhe same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, recaiver or trustee

ampowernsd 1o execute ihis report as required by chapter 620, Figrda

SIGNATURE ﬁ/!/WV[ |

Typed o Printed Name of General Pariner Signing Form

N

DATE \D - 96] %

Daytime Telaphone Number

CR2E003 (8/98)




