FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLCRIDA DEPARTMENT OF STATE
Sandra Mortham
Secredary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

98 DEC 27 11110 27 ‘-ﬂ{th

1.

Hame ol Limied Parloershin

A938886’6”H“§§*

LUCILLA E. KEEN FAMILY LIMITED PARTNERSHIP

IIIIIIIIII\III\III||||IIIPIIINIII\IIIIIHIIIIIﬂIIHIIIIIﬂIIIINIIII

Ba. Capital Contributions as

Mz ing Address
P.D. BOX 1079
LAKE WALES FL 338591070

Prinzipal Ofhice Aodross
130 EAST CENTRAL AVENUE
LAKE WALES FL 338591070

3. Date Formed or Asgislered

11/10/1993

32 oy oas ™

Shown on record

$3,698,000.00

4. State or Country of Farmation

28. Principal Office Address

FL

5b, amount of Captal
Contributions in FLCHRIDA
o date:

2. Mailng Addresc

$3,698,000.00

Suie, Apl ¥ elc. D Apphod For

Not Applicable

Suile, Apt #, eic

S B4 {50851

City & State City & Stale
o B 7. Certicate of Status Dosired d $8.75 sddiiional
Z1p Country 21p Country Fee Required
8. make check payable 10 Dept. of State (Seo reverse side for fee information)
9_ Name and Address of Current Reglstered Agent 1 0 I changed, new Registered AgenyOflice
Name

MYERS, CORNEAL B
130 EAST CENTRAL AVENUE

Sirect Address (.0, Box Number |5 Not Acceptable}

Sute, Apt. 4. Blc
City FL 2ip Code
10a_ Pursiant o the provisions of sectons G20 1051 and 6200 192, Florida Statutes, the above-named limilad parinership organized or reg-stered under the laws of the State of Flarida, subinits this stalement
d olfice o reyisteretl agent, of bolh, inthe State of Fiorida: Such change was authorized by its general pantner(s). | heroby accept the appoiniment of registered

tor the purpose of changing ils rag
agent bam farnibar with ano accep: tho obbgatons of scction 621192, Fiorndga Stalles

SIGNATURE (Fegistered Agent Acceptng Appantmenl ~DATE _

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

- Adgre [ Each Ger | Parl . Repiclration/
11, Nanwfs)ol Genoral Parther(s) 118. (Do NOT Use Post Oifice Box Nambersy | 11D, City, State & 2ip Code 1. oo e
KEEN, LUCILLA E 441 EAST TILLMAN AVEN LAKE WALES FL 33853
KEEN WITTEN, MARY JO DEWEY BONNER RD., RT. ALICEVILLE AL 35442
— — -\_ e
!:IIIII:IDEIgfLJﬂ-‘-’H:SEr =
-01/07/97--010 4?—-01'1'3
ook [
wERELTH, 25 eekSTh, 25
»
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ L el hereby certify that the informabun suppibad wath this fling is voluntarily furnishad and does not qualfy for the axemplion slated in Section 112.07(3)(k), Florida Statutes. | relaase the Division of
Crrporatons fronm gny bab iy of non compance with Section 119 D7E3)K) 0 the event that the inforrmaben supplied is dasmead axampl from pubi.c access | lurthar cerbify thal the information indicaled on
thes aroual report is trair and accourale and thal niy signatare shall have tho same legal eflects as i macle under oath | lurther certify that | am a General Partriat of the limited partnership, receiver or trustae
cropowerens 1o evecuts s repodt as required by chapter 620, F onida Statules

December 19, 1994

.. DATE

SIGNATURE /O?aw elle. & /§—€Mv

CRZECO3 (6/96)

LUCILLA E. KEEN

Typod o Printed Name of General Parinan Sigring Foon

Daytime Telophone Number 9 41- 696_7_1295 e

0008338




