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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaery of State
DIVISICN OF CORPORATIONS

98 0CT -5
SECHL 14

1. Name of Limited Parinership

1a. _ DOCUMENT #
A93000001165

LUCILLA E. KEEN FAMILY LIMITED PARTNERSHIP

VBRI

S
FLOI

TG

FILED

PM 12-’ 40

T
ORii

MMM

3, Date Formed or Reglstered

ba. Caplal Conliributions as

Malling Address Principal Office Address
Shown on record.
P.0. BOX 1079 130 EAST CENTRAL AVENUE 11/10/1993 §3,698,000.00
LAKE WALES FL 338591079 LAKE WALES FL 33859-1070 3a. pate of Last Report ' '
10/2711997 5b. amount of Cephal
Contributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28, Prindpat Office Addrass
L $3,698,000.00
Sutte, Apl. #, elc. Sults, Apt. #, elc.
utte, Apl. #, etc ulta, Ap c. 6. FEI Numbar O Applisd For
Cily & State Thly & State 58-31268851 Not Applicable
7. Certificate of Status Desired ] $B.75 additional
Zip Country Zip Country Fee Required
mﬁ. Maka check payable 10! Depl. of State (See reverse side for fee informalion)
9_ Nam# and Address of Current Registerad Agent 1 0. H changed, new Reglsiered Agent/Offios
Name
MYERS, CORNEAL B -
Streot Address (P.0. Box Number is Not Acceptable) .
130 EAST CENTRAL AVENUE :
LAKE WALES FL 33859-1079 S, A5, o
. City F "] Zip Code

BIGNATURE (Reglstered Apent Accepling Appointment}

DATE

40a. Pursuant 1o the provisions of seclions 6201051 and 620.182, Florida Siatutes, the above-namad limllad parinership organized or registersd under the laws of tha State of Florida, submits thla statement
for the purpose of changing its reglstared office of registerad agent, or both, In the State of Florida. Such change was authorized by lts genaral partner(s). | hereby accept tha appolntmenl of registered
agent. | am familiar with, and acoepl the obligslions of saclion 620.182, Florida Statutes.

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

Address of Each General Partner

Reglstration/

Y

EEkEL B

Cles

1. Name{s) of General Pariner{s) 118. (15 NOT Usa Posi Offios Biox Numbersy | 11D City, State & Zip Gode 116, pocument Number
KEEN, LUCILLA E 441 EAST TILLMAN AVEN LAKE WALES FL 33853
KEEN WITTEN, MARY JO DEWEY BONNER RD., RT. ALICEVILLE AL 35442
(STN TN e e ] e |
\ S T BT T

LS eRERS2E, 25

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

DATE 9(’

42. 1do heraby oertify thal the information supplied with this filing |s voluntarily furnished snd doss not qualify for the exemption stated In Section 110.07(3)(k), Florlda Statutes. | relsasa the Civision of
Corporalions from any liabilily of non-compliance with Section 118.07(3Xk} in the event that the information supplied is deemad exemp! from public access. | further ceriify that the information Indicated on
this annual repor ts true mnd accurate snd that my signature shali have the same legal eNects as If made under oath. | furlher certify thal | am a General Pariner of the kmited parnership, recelver or truslee
empowared 1o #xeculs thls repori as raqulred by chapler 620, Fioride Statutes

SIGNATURE .} (/(/(L(,Zéa é. Km

27-/99%

Tvpad o Printed Name of Ganaral Parinar Sianing Form

Davtime Talaphons Numbar

CRZE003 (8/98)



