- FILE ©N OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
: TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE
ANNUAL oo ORT ey e oniEERS gg%vé% e
' 3
1998 DIVISION OF CORPORATIONS ORY UMTf K&

1. Nemaof Limited Partnership DOCUMENT # 97 DEC 26 AH 8: 3 ,

83000001260 A RARNAMEY AN

IBRANNEN FAMILY LIMITED PARTNERSHIP Il
JAS

i

'loa Pursuanl 1o the provislons of sagtions 620 1001 and 620 19? Hondd Statutes, he above-named limited parinership organized of regislered under the laws of the State of F\onda submnls hig gtatement
for the purpose of changing lis registered oflice or regislerad agoen, or botly, in the Siale of Florida. Such change was aullorized by its general parlnor{s). | hereby accept the appoinlment of regislared
agenl. | am fgmilier with, and accapt 1he gbligations of section B20.192, Honda Stalutes.

SIGNATURE {Registerad Agent Accopting Appointmienl) . DATE _

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

. S— B

12 I do hereby cerlify that the Informalion supphed wilh this h\ ing 15 volunlanly umished and does not qualily Tor ihe exemplion staled in Section 119 07 {3)(k}. F!onda Slalules. I release lhe Division of
Oorpora(ms from any ligbilily of noa-cotnpliance wth Scclian 118.02(3)(k) in lhe ovenl that ihe information supplied is deomed exampt from public access. | furlfior certily that the information indicaled on
1 thal my signaturc shall haye the same logal eflecls ss il made vnder oath | further cerlify that | am & General Pariner of Lho limited partnership receiver of tuslen:

ommwered to gxagute thy: rey a4 » chiaplgd 620, F loridd filalulos.,
SIGNATURE _ % VZ}L i'\ e /9/-9 ?V? /

Typed or Printed Name of Gaulral Partnor Signing Formi .- .. . Daylime Telephene Nurﬂt)er

Malling Address Frincipal Olfice Addross 3. Dalo Fonned or Regisiered 5a. gﬁgf}ﬁ’\'gf&'gﬁ?ﬂ"’”s o
820 U.5. HIGHWAY #1, SOUTH 320 US. HIGHWAY 41, SOUTH | 12/03/1993 $3 174.774.00
INVERNESS FL 34450 INVERNESS FL 34450 38, ate of Last Foport P ETR
12/30/1996 5b Ameunt of Capital o
4 | gogg \gutworus in FLOMIDA
— State or Counlry of Formation
2. Maling Address 2a. Principal Oflice Address
] | AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Numbor 0
Applied For
City & Sialo City & Slaio - 593213598 . M NotAppicanio
7. Ceriificate of Status Desired $8.75 Additional
Zip Country T ’—‘ Zip T Country u Fec chu"w ]
' B. Make chock payable 1o: Dept. of Stale (Seo roverse side for foo inf@rnlalionj
. Name and Address of 0urrenl‘Bngla|eJed Agent ] 1 0 1 changed, now Rég;il(_:[ed AgentfOllice . T
Name .
BRANNEN, JOSEPH S T e
t
520 U.S. HIGHWAY 41, SOUTH et Ao 0. Do bt SRR 2 e i A T = 4
INVERNESS FL 34450 EDTEET 'ﬂﬁ'«*'ﬂf"q’*““fmf“-’u"’“ﬂL‘ﬂ- o
Fuagsq], 25 weeend] gh
City i Code
o o __FL

11, Name(s) of Gonors Partners) 18, e e o [ 11b. cysmeszpose | 116, g
_— e pudiend
BRANNEN, JOSEPH § 320 US HIGHWAY 41, SO INVERNESS FL 34450

Note: General partners MAY NOT be éhanged oh this form; an amendment must be flled to change f general partnéf ' '7
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