*  FILE ON OR BEFORE DEGEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE S}JBJECT TO REVOCATION AND $500 PENALTY FEE
LS.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Seae.ary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a,  DOCUMENT #
A93000001289

BRANNEN FAMILY LIMITED PARTNERSHIP lli

FILED
98 DEC 22 PM I+ 40

Sri..m_i,m: ul ;’i?f:

A T

Maiting Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on recard.
320 USS. HIGHWAY 41. SOUTH 320 US. HIGHWAY 41. SOUTH 12/03/1993 §
INVERNESS FL 34450 INVERNESS FL 34450 34. pate of Last Raport
o hast mepe 4649774
12,26[ 1997 5b Arnountof Gapl
— Contributlons inFLORIDA
. 4. State o Country of Formation to date:
2. Mailing Address 23a. Pringcipal Office Addrass
FL
ite, Apt, #, ete. ite, Apt. #, etc. o -
Suite, At #, etc, Suite, Apt. #, etc 6. FEt Numbor (2} Applied For
City & State iy & 5icte - 50-32 13598 ) 13 Not Applicable
7 . Cerlificata of Status Gesired [:] '$8.75 Additenal
Zip o Country Zip “Cauntry Feo Required
8. Make check payable fo: Dept. of State (Sea reversa side for foe mfcrmaﬂon)
_ - _ FreEsar .75
- 9, Name and Address of Current Registared Agent 10. If changed, new Registered Agent/Office
Nama o N
B NEN, JOSEPH S Sireet Address (P.O. Box Number [5 Nat Acceptable)
‘28! 155 (F.O. Box Nul r (s CCB] e,
320 U.S. HIGHWAY 41, SOUTH
INVERNESS FL 34450 e, Aot , o
Clty o Zip Cade
FL]

1 Oa_ Pursuai-{t to thée provisicna of sections 620.1051 and €20.192, Florida Statutes, the above-named lim!ze?él partnership organized or registered under the laws of the S‘iata of Florida, subinits this statement
for the purposs of changing its registered offica or registared agent, or both, in the State of Florida. Sueh changs was autherized by its genaral partner(s). [ hereby accept the appointment of ragistered
agent | am familiar with, and accept the otligations of section 820,192, Florida Statutes,

SIGNATURE (Registaered Agant Accenting Appaintment)

DATE

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

1. Narma(s) of General Partner(s)

Do NOT Use Post Olﬁee Box Numbaers)

11a ; Addrass of Each General Partnar 11b.

11c Registration/

City, Stata & Zip Coda Document Number

” BRANNEN, JOSEPH S

1

320 US HIGHWAY 41, 80

INVERNESS FL 34450-49

8 | B Pl R s e Dt
OO S 07
#Aokk D20, 05 DB 25

Qe

Lklote General partners MAY NOT be changed on this form; an amendment must be filed to change a genera! partner.

12, 1do hereby certify that the information supplied with this fiing is veluntarily furnished and does nut qualify for tha exemptlion stated in Section 119.07(3)K), Flnnda Statutes. | relaase the Division of
with Saction 119,07(3)(K} in the avent that the infarmaticn supplied is deernad exempt from public aceess. 1 further certify that the information indicated on

Cormporations from any [iability of non-compl a

this annual report is ke @hd accurale and
empawered fo axecis lhis repart of reguireq
SIGNATURE .

y signature shali hava the same legel effects as if = under oath. 1 further cestify that | am a General Partner of the fimited partnership, receiver or trustea
b , Floriga Statutes.
—
A DATE -1 (-Q’q%

S

Typed or Printed Name of Gena arinar Signing Form

J

'p L AL
. Brannen

Daytime Telephaona Number (35 2) 7 26 -9 00 1

CR2E003 (8/98)



