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

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a, DOCUMENT #
A93000001359

KLEPDELS BRANDCN LIMITED PARTNERSHIP
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3, Date Formed or Registered

5a. Capital Contributions as
Shown on record.

Mailing Address Principa Office Addross
% STUART S. GOLDING COMPANY % STUART S. GOLDING COMPANY 12/09/1993 $915,000.00
27001 U.S. HIGHWAY 12 N.. SUITE 2095 27001 .S, HIGHWAY 19 N. SUITE 2095 3a. Date of Last Repart e
GLEARWATER FL 33761 CLEARWATER FL 33761
1 1,19’1997 5h. Amgcunt of Capital
Cenfributions InFLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
R
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. #, ef Uite, Ap 6. FEI Number O Applied For
City & State City & State 993215863 Not Applicable
B ) 7 - Cortificate of Status Desired $8.75 Additional
Zip Country Zlp Country Fee Reguired
8. Make check payable to: Dept. of State (See raverse sida for fes information)
Q. Name and Addres= of Current Reglstered Agent - 1 0 . ifchanged, new Registered Agent/Office
Name
SCHER, DAVID Strest Address (P.O. Box Number |s Nt Accaptabla)
% STUART S. GOLDING COMPANY -
.S. HIGHWAY 18 NORTH, SUITE 2095 Suils, Apt. #, etc. — ‘h%ﬁﬁ%w
27001 U Y 1EN 2 o oi1/24795--D10P4—D20
CLEARWATER FL 33761 City KRSy, | ke | ]

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnerghip organized of registered under the (aws of the State of Flarids, submits this statement
for tha purpasa of changing its ragistered office or registered agent, or both, in the Stata of Florida. Such change was authorizad by Its general partner(s). | haraby accept the appointment of ragistered
agent. | am familiar with, and accept the obligaticns of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appaintment) DATE,

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

1. Name(3) of Ganaral Pariner(s) Ma. (mﬁgﬁi: Li;%ﬁg’;;’g_{i“&m 11b. City, State & Zip Code 1€, ocusant Momber
KLEPDELS, INC. 27001 U.S. HWY 19 NOR CLEARWATER FL 33761 P93000084277

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

4 2. 1doheraby certify that the information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | refease the Division of
Corparations from any liability of non-compliance with Saction 119.07(3)(k) in the avent that the Informatian supplied is deemed exermpt from public access. | further certify that the information indicated en
thiz annual rapart iz tnse and accurate and that my s:gnature shall have tha sama lsgal effects as if made under oath. [ urther cerllfy that ]l am a General Partner of the limited parinership, receiver or trustes

_DATE ”/6‘/??

SIGNATURE

)Ml- D - T . 5(-’(‘\‘7’%—: - Daytime Telaphone Number 7;’-‘) -f' ?éé -/07'7

enaral Pariner Signing Form

Typed or Printad Namg &

CR2EQ03 (3/98)



