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

[ e
LIMITED PARTNERSHIP FLORIDA DE PARTMENT OF STATE . P
| L
ANNUAL REPORT 5“;“’" 8- Mortham o ‘ L
ecretary of State e e

2y

1999 DIVISION OF CORPORATIONS

] 99 JAN "f [n .
1. MName of Limited Partnership 1a‘ DOCUMENT # ) Ji 9- 53

A93000001365
N . J?ulll!lll"ﬂll”lIIVHIIIHIIHIIHIHDIIIIINIIIII)IHHIN

MYERS FAMILY LIMITED PARTNERSHIP l mlm 'l
Mailing Address Principal Otice Address 3' G Fattrd of Bt 53- S ot ™

Stown on resond

% BROTHWELL 5534 GULE DRIVE SUITE 1 12/10/1993 $950,000.00
36452 US HIGHWAY 19 N NEW PORT RICHEY FL 3468952 3a. Dot of La-t e ' ¢

PALM HARBOR FL 34684 01/02/1998 5b. arcunt of Capta

Contntutbons inf i Giabis

b e A it o Courtry of Fairalirn, to date:
2. Mailing Addrass 2a. Principal Office Address
[ Suite. ApL #.etc. 7 Suite, Apl #, ele 6. Fi N

| Applied For

R T Gy & State £9-3225197 A nat Applcabe

. — o . T . Cotfivate of Suata D) u $B.75 Atir.cn
Zip Country 2 Country Feo Re gt
B. Mt che byt b Depl el S0 (S feveimi st fur Foe 1ifoinst o

Q. MName and Address of Current Registered Agent 10. foaget nea Reginteret Ages t'Ollice
ST i i B : MNarac

MYERS, MICHAEL A MD
5634 GULF DRIVE, SUITE 1
NEW PORT RICHEY FL 34652 Suite. At K, el

Cty FI_ Zip Codde:

10a. Pursuant 1o the provisions of sections 670 1051 and B20 192, Fiofida Statutes, the above named lnited ortterstup orgarizenl o registe el under B Ly ol the State of Flunda sobaiits es statemaent
for the purpose of changing its registered oftive of registerad agent, or both, in the Stale of Flanda Surh ahangs was aolheorizcsd by its Queiera’ partoes (83 L hersty accept the appaintment of regiatered
agenl | am familiar with, and accept the pbhigations of secton 620 192 Floida Satutes

Strect Addess (PO B Nuniber [« Not At eptabie)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General frartuee 11b
NDT Usa Post Offas Bae Rurhe:n) .

SIGNATURE (Megistered Agent Accepting Appointmen’) Oatt

._'! L_ ﬂajme(“s) of Genera® Fartngr(s) ) ] 1 1 a. {00

o Kegist ation”
Caty Suae & Fig Geode: 11c. Lo nmtent B aribr

MYERS, MICHAEL A MD. | 5534 GULF DRIVE, SUIT NEW PORT RICHEY FlL 34

M T
S A

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera) partner.
Tebd it . h ; ;

42. 1dohereby certly that e information supplied with this Tinng is volumtarity furished aad doss nat quatify kar T gxernglion state-d in Setwon 1190733k Floida Statutes, | rolease the Diman of
Corporalions from any kahiity of nan-camplhance with Sechon 119 071400 in he event that the infurmiation suppled s deorned exerngd T pabls @ cess Flaither ceify that the informatuor ndeated go
this annual report is true and accurate and that my pgnaure sha'l have lhe sanie legal effects as if roado unde oAt L Cortfy That L aen & Gesaera' Parhier af Bie liniterd parloerstup, receer o fnetes

/

empowared 1o hemlelhifqor s pequired by cl :!ple{ﬁ?ﬂ, Fiorga Statutes / i o .
i gy o7 . |
SIGNATURE ,/ / W A 7‘)) b o [958
LTYEGUE( Prir_nled Name ulIGenaral Partner S:-ngqmg Farm | r\'q "C/h(l(/i ﬁ . E:’SQ l/S Dragtene 1(-|l:iw|l=’-£§)N\I1|‘.;Q’_ '51. '{ 7 _\jq&?‘-;\-’

L

CR2IEDNS rB/08)



