FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIRA DEPARTMENT OF STATE 0’1’ éc‘;? F,{.
ANNUAL REPORT Ssll'ldfl llofr;ham 9 !‘S‘f(«’;‘ 5’4&052 5
ecretary of Stale oy 14
1997 DIVISION OF CORPORATIONS 605 A e {{f" e

[

P
1. Name ot Limitad Partnership DOC U M ENT # “A, /i

*A93000001432
M B FAVILY LIMTED PARTNERSH AN O IIIIIIIIIIIIIIIIIIIIIIIIIIII

@()\Zfb

Mailing Address principal Olfice Address 3, bate I’Urmed or Fogistore 5a. ggg\:?sl gnorégglr-lrfli?ns =
110 BRIARWOOD CIRGLE 110 BRIARWOOD CIRCLE 12/27{1993 $137,412.00
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040 rries

34. Date of Last Report

12/12/1995

4, state or Country of Formation

Sb. Amaount of Capital
Contributions in FLORIDA
1o date:

2. Mailing Address 2a. Principal Office Address FL $ 137,412.00
ik .

Suite, Apt. # etc. Suite, Apt. #, elc. 6. FEi Number

173891 D Applied For

Not Applicable

City & State City & State
7. Ceriticate of Status Desired $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (See reverse side for fae information)
0. Name and Address of Current Reglstered Agent 10. I1ichanged. new Registerad Agent/Ofiice
Name
JONES, BURL W
110 BRIARWOOD CIRCLE Stront Address (P.O, Box Mumber s Nol Acceptabis)
GLEN ST MARY FL 32040 Suite, ARl #, elc.
City F L Zip Code

103_ Pursuant 1o the provisions of sections 6201051 and 620192, Forida Statules, the above-named | mited partnership organized of registerad under the taws of the State of Florida, submits this statement
for the purpose of changing its registerad othce or registered agenl, or both, in the State of Florida. Such change was authorized by ils general partrer(g). | heraby accept the appoiniment of registered
agent. | am familar with. and accept he obligations of section 620192, Florida Statutes

SIGNATURE {Aegislered Agant Accepting Appointment) __ . .._. DATE

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

1 . .
11. Narne{s) of General Pariner(s) 11a. (0OAP?od'li'eaggip%as?'bﬁ%:eé%xpﬁzpn%rera) 11b. City, Stale & Zip Cede

JONES, BURL W 110 BRIARWOOD CIRCLE GLEN ST MARY FL 32040

Repistration/
11 c. Document Number

100002021831 ——8
-12/06/96--01024--014
BEECAT. 00 SRS, 00

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

1 2 I do hereby certity thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release 1he Division of
Corporalions from any hakilily of non-campliance with Section 119.07(3)k} in the evant that the nfermation supplied is deemed exempt from public access. | urther certity that the information indicated on
this annual repart is frue and accurate and that my signature shall have the same legal effects as if made under cath. | further certily that | am a General Pariner of the limited partnership, receiver of trustes

empowered 1o execute this report as raquirgdd by chaptar 620,
QEMMM&EMLDM NOVEMBER 25, 1996

JONES 904 /259~5665

Daytirme Talephone Number

RL W.

Fyped or Printed Name ol General Partner Signing Form

0010087

CR2EQ)3 (6/96)



