FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
10 REVOCATIUN AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham Dtv%ﬁ; 3 Mmﬁtﬂ STAIE
Socrotary of Stalo RP ATI(]H('

1998 DIVISION OF CORPORATIONS 97 DEC 25
1. Name of Limited Parinozstip DOCUMENT # AH ” ¢ 22

PARTNERSH,:?:‘D‘?"""""‘)” IR

oR1/%

Malling Address Principal Ollice Address 3. Dato }d’"'od o Fcegmlercd Sa. %ﬁé,‘lﬁ &Opégg,“g?% s
8644 DOUGLAS FERRY ROAD 3644 DOUGLAS FERRY ROAD 01/03/1994 $695,506.00
BONFAY FL 32425 BONIFAY FL 32425 3a. Date of Lagt Fi;rvg;t T

12/3111996 5b_—.;\-r;eunl of Cdp

- Contribulions inf L ORIDA

e s 4. Stalc or Country of Formation to dale:
2. Mailing Address 2a. Principal Cffice Address
FL b45.50¢. oV
Sulto, Apt.#, otc, T R AR e T T T e e en
59'3216053 LI Applicd For
City & State City & Statc J Mal Applicable
T o 7. Centilicate of Slalus Dosired u $B8.75 Acait onal
Zip Country kO Caounlry | B Foo Required
8 Make chock payﬂble 10 Dept. of Stale (Seo reverse sids lor foa |nlormat|on)
- e
9, Neme and Address of Current Reglsler;d ;gent T h 10. i changed, now Rogistered AgentiOllice e
T Name o B
KOSIER, LORIENE I e e
: Streel Address (P.O. Box Number 15 Nol Acceplable)
3644 DOUGLAS FERRY ROAD pat
BONIFAY FL 82425 [ Suhe, Ani# elo T
City FL l Zip Cade

103, Pursuant to the provisions of seclions 620 1061 arl(l L/\) 192, F \ondw Slalutes, the abhove-named fimiled partiership organized or ragistered under the laws of the Slale of Florida, subniits this staternant
for the purpose of changing its regrstored offce or regislarcd agenl, or both, in the State of Fiorida Such changs was authonzed by ils general pariner(s). | horeby accepl the appointment of registered
agent. | am famitiar wilh, and accept the obligations of saction 620 192, Flotida Slalutes,

SIGNATURE (Registered Agont Accepting Appomtmcnl] DAL _

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

11. Name(gs} of Gonoral Partnor(s) B | 11a. moﬁr\dg{Oﬂi@;ﬂi%ﬁ?gg%ﬁlmﬂﬂﬁcrs) i1b. City, State & Zip Code 1 10' Dociﬁ%srl.;dr\[js::bm
KOSIER, MERRILL 3644 DOUGLAS FERRY RO BONIFAY FL 32425
KOSIER, LORIENE 3644 DOUGLAS FERRY RO BONIFAY FL 32425

-

R LI e o L L L
-1 057 084011
¥aadnd] S5 dskstgi, oh

Note' General pariners MAY NOT b_e changed on this form; an amendment must be filed to change a general partner '

42, 1doheraby cerlily that the information supsplied veitl i fling is volustarily furmishod and docs nol qualify for the exemption stated in Soction 110.07(3)K), Florida Statules. | release the Division ol
Corporations from any hability of non-complance wilh Soction 119.07(3)¢k) in the event that the inlormation supplisd is deemod exempt from public access. | urther certify thal the infarmation indicated on
this at’nual report s rue and acculato end that my signalure shall have the same logal elfecls as if made under oath. | further cerlify that | arm a General Parlner of he hmited parinership, recever or lruslos

empowered to exacuto ﬂts o s required by chiaptor 620, Florida Siglotes
. £ .
SIGNATURE / 2P el DAlE __‘z""s‘,‘h

Typed or Printed Namwe ol Gonoral Parlner Signing Forn | Lo R’EW A [ KDﬁlG‘L Davtime Jelephone Number (de) 641- - q sqq
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