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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP U {ZU
Sandra B. Mortham
ANNUAL REPORT Secratary of State gwqﬁmammmww
1 999 DIVISION OF CORPORATIONS

9arEC -7 AMID: Sk

AR AN NI

1a. DOCUMENT #
A94000000060

THE KOSIER FAMILY PARTNERSHIP, LTD.

1. Name ofLimtted Partnarship

; . Datta Formad or Registated .
Malling Address Principal Offics Address 3. Data Fermed or Registare S5a Gaptal S:ntnhuﬂcnsas —l
3544 DOUGLAS FERRY ROAD 3644 DOUGLAS FERRY ROAD 01/03/1994 $695,506.00
BONIFAY FL 32425 BONIFAY FL 32425 3a. Date of Last Report it
12/26/1997 5B, Amount of Gapital
Contributions in FLORIDA
= 4, state or Country of Formation fo date:
2. Mailing Address 23, Principal Ofice Address
_ FL
Suite, Apt. #, efc. Suite, Apt. #; etc.
P 6. FEI Number O Applied For
City & Stale Ciy & State 59-3216053 I ot Applicable
L 7. Gartificata of Status Desired (| $8.75 addtional
Zip Country Zip Country . Fee Raguired
8. Make check payable to: Dept, of State (Sza side for fee infy )
9. Name and Address of Current Registered Agent B 10. if changed, new Reﬁ:’slered Agentlcméa
Nama
KOSIER, LORIENE Srost Addrass (PO, Box Nurbor 15 Nol AcSaptabie) ~
2644 DOUGLAS FERRY ROAD
BONIFAY FL 32425 Suita, Apt. #, ate.
Tty - , Zip Code

10a. Pursuant o the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or ragisterad under the laws of the State of Florida, subimits this statemant
fer the purpose of changing its veglstared office or registered agent, or bath, in the State of Florida. $uch change was authorized by its general partner(s). I hereby accept the appointmant of ragistered
ggent. I am famifiar with, and accapt the obiipations of section 620.192, Floridz Statutes.

SIGNATURE (Ragisterad Agent Accepting Appointment} DATE

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

Address of Each General Partner

Registration/

11.  Namafs) of General Pariner(s) 11a. ponoty 11b. City, Stale & Zip Codle 116, pocument Number
KGSIER, MERRILL 3644 DOUGLAS FERRY RO BONIFA? FL 32425
KOSIER, LORIENE 3644 DOUGLAS FERRY RO BONIFAY FL 32425
1oooo2dizEsili-——5

hR——010g8--022

-12715%/
LT T DL

b T L

\

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12,

f do hersby certify that tha Inforrmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divisicn of
Corperations from any lability of non~compliance with Sectipn 119.07(3)(k) in the event that the Information supplied is deamed exampt from public access. ! further certify that the infermatien indicated on
this annual reportis true and accurate and that my sugnature shaIl hsvu the ums

al effacts as if made under cath. | further cantity that | am a General Partner of the Imited partnership, receivar or trustee

DATE |PJ.L3145
Daytime Telephone Numhm_@gq’q"j&qq

A d A

CR2E003 (8/98)



