FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1 » Namsa of Limited Partnarship

ta.

DOCUMENT #
A94000000115

OSCAR LANGFORD, LTD.

F!l..ED
ETARY O

DWiSEDH OF CGRPORATIMS

SO HOV -2 PM L: 2b

RN

R\

MR

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
851 S. MAIN STREET 851 §. MAIN STREET 01/26/1994 $10,000.00
LABELLE FL 33935 LABELLE FL 33935 3a. pate of Last Report ! *
11/14/1997 5h. Amount of Gorita
ontributions in FLORIDA
5 5 4. siate or Country of Formation ‘° date:
. Mailing Address &. Principal Office Address
FL 10000.CO
Sttite, Apt. #, ete. Suite, Apt. #, atc. 6. FEI Number
- A Applied For
City & State City & State 58-3226282 [ Not Applicatie
7. Centificate of Status Deslred | $8.75 Additional
Zip Cotntry Zip Country Fee Requirad
8. Make check payable to: Dept. of Stata (See reverse side for fea Informalion)
Q_ Name and Address of Curment Registered Agent 10, ifchanged, new Registered Agent/Office
Name

LANGFORD, OSCAR
851 8. MAIN STREET
LABELLE FL 33935

Streat Address (P.Q. Box Number Is Not Accaptable)

Suite, Apt. #, etc.

City

FL |

Zip Code

for the purpose of changing Its ragist
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointment)

d offica or regist:

DATE

. Pursuant to the previstons of sections 620.1051 and 620,152, Florida Statutas, the above-named Iimited partnership organized or registersd under the laws of the State of Florida, submits this statement
a
d agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11. Name(s) of General Pariner(s) 11a. (Duﬁg}ﬁ:{ pﬁ%ﬁ:ﬁfﬁmm 11b, Clty, State & Zp Code 116, pograant Nemper
LANGFORD, OSCAR 851 S. MAIN STREET LABELLEl FL 33935
- 7’?
1DDD&EF£D441ﬁ—,
=1 T/ -3 -6
HOEELTH. TS AeHISE. TS

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

CR2E003 (8/98)

12,

Comorations from any liability of non-compllance with™§

this annual report is trus and #£chrate and that my Slgnature shall have th @ leg B
empowered to execute a8 required byvhapter 620, Florida Stdhutes.
’ i

SIGNATURE

Typed or Printad Name of General Partnar Signing Form

DATE

| do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated In Section 119.67(3)(k), Florida Siatutes. I release the Division of
action 1T19.07(3)(K} in the avent that the information suppiiad is desmad axempt from public access. | furthar cenify that the information Indicated on
¢is as if made under cath, | further cartify that | am a General Partner of the fimited partnarship, receiver or trustee

10|98

Daytime Telaphons Nurnber Q(“’ l_l.O_]b_ u D&{ 2




