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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Moctham SEere L ILED
ANNUAL REPORT Sacretary of Stale o1 V!S.’(ff'f ){11 F‘ ’/ F = 5 ,"A'[
1999 » DIVISION OF CORPORATIONS 99 ey AY I!C:) ”
JAN '
1. Name of timited Partnership 1a. DOCUMENT # 29 Pit l: Ly
: A94000000157
THE GEORGE €. GARDNER FaMLY LMen pARTNERsHE | IR WAL
QLY
Malling Address Printipal Office Address 3. Date Formed or Rbgisterad 5. capitsl Contributions as
Shown on fecord
2641 THORNHILL ROAD 2841 THORNHILL ROAD 02/03/1994
WINTER HAVEN FL 338080 WINTER HAVEN FL 33680 34, pate of Last Reporl $280'mm
12/08/1997 5b. Cmmona et ORIDA
B RETTeeY TV Ty rm—— 4. state or Country of Formation to dale:
. ing Address . Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 6. FEINumber 0 Appiied For
City & Sate City & State 59-3228073 D wot appiicable
7 . Cortificate of Status Desirad D $8.75 Additonat
Zip Country Zip Country Foa Required
8_ Make check payable to: Dept. of Siate {See reverse side for fee information)
9_ Nama and Address of Current Raglstersd Agent 4 0. if changed, new Registered Agent/Office
Name
iﬁm& CLLWN'NG LE CLAIRE Street Address (P.O. Box Number Is Not Acceplable)
WINTER HAVEN FL 33880 Sl R W, 8
' Gity F L l Zip Code

1 oa_ Pursuant ko the provisions of sections 620.1051 and 820.192, Florida Statutes, the above-named Mmited partnership organized or regislered under the laws of the State of Florkla, submils this statement
Tor the putpdss of changing its registered office or registered agent, of both, In the State of Florida. Such change was authorized by ils general partner(s). | hereby accept the appolntmaent of registered

ageni. | am familiar with, and accept the obligations of section 620.182, Fiorida Statutes.

SIINATURE (Registerad Agent Accapting Appointment) DATE

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

11. Name{e) of General Parinar(s) 11a. {Do:lﬂgm: I;E‘;Thofﬁ?;’,p;m“) 11b. City, State & Zip Code 11c. Do;:ﬁ::ﬁij:ber
DELAPLANE, CHANNING LE CLAIR 2841 THORNHILL ROAD WINTER HAVEN FL 33880

ADOO0E WG T 15—
-3, MG -01022--028
WAMEZE. 25 WIRHT2E, 25

W

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

12, 1 do hereby cerlify that the information supplied with this filing Is voluntarity furnished and does not qualify for the exemption Btatad in Secton 119.07{3Hk). Fiorkda Statutes. | releass the Division of
Corporations from any kability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further certify that the information Indicaled on
this ennuai report is true and socurate and that my signature shall have the same legal effects as if made under oath. | further cerity that | am a General Pariner of the limiled partnership, recelver or trustee

smpowered to execute this report 8s required by chapter B20, Fiorida Staiutes.

SIGNATURE __( %af,h,,;,",;i . J,ﬂ.}/fm ome {225 4%

Daytime Telophona Mumbser

CR2E003 (8/98)

Typed or Priniad Nama of General Partner Signing Form




