FiLE ON OR BEFORE APRIL 9, 1897 TO AVOID REVOCATION
AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Bacretary of State

DIVISION OF CORPORATIONS

97APR -7 PHiZ2: 28

1 « Name of Limiled Parinership

1a.  DOCUMENT #
A94000000592

CROUSE FAMILY LIMITED PARTNERSHIP
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LLORIDA

Maiting Address

1201 E. HWY. 50
WINTER GARDEN FL 347874118

Piinclpal Office Address

1201 E. HWY. %)
WINTER GARDEN FL 347674116

3. Date Formed or Registered

04/22/1994

3a. pate of Last Repor

03/18/1996

5. caphal Contributions as
Shown on record.

$100,000.00

Sb Amaunt of Capiial
Contrlbutlnns NFLORIDA

4, state or Country of Formation 1o date
2. Mailing Address 2a. principal Offica Address FL
Suite, Apt. #, efc. Suite, Apt. #, etc. 6, FEI Number
59-3240004 [ Applied For
City & State City & State Not Applicable
7. Centiticate of Sialus Desired g $8.75 additional
Zip Country Zip Country Fee Foquired
8. Make chack payable to: Dapt, of State (See revarse ide for fon information)
9. Name and Address of Current Registered Agent 10. Itchanpad, new Registered Agent/Oifice
Name
CROUSE, CARL
1201 E. HWY 50 Street Address (P.O. Box Number |s Not Acceplable)
WINTER GARDEN FL 34787-4118 Sutts, Apl. ¥, el
City FL Zip Cods

1 amn familiar with, and accept the obligations of section

SIGNATURE {Regisiared Agani Accepling Appointrmant)

the purpose of changing its registared office or regisierad agen, or both, in the Siale of Florida.

42, Florida Btatutes.

10a. Pursuant o the provisions of sections 6201051 and 520182, Florlda Statutes, the above-named limited parinership organized or reglstered under the laws of the Stale of Fiarida, submits this statement for
nge was authorized by Its general partner{s}. | hereby accap! the appointment of registered agent.

DATE 27

LS 2z

ARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS

SINESS ENTITY

GENE
(V. .. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
‘| 1. NanLQLm General Partnar(s) 11a. ©a ng?ﬁj:::;ﬁ:?‘og::g: :ﬁmm 11b. City, State & Zip Code 11c. Dogfl"g:::ar?ﬂber -
CROUSE, CARL 1201 E. HWY. 50 WINTER GARDEN FL 3478 %
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' WRREG41, 26 ki1, 2%

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

12.

annual report is true and accurate and that my signature shall

empowered to axew by chapler
SIGNATURE

Typed or Printed Name of Genaral Partner Signing Form QA R( L"‘ C'/ M ()Cg &' e

YFiorida Slatutes.

| da heraby carlify that the information supplied with this filing is volunlarly fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | retease the Division of
Corporations from any liabllity of non-compliarce with Section 118.07(3){k) in the event thal the information aupplied Is deemad exempt from public actess. | lurther certify that the information Indicated on this
ve the same legal etiects as if made under oath. | Jurther certify that | am & General Partner of the limited partnership, recelver or trustes

DATE%.&'L /_/_'?7 .

Paytime Telephone Number
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