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

FLORIDA DEPARTMENT OF STATE FILED
LIMITED PARTNERSHIP Sane B Mortham SECRETARY OF STA
ANNUAL REPORT - BIVISIoN aF LORFORATIONS
1 9 9 9 Secretary of State
DIVISION OF CORPORATIONS
BNV 12 PH 1:50  vife
1. Mame of Limited Partnership 1 aA‘ 9 (I)DO%%%%%NT # 1 ’ | ‘O
HAVANA BLOSSOM LIMITED PARTNERSHIP AR RN A
Mailing Address Principal Office Addrass 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record.
20551 NE 75TH ST 20551 NE 75TH ST 05/05/1994
WILLISTON FL 3269% WILLISTON FL 326% 3a. Date of Last Report $3’281’895'00
' 12/24/1997 5b. Amourtof Capial
Caontributions in FLORIDA.
4. state or Country of Formation to dale:
2. Mailing Address 2a. Principal Office Address .
FL —0-
Suite, Apt. #, etc. Sulte, Apt. #, etc. ©. FEI Number | Applied For
City & State City & State 59-3245646 LY Not appiicable
T . Cartificate of Status Desired W | $8.75 additional
Zp Country Zip Country | Fee Required
8. Make check payable {o: Dept. of State (See reverse side for fee information)

Q. Name and Addrass of Currant Registerad Agant 10. changed, new Registered Agent/Offica
Name
;\g;gfﬁléﬁ?s;ﬁ_?gﬁ E Street Addrass (P.O. Box Number |s Mot Accaptabla)
WILLISTON FL 32696 Suita, Apt. #, oto.
City ‘| Zip Code
FL

10a. Pursuant to the provisions of sections 620.1651 and 620.192, Florida Statutes, tha abeve-named limited partnarship crganized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing its ragi d office or registerad agant, or both, in the State of Florida. Such change was autharized by its generat partner(s). | hereby accept the appointment of registered

agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appointmant)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nemo(s) of Gonoral Pariner(s) 118, (55 NOT se Post Office Box Numbers),_| T1D. Gty State 8 Zip Codo 11C.  pourment Number
WHITEHURST, DAN E 20551 NE 75TH ST WILLISTON FL 32696
WHITEHURST, BETTY C 20551 NE 75TH ST WILLISTON FL 32696

4NN Desss7Tiogd -7
-11/17/08--0106T 006
skl 4] 25 sdekkid4ll 25

\

CR2E003 (8/98)

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

4 2. tdoheraby certify that tha Information supplied with this filing is voluntarily furnished and does not qualify for the axampticn stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Corporations from any liability of nen-comgliance with Section 119.07(3)(k} in the aveat that tha information supgiied is deemad exempt from pubiic access. | furthar cadify that tha information indicated on
this annual repor! is true and accurate and that my signature shall have the same legal effects as if made under caih. | further certify that | am a General Parstner of the lirnited partnership, raceiver or trustee

empowered 10 execute this repert as raquired by chapter 620, Florda Statutas.

DATE, 1 1_10_98

Ll s et

SIGNATURE £ .
Dan E. Whitehurst Dayiime Telephona Nurmber 352"‘528_4675

Typed or Printed Name of General Partner Signing Formn




