Fite U | UK BEFORE DECEMBER 31, 1998 OR" LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretaryofst_ate F{LEB
DIVISION OF CORPORATIONS
" £ ED 2L P ob
12, DOCUMENT # i UEL 20 P 1 b
CILRASTAZY OF STRATE
A94000000666 (SRCRe ALY 08 STaTE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partarship

THE PERERA FAMILY LIMITED PARTNERSHIP ISR IIIFI i
Mailing Atdrass 7 Principat Office Address 3. Date;ormec‘i or Registerad ha. Cﬂpiia! Contributions as
Shown en recond.
701 SW BAY POINTE CIR 701 SW BAY POINTE CIR 05/10/1924
PALM CITY FL 3499041710 PALM CiTY FL 349301710 3a. pate of Last Repart $?’ 124’00000
12/31)1997 Sb. Amount of Capilal
. Cantnbuhons InFLORIDA
3 - PyRT—" _{28 — i —— == | 4. state or Cauntry of Farmation to date
- aling rass . nncipal fle=] rass
. , - FL e{ 5 é % g00.00
Suite, Apt. #, atc. Sulte, Apt. #, efe. 6. FEI Number = l:l spplied For
Cify & Sate City & St - 650491748 [ Notappicable
) ] . 7 - Certificata of Status Daslred | $8.75 ditopa
Zip Country Zip Country } ) . Fea Required
B 8. Make check payable to: Dept of State (Sce mvfrse side for fee information)

Q, I:‘hmt and Addl_’e_s_s_wof Current Reglstered Agent o 1 0. oha-ige;vq. new I;{eglstared Aaenu‘Oﬂ‘lmT
Name
KEANE, GREGORY G ESQ. Shraot Address (P.O. Box Number Is Not Acceptabla)
900 E QCEAN BLVD #224
STUART FL 34994 Suite, Apt. #, ate.
City J = | ZipCoda
) _ FL

d limited part hi ized or ragistered uader the laws of the State of Florida, submits this statement

ip or g

10a. m t to the pravisions of sections 620.1081 and 620.192, Florida Siatutes, the above:
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hareby accapt the appointment of registered

agent. | am famniliar with, and accept the obiigations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) _sani - DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .

41,  Namals) _ostneml Partner(s) 1A o0 Nttt Piifhgg;;:eézlm;:,:’;mﬂ 11b. City, State & Zip Code e mﬁﬁ;ﬁjﬂbe;
PEREIRA, JULA 701 SW BAY POINTE CiR PALM CITY FL 34980-17

IDDUB TEEa1al -1 .
=31 13 S-—1075--005 | .
FHHETOE . 25 SIS, 05

mm

]

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

CR2EQ03 (8/98)

—
12, 1doheruby cortify that the infarmation supplied with this Sling Is veluntarily fernishad and doas not qualiy for the examption stated in Seetion T19.07(3)(k), Florida Statutes. | relaasa the Division of
Corporations from any llability of non-compliance with Sestion 119.07(3)K) in the event that the information supplied is desmed exempt from public access. | further cerdify that the information indicated an
this annual report is true and accurate end that my signature shall have the same legal effects as if made under oath, [ further certify that | am a Ganeral Partner of the limited partnarship, receiver or trustee

empowarad (o exscute this report 23 required by chapter 620, Flol
o [ R2 - /S P&

SIGNATURE

ar Signing Form &-J!t‘ !l_(d; ] ﬂt e I ! a DayﬂmaTelephonaNumber éé /ﬁ éz é 2 é

0012471

L Typed or Printed Name of Gensoral




