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

M/,/

FILEDR .

98 NOV 19 AH 8: 57

1. Nome of Limited Partnership 1a.

DOCUMENT #
A94000000774

ECRETARY OF STATE
TgﬁLrAHASSEE FLERIDA

QO'CONNELL FAMILY LIMITED PARTNERSHIP

U

DADE CITY FL 33525

Mailing Address Principal Office Address 3. Date Fermed or Ragistered 5a. capltai Contributions as
Shown en record.
37407 MOORE DR. 37407 MOORE OR. 06/03/1994 $950,000.00
DADE CITY FL 33525 DADE GITY FL 33525 3a. Date of Last Repart ’ .
09/23/1997 5h. amount of Capital
Contributions in FLORIDA
5 3 _ 4. State or Country of Formation 1o date:
. Mailing Address d. Principal Office Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
P p 6. FEI Number a Appliad For
City & State City & State 58-3245604 Not Applicable
7. Centificate of Status Desired | $8.75 Additional
Zlp Country Zip Country Fee Requirad
B. Mzke check payable to: Dept. of State {Sea reversa side for fee Information}
9_ Name and Addrass of Current Reglstered Agent 1 0, If ¢changed, new Registerad Agent/Office
Natna
1
0 CONNELL’ MARY C Street Addrass (P.O. Box Number 13 Not Acceptable)
37407 MOORE DR.

Suite, Apt. #, ets. EIBQQGEEEgc 2 1 2_..__,.....3

A_ 4 ey In kT ainTnl Lt

i g A DU Ry 87 Wi e s D

o #RERS20. BL | $59525. 25

agent. | am famifiar with, and accept the obligatiens of section £20,192, Fiprida Statutes.

10a. Pursuant to the provisions of sections 620.1051 and 620,152, Florida Statutas, tha above-named fmited parinership arganized or registerad under the laws of the State of Florida, submits this statement
for the purposa of changing Its registered affice or registerad agant, or both, in the State of Florida, Such change was authorized by its genara! partrer(s). | hereby accept the appointment of registered

DATE

SIGNATURE (Registersd Agent Accepting Appeintrnent)

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

11. Name(s) of Genaral Parinec(s) 11a. (Doﬁg'ﬁi:f pii?é?fcgegfngm) 11b. City, State & Zip Code 11c. Dog,:g;?{ﬁﬁ;’w
O'CONNELL, MARY C 37407 MOORE DR. DADE CITY FL 33525

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

CR2E003 (8/98)

smpowered to executs this report as required by chapter 620, Florida Statutes.

SIGNATURE _ 72 ey 6. @ 'Aoommeld

42, I do hereby cerlfy that the nfarmation supplied wilh this fing Is voluntarily fernished and does not qualify for the examption statad in Section 119.07(3)(K), Florida Statutss. | release the Division of
Comaorations from any liability of non-compliance with Section 119.07(3){K) in the event that the information supplied is desmed axempt from public access. [ further cartify that the information indicated an
this annual regort 2 trte and accurats and that my signaturs shall have tha same legal effacts as if made under oath. | further cerify that | am a General Partner of the limited partnership, receiver or rustea

DATE lQ/ 2] f"t%

Typed or Printed Name of General Partnér Signing Form Mo e C.

O' Connell Daytims Teleph

Number. D52~ 567-1519




