FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

$andra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FiLED
TR OF
CORP

UIVIEIBN OF

1. Name of Limited Parinorship

CONNELLY FAMILY LIMITED

1a.  DOCUMENT #
A94000000864

STATE
ORATIONS

97DEC 31 AM 9:56

T

Malling Address

2033 MAIN ST.. SUITE 104
SARASOTA FL M237

Principal Office Address

2033 MAIN ST.. SUITE 104
SARASOTA FL 34237

B, Date Formed or Registered

06/28/1994

3a. pate of Last Rapornt

5a. capital Contributions as
Shigwn on record.

$600.00

01/29/1997

4. stalo or Couniry of Formation

2. Mailing Address

28. Principal Ofiice Address

FL

5b Amount of Capital
Contributions ﬁ\ FLORIDA
to cate

Suite, Apl. #, elc.

6. FE! Number

Suite, Apt. #, elc,
) Applisd For
City & Stato Ciy & Siaie 650542402 Not Applicable
7. Certdicale of Status Desired $8.78 addilional
Zip Couniry Zip Country D Fee Required
8. Make ¢check payable to: Dapt. of State (Sea reverse sida for tee Information}
9, Nams and Address of Current Reglstered Agont 10. i changed, new Registared Agent/Office
Name
CONNELLY, COLLEEN M Strant Address [P.O. Box Number Is Nol Acceplable)
262 OSPREY POINT DRVE 20000002 ) S - 8
OSPREY FL 34220 Sute, Apl. #, etc. -01/16/33--01070--014
Cily dadid Py Hpe - o
FL

1 oa_ Pursuant tg tha provislons of saclions 620 1051 and 620.192, Fiorida Stalules, the above-nemad linited parlnership organized or registered under the laws ol the State of Fleridza, submils ths statement
{or the purposse of changing e registered office or registered agent, or both, in the Siate of Florida. Such change was authorized by its genaral partner(s) | hereby accept the appomntment of registered

agent. | em familiar with, and accepl the obligations of section 620.192, Florida Statutes

._.. DATE | o

SIGNATURE (Reglstered Agant Accepling Appainiment) ___ . .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registralion/

11. Nama(s) of Genaral Pariner(s) 11a. (nnﬁg?‘jaz:;i;cngzeﬁgmﬂ?}%s) 11b. City, State & Zip Code 11c. Document Number
CONNELLY, COLLEEN M 282 OSPREY POINT DRIV OSPREY FL 34220

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

12. 1 do hereby certily thal the information supplied with this hling is voluntarily furnished and does not qualify far the exermption stated in Section 119.07(3Yk), Florida Statutes. | release the Drwvision of
Corporations from any bability of non-comphiance with Saction 118 07{3)(k) in the evant thal the information supplied is deemed exempt from public access. | further cerily thal the information indicated on
this annual report s lrue and accurate and that my signalure shall have the same legal elfecls as it made under oath. | further cerlily that | am a General Parlner of the limited partnership, receiver of truslee

empowered 0 execute thig report as required by chapter 620, F
SIGNATURE %@L/ A 2. % 17/

Typed of Prinled Name of General Panner Signing Formy ___

... DATE _

_. Daytime Telephone Number

CR2E003 (6/97)



