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

1. Name of Limited Partnership

CONNELLY FAMILY LIMITED

1a.  DOCUMENT #
A94000000864

rn

Yr

FILED W /)3

gBDEC 30 PR I \3

STATE

By U PaRiBA

LCQ‘“{{m SEE T

LLANA

IHRIRTAREAT AR

Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a. capital Cantributions as
Shown on racard,
2033 MAIN ST.. SUITE 104 2083 MAIN ST.. SUITE 104 06/28/1994 $600.00
SARASOTA FL 34237 SARASOTA FL 34237 34a. pate of Last Report .
12/3 1 [1 997 5b. Amount of Cafiwl
Contributions in FLORIDA
4. stale or Counlry of Formatian to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etec.
P 6. FEI Number [ Applied For
City & State City & State 650542402 L) Not Applicable
7 . Certificats of tatus Desired 3 $8.75 Additional
Zip Country Zip Country Fea Raguirad
8. Make check payatile to: Dept. of State (Sea reverse side for fea Information)
9, Name and Address of Current Registerad Agent 1 0 . lf changed, new Registered Agent/Offica
i Name

CONNELLY, COLLEEN M
282 OSPREY POINT DRIVE
QOSPREY FL 34229

Straet Addrass (P.O. Box Number |s Not Acceptable)

Suite, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Registered Agent Accapling Appointment)

DATE

10a. Pursuant to the provisions of sections $20,1051 and 620192, Flerida Statutes, the above-named fimited ﬁartnershlp organized or ragistered under the laws of the State of Florida, submits this statament
for the purpose of changing its registersd office or ragisterad agant, or both, in the State of Flerida. Such change was authcrized by iis general partner(s). | heraby accapt tha appointment of registered
agent. | am farnillar with, and accept the obligations of section 620.192, Florida Statutes.

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

11.

Namea(s) of Ganacal Parinar(s}

11 Address of Each General Partner |
8- (Do NOT Use Post Office Box Nurmbears)

11b.

City, State & Zip Cods

Registration/
Document Number

1c.

CONNELLY, COLLEEN M

.

-

282 CSPREY POINT DRIV

OSPREY FL 34229

TOOOOETAS] 4T ——
d N i ot o =
&&HIM 25 skwkldl, 25

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

42, 1doharaby certify that the information supplied with this filing I3 voluntarily fumished and does riot qualily for the exemption statad In Saction 119.07(2)(k}, Florida Statutes. | raleasa the Divisicn of
Corporations from any Bability of noa-compliance with Section $19,07(3)(k) In the event that the information supplied s deemed axempt from public access. | further certify that tha information indicated on
this annual repartis true and accurate and that my signature shall have the same legal offacts as if made under oath. [ further cartify that | am a (3aneral Partner of tha limited parinership, receiver or trustea

empowared Lo exectta this report as required by chapter 620, Florida Statutes.
SlGNATURE%A//q %7%.&%//‘

DATE. /z }% ?Q

Typed or Printed Name of General Partner Signing Farm _@&Mﬁ&-&. Daytima Telephona Number, W

4¢3 TFoo .

7

CR2E003 (8/98)



