FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ?
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE e ED

—
LIMITED PARTNERSHIP

ANNUAL REPORT Socrotary of Stat S
eCretary ate Vil
1997 DIVISION OF CORPORATIONS TA[ % i !’CSRSYEE FLOR\UH

1. Name of Limitad Partnership A94886;0U84|E1NJS#
EOBlN T. HOLLINGSWORTH FAMILY LIMITED PARTNERSHI HII|I“|||I||‘“||I}|I"“ll"llll”Il""l‘l'""‘ HI""“II””“'

FLORIDA DEPARTMENT OF STATE o6 DEC 12 P 3: 5L

Sandra Mortham

Walling Address Principal Oflice Address 3. Dale Formed or Registered 5a. Cﬁg’&i‘ Sn"r“;’;‘;,“m"s as
P.0. BOX 1087 257 S.E. AVEMUE E 038/12/1994 $309,626.00
BELLE GLADE fL 33430 BELLE GLADE FL 33420 e

34. pate of Last Report
’ 3’ 8b. amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date
2. Mailing Address 2a. Frincipal Office Address R
Suite, Apt. ¥, etc. Suite, Apl. #, etc. F A
i p p 6. FEI Number 8 Applied For
Not Applicable
City & State City & State PPl
7. Certificate of Status Desired 0 $8.75 Addianal
Zip Country Zip Country Fea Required
8. Make check payable to Dept. of State (See reverse side for fee inlormation)
Q. Name and Address of Current Registered Agent 10. 1 changed, rew Registerad AgenyOffice
Name
BAKER, JOHN E
257 SE. AVENUE E Suect Address (P.O. Box Number Is Not Acceptable)
BELLE GLADE FL 33430 N AR
Cuy FL1 Zip Code

'| 08. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subrmits this statement
for the purpose of changing #ts registered office or registered ageni, or both, in the State of Flerida, Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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 Gieneral Partner(s) 112, AP R Wb | 11b. Ctty, State & Zip Code 11c. oofuerﬁﬂarsﬁgner
HOLLINGSWORTH, ROBIN ¥ 101 OLD US HwY, 27 LAKE HARBOR FL
.

_ Soo002031 593——1
: ~-12/17/86--01155--012
. wERESTH, RS 76, 25

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

12. | dohersby certify that the information suppfied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(K). Florida Statutes. | release the Division of
Corporations from any liability of nen-compliance with Section 112.07(3){k) in the event that the information supplied is deemed exempt from public access. | furher certity that the information indicated on
1his annual report is frue and accurate and that my signature shall have the same legal eflects as it made under oath. | further certity that | am a General Partner oi the limited partnership, receiver or truslee

empowered 10 execMd Nort as rquired by chapter £20, Florfla Statutes.
pare _/ (;/,9_ ?

SIGNATURE A\l e

Typed or Printed Name of General Partner Signing Form jfﬁa_bjl_) 414 JJ‘:)@,S‘MJQ/:A Daytime Telaphone Numbe&)é/J ‘é 5%&

naT41%

/2/ /.

CR2ECO3 (6/96)




