FILE ON OR BEFORE DECEMBER 31, 1997 .OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AN

D $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

>

SECR
DJVISIUJ;JEM

1. Mame of Limites Partnorship

1a,  DOCUMENT #
A94000001106

|FDIOBIN T. HOLLINGSWORTH FAMILY LIMITED PARTNERSHI

ST0CT-9 P 2: g

A

f
ATE
P DRATI ONS

Mafting Address

P.O. BOX 1097
BELLE GLADE FL 33430

Princpal Oflice Address

257 S.E. AVENUE E
BELLE GLADE FL 33530

3, DateFormad of Registored

08/12/1994

348. pate of Last Rapon

5a. Capital Centributions as

Shown on record

$309,826.00

12/12/1996 5

2. Mailing Address

2a. Principal Office Address

b, amount of Capital
Contribulions in FLORIDA

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

650509731

4, state or Country of Formation 1o dale:
6. FEINumbor .
LI Applicd Far

D Nol Applicable

City & State Cily & State
7. Certilicate of Status Dostred $B.75 Additional
Zip Country 2\ Country L:I Feo Required
8. Make check payable to: Dept. of State (See reverse side for fee infarmation)
9_ Mame and Addrpss of Current Rogistered Agont 1 O. If changed, new Regislered AgentfOlfice
T Name -
BAKER, JOHN E
257 S.E. AVENUE E Street Address (P.0. Sox Number Is Not Accoptahle)
BELLE GLADE FL 33430 Suits, Apl #, elc.
] I T T O e T I S | e et
o 10713797 Fi Pr&== (1110
- %Yg#r'd1 ‘y . L
of the éldl(! oTF lorida, SUBMYE this Statirnent

SIGNATURE (Reglstergd Agent Azcepting Appoiniment)

1oa Fursuant 1o the provisions ol seclions 6201051 and €20 192, F lorida Stalutes, the above-named limiled parinership organized or registerod under the laws:
lot the purpose of changing its registored office o registerod agenl or boty, in the State of Florida Such chango was autherized by its general paring(s). | heroby accepl the appointrnont of registorod

agent. L am famihar wilh, and accop! the obligations ol seclion 620 192, F lorida Stalules.

DATE

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

N, emmooowaraes | 18, o A0ndEaeetme T b, ow sweerpom Mo, o,
HOLLINGSWORTH, ROBIN T 101 OLD US HWY. 27 LAKE HARBOR FL

@IS

CR2E0Q3 {6/97)

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

1 do hereby certify that the info:maltion supphod with lhm hllng ¥s voluntarily furnishied and dees not qualily lor the exempten stalad in Section 119.07{3)(k), Florida Statutes | reloase the Division of
Corporations from any liabitity of non-comphiance with Scction 119.07(3)k) 0 tho ovent that the information supplied is deemed exempt from pubihic access. | furthor cerlify that the irformalion indicated on
Baod accurato and that my sigaalure shall havo the sanie legal eflocts as if made under oath. | lurther certify thal | am a General Partner of the imitod partnership, recgivor or trusto

12.

this annual repog

empowered g L roparl 8& required by chapler 62q. Flonda Statutes
SIGNATURB

DATE

Typed or Prinled Name of General Partnar Signing Form RO b N T H , ’f ﬁass UJ O I"'7L A Daylime Telephone Numhm\gb/ %é 3 3 (? S

10-¢6-97




