FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FILED

LIMITED PARTNERSHIP
ANMNUAL REPORT
Secrstary of State

1999 DIVISION OF CORPORATIONS
SBDEC 17 PM L: 30

1. Name of Limited Partnership 1 H#
no4cbb0{ 105 SHEHALSE

ROBIN T. HOLLINGSWORTH FAMILY LIMITED AT AR
PARTNERSHIP
Mailing Address Prinsipal Office Address 3. Date Formed or Registesed Ba. capital Contributions as
Shown on record.
P.O. BOX 1097 257 SE AVENUE E 08/12/1994 $309,826.00
BELLE GLADE FL 33430 BELLE GLADE FL 33430 3a. Date of Last Report '
10/09/1997 5b. Amount of capital
Contributions In FLORIDA
S 4. state or Country of Formation to data:
2. Mailing Address 2a. Principal Office Addrass L
Suite, Apt. #, etc. Sulte, Apt. #, etc. _é_ FET Number D Applied For
650509731 .
City & State City & State , . L Not Appiicable
o 7. Certificate of Status Desired D 53_75 Additional
Zip Country Zip Colntry Fee Raquirad
8. Maka check payable to: Dapt. of State (Ses reversa side for fes infomration)
Q. Mame and Address of Current Registered Agent 10. Ifchanged, naw Registered Agent/Office
N
BAKER, JOHN E i
257 SE. AVENUE E Streat Address (P.O. Box Number Is Not Acceptable)
BEU.E GLADE FL 33430 Suite, Apt. #, ete.
Ty ' Zip Gods
FL

104a. Pursuant to the provislons of sections 620.1051 and 820.152, Florida Statutes, the abova-named limited partnership crganized or registerad undsr the laws of the State of Flarida, submits this statement
far the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, Such change was authorized by its general partner(s). [ hareby accept the appointment of registered

agent. | am familiar with, and zccapt the abligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agant Accepting App )

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

11, Nomo(s)of Ganeral Partnerts) 112, N e o otos aos sumpargy | 11D. it Stato & 2p Cado 11C.  ponmem dumber
HOLLINGSWORTH, ROBIN T 101 OLD US HWY. 27 LAKE HARBOR FL
’ SOOI
=11 A7 A
**&*adﬁ

CR2E003 (8/98)

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

42, 1dohereby certify that the infomration supplied with this filing is volurtarily fumished and does rot qualify for the aexamplion stated in Section 119.07(3)(k), Flonida Statutes. [ ralease the Division of
Corporations from any lability of nan-compliance with Section 119.07(3)(k) in the evant that the information supplied is deemed exempt from public access. ! Rurther certify that the information Indicated on
and accurate and that my signature shall have the sama legal effects as if made under cath. | further certify that | am a General Partner of the limited parnership, recelver or rustee

this annuai rapc
empowered tp’execute isreport as raquirgd by char&tar 620, Florida Statutes. —
MM DATE / 9‘/ / O/ 7%

SIGNATU - 7
-t
Typed or Printed Name of General Partner Signing Form Eg Ql 2t ¥y 2 ;; é@ ZZ![ } Q},S a éd lf > Z Z; Daytime Telephone Numbsréé /= i E @ ’33?= }
rd




