FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham -
1999 Secretary of State GA0CT 12 AMII: 46
DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT# lg:l:l:r,gifffgéitir iél 'if
A94000001107

vow T nomwan Fasawy uwren pamense | NN AR

Mailing Address Principal Offics Address 3. Date Formed or Registered 5a. capital Contibuttions as
Shown on record.
P.0. BOX 8 257 S.E. AVENUE E 08/12/1994 $309,826.00
LAKE HARBOR FL 334530008 BELLE GLADE FL 33430 3a. pate of Last Report ' :
10!13“99? 5b. Amunt of Capital
13 th FLORIDA
4. State or Gountry of Formation 1° date:
2. Mailing Addrass 2. Principal Office Address
FL
Suile, Apt. #, etc. Suite, Apt. #, etc.
P P 6. FEI Number Ol Applied For
City & Sate City & State = 650509777 [ Not Applicable
7. Certificate of Status Desired a $8.75 Additional
Zip Country Zip Cauntry Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee infarmation)
9_ Name and Address of Current Registarad Agent 1 0. If changed, néw Registerad Agent/Office
Name
BAKER’ JUHN E Sirast Add {P.O, Box Number [s Not A tabile)
agl ress (.0, Box ivumber |s Not Accaplable.
257 S.E. AVENUE E
BELLE GLADE FL 33430 Stite, Apt. #, st
City Zip Code
FL

1 ﬂa_ Pursuant {o the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized o registared under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered affice or registered agent, cr both, in the State of Florida. Such change was aulthorized by its genaral partner(s). | hereby accapt the appeintment of registerad

agent. | am famillar with, and accapt 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.
Ragistration/

Addrass of Each General Partner .
11. Name(s) of General Partner(s) 1Ta. (Do NOT Use Post Ofice Box Numbers) 11b. Gity, State & Zip Code 11C.  pooument Number

NORMAN, MOLLY T 21 E. CORKSCREW BLVD. LAKE HARBOR FL 33459

LOODO2EEPSTL ——q
10/ 20/ 5E--0 1043003
#REAEIEI 205 wwansog, oo

[

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

42, !dohereby certify that the information suppitad with this {iling Is voluntarily fumished and doas not qualify for the exemption stated in Section 119,07(3)(k), Flotida Statuies. 1 release the Division of
Corperations from any liability of non-compliance with Section 119,07({3)(k) in the event that ths information supplied is deemad exemp? from puhlic access. | further certify that the Information indicated on
thig antial vepart is frue and accurate and that my signature shalt have the same legal sffects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or frustee

empowered to exacute this raport as required by chapter 620, Flonida Statutes.

SIGNATURE%@%7 [N el - oL O / 3 / 92

Typed or Printed Nama of Geraral Parinar Srgning Form m («2] ‘ ‘ kJ l M {f) - m Ci. mn Daytime Telephane Number

CR2E003 (8/98)

-



