FILE ON OR BEFORE DECEMBER 31, 1998 QR L!MITED .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

iy
ECRE fAF?.Y OF STATE
DWIBIUH OF CORPORATIONS

99 JAN -5 PH 3: 3]

1. Name of Limited Partneeship

GODLESKI FAMILY, LTD.

DOCUMENT #
A94000001160

AR

Malfing Address Principal Office Addrass = 3. Date Fommed or Registered 5a. capital Contributions as
Shown an record.
5638 BAYSIDE DR. 5638 BAYSIDE DR. 08/23/1994 $375 265.52
QREANDO FL 32819 ORLANDO FL 32819 3A. Date of Last Raport ? '
101071987 5b. AmuuntofCaplta!
- Car n FLORIDA
5 5 — _ 4, state or Couritry of Formation to date:
. Mailing Address A. Principal Office Address gl
g p FL .335‘, 265 2 52»
SBuite, Apt. #, ete. Suite, Apt. #, ale. o
uite, Apt. #, & uite, Apt. ¥, 2 ©. FEINumber (¥ Applied For
Ty & Sate Ty & 55 — 58-3266916 D notappicabie
7. Certificate of Status Deskrag @ $8.75 Additional
Zip Coountry Zip ~ Country Fae Required
8 Maka check :Jayable to: Dapt, of State (See reverse side for fee information)
— - ol T s
9_' Namae and Add of Current R ad Agent — 1 0 If chan;ed new Regisbared Agent/Offles a% “"-'i“?f—"'.
—= | Name

GODLESKI, PETER J
5638 BAYSIDE DR.
ORLANDO FL 32819

Streat Address (P.O. Box Number ls Not cceprabla)

IO Y T = e - — )

Su:la, ApL ¥, etc.

=017 134’ I5~-~L 1=l
B T e N Ly

City

SIGNATURE (Registored Agent Accapting Appointment)

agent. | am famifiar with, and acsept tha obligations of section 620,182, Fiorida Statutes.

403, Fursuantto the provisions of seclions 520,1051 and 620,192, Florids Staties, the abova-named limited partnership crganized or reglstared under the laws of the State of Florida, submits this statement
for the purpesa of changing its ragistared offica or registerad agent, or both, in the State of Fierida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

DA

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

|

41,  Name(s) of General Partner(s) 118, oot oees Each General Patnar | 44y, City, State & Zlp Gode e, poocdsmtont
GODLESKI, PETER J 5638 BAYSIDE DR. ORLANDO FL 32319

tNote: General partners MAY NOT be changed on this féifi'm; an amendment must bt‘e filed to change a general partner.

12.

= — —— " T
1 do hersby cortify that the information supplied with this filing is voluntardly fumished and dees not qualify for the exemption stated in Section 113.07(23)(k), Florida Statutes. | relaase the Division of
Carporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is destmed exempt from public accass. | further cartify that the infarmation indicated on
sams legal effacts as if made under oath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustee

thiz annual report s true and accurate and that my gignatura shall have
empowared to executs thiyregart as requir iptar 6PD. Flanida tes.
-
SIGNATURE g =

DAYE lz'dz'g -‘W

H

Typed or Printed Nama of General Pattnar Signing Form

Peder T Go:?l_esf{i

Da.yﬁm; Tete:lphone Number LKH _Zq f'l - O Sq 7

CR2E003 (8/98)



