FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED 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

FlL
DiviSt

1. Mame of imtted Parnecship

1a.

A94000001181

DOCUMENT #

CARTER FAMILY LIMITED PARTNERSHIP

SECELY z:om:o?’ ATiows

gg DEC 22 MM 9:00

R ENEREEN A

Mailing Address Principal Office Address 3. Date Formed cr Registerad Ba. caputal Contributions as
Shown on record.
5348 FIRST AVE. N. 5348 FIRST AVE. N. 08,29“994 $132 244.00
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710 3a. pate of Last Report i )
1212911997 5b. Amount of Capital
— Contributions In FLORIDA
A._ state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, ate. Silite, Apt. #, etc. =
AP AP 6. FE: Number D Applied For
City & State City & State = 593262748 -l NetAnplicable
7 . Certificate of Status Deslréd 7 $8.75 Addtional
Zip T County Zip COLIHW - Fee Requirad _
8. Make check payabla to: Dépt, of Stale (See reveiss side for fee information)
Q. Name and Address of Currant Reglatared Agent - 10. 1t changed, new Registered Agent/Offica
=T Name ) !
WHITE, RONALD C Streat Address (.0, Box Number Is Not Acceptabie)
'2al 53 W, Box imear Is \Coep! 1:]
5348 FIRST AVENUE NORTH

ST. PETERSBURG FL 33710

Suits, Apt. ¥, etc.

City

FL

2Ip Cade

SIGNATURE (Registered Agent Aczepting Agpointrnant)

DATE

1 Oaq Pursuant to the pmvisinna of sections 620,105% and 620,152, Florida Statutas, the abaye-named llmmed partnership organized ar registered under the laws of the Stata of Flcnda submits this statemaent
for the purposa of changing its registarad offica or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

MUST BE REGISTERED AND ACGTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Registration/

SN0 sY

1. Name-(s] ‘;me-"m' Partner(s) 11a. (DoAb?g$Ls;:fPi;lChoﬁIi:a$::;nn§;m) 11b. City, State & ?ip Code 11c. Document Number
WHITE, SHELLEY C P.0. BOX 48702 ST. PETERSBURG FL 33743
CARTER, BARBARA K ST. PETERSBURG FL 337/2
MBrvs &40 nAMe. -‘T ne ;
5Bt s n
CARTER, JOHN SHARPE il 6625 HATCHER RD. LAKELAND FL 333811

..-_‘, 1 - r,______”'—‘_u

-1/ 14 ﬁ' -1 BSE!—-DF‘i

sxend ], 25

dormS4 1, 25

Note: General'partners MAY NOT be changed on this I;orm;-an amendment must be filed to chang_é'é ygeneral partner.

SIGNATURE

Typed or Printad Name of General Pariner Signing Form

2. |dohereby oe-rtify tl.mt the information supplied with this fing is voluntarily furnished and does not qualifyj 'f.or tﬁe axemplion stated in Section 1‘f9.07(3](k), harida Statutes. | rarlease the Division of
Carporations Tram any labiity of non-compliance with Saction 119.07(3){k) in the evant that the infarmation supplied Is deamed axempt from public accass, | further certify that the information indicated on
this annual report is true and accurate and that my signatura shall have the =ame legal effec’s as If made under oath. | further cerlify that | am 3 General Pariner of the limited partnarship, recalver or trustee

empowerad to execute lhis report as required by chapter 620, Florida Statutes.

onre_12L/in | 16

Daytime Telephune Number, (’]737\ 3 a—B 'S—’)Q o

CR2F003 (8/98)




