FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT YO REVOCATION AND $500 PENALYTY FEE r' P E Fm
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE A ALV

Sandra Mortham 96 DEC l 9 P“ 3: 5 I

ANNUAL REPORT
Secrsatary of State

1997 DIVISION OF CORPORATIONS SE [’[u‘ 14 RY . .
1. Name of Limited Pannership 1a. DOCUMENT # TALLA”ASSLF J LOR;D;"

A94000001236 10

THE SCHIFANELLA THIRD FAMILY LIMITED PARTNERSHIP
f 975’17

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. gﬁ&lﬁ Er??égt;mons as
1418 NORTH LANE AVE. 1418 NORTH LANE AVE. 09/13/1994 $481,140.00
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254 3 : .

. 8. Date of Last Roport

12/20/1995

4. State or Country of Formation

5b Amount of Capital
Confributions in FLORIDA
to date:

2. Malling Address 2a. Principal Office Address =1
Suite, Apt. ¥, etc. Suite, Apt. #, etc. FEIN
i ,, > 593263169 3 ropiecter
- . Not Applicabl
¥ City & State City & State ol Applicabla
7. Certiicete of Status Desired [j $8.75 Additonal
Zip Country Zp Country Fee Required
8. Make check payable 1o: Dept. of State {See reverse side for fee information)

©, Name and Address of Current Reglstered Agent 10. #changed. new Registered Agent/Otiice

SCHIFANELLA, THOMAS V Name
1418 NORTH LAHE kVENUE Street Address {P.O. Box Number |s Not Acceptable)
JACKSONVILLE FL 32254 Suite, Apt ¥, oz,

Zip Code

FL|

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited partnership organized or registered under the laws of the State of Florida. submits this slatement
for the purpose of changing its registered office or registerad ageant, or both, in the State of Florida. Such change was authorizad by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accepl the abligations of section 620.192, Fixrida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Paniner(s) 11a. o o0 HTPT S e LA Ainde:sy | 11b. City, State & Zip Code

SCHIFANELLA, THOMAS vV 1418 NORTH LANE AVE. JACKSONVILLE FL 32254

Registration/
11c. Document Number

GORDO00Z2042145——1
-12/31/96--01056--011
$ERRST0. 25  knewRSTE, 257

Note:' Genera! partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2, | do hareby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the éxemption stated in Section 119.07(3)k), Fiorida Statules. | release the Division of
Corporations from any liability of non-compliance with Section 118.07{3Xk) in the even that the information supplied is deamad exempt from public access. | further certify that the inforrnation indicated on
this annual raport is true and accurate and that my signature shali have the same legal efiects as if made under oath. | further cenify that | am a General Fartner of the limited parinership, receiver or truslee

empowered to execute this report as required by chapter 620. Fiorida Stajutes

SIGNATURE W oﬁg/«v/mu%/’ DATE _,/2// é/%v

CR2EQQ3 (6/96)

Typed or Printed Name of General Pariner Signing Form ___f/ J _____ .L_)_C.ﬂ . il /‘] M —L L A Daytime Telephone Numbar(%)i&/j _




