FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
L TO REVOCATION AND $500 PENALTY FEE

.g:-f ~ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

P, T
b

ANNUAL REPORT Sandra B. Mortham VS ch:mRy
-m; ecretary of State Dl OF S
3 1998 DIVISI(?N UFI CéHfPi)RATIONS ; ISION oF ¢ ORPGRAT!ONS
i 7 :
{ﬁ 1. WNarne of Limited Parinership 1a. DOCUMENT # DEC 22 PH ’2: 30
A94000001236

A NEAFA

*&)|7I;£

E![THE SCHIFANELLA THIRD FAMILY LIMITED PARTNERSHIP

i3 Malling Addross
11410 NORTH LANE AVE.

Tl JAGKSONVILLE FL 32050

Principal Office Address

1418 NORTH LANE AVE.
JACKSONVILLE FL 32254

3. Date Formbdl or Reg\sterad

09/13/1994

3. Date of Last Reparl

12/19/1996

Ba. capital Gontributions as
Shown on record

$481,140.00

‘@, Malling Address

28. Principal Ofice Address

4, stale or Couniry of Formation

FL

Suite, Apt. #, olc,

Suite, Apl. #, elc.

5b Amount of Capwta‘
Contributions in FLORIDA
1o data:

6, FEINumber

D Applied For
City & State Tily & State 50-3263189 (L) Not applicable
7. Ceniticato of Status Desired I:.I $8.75 Addilional
Zip Country 7ip Country Foo Required
8. Make check payable to: Dept. of Slale (See reverse side for fee Information)
ﬂ . €. Name and Address of Current Reglsterod Agent 10, 1 changed, now Registerad Ageni/Office

Namo

; m;AgSTLI%MT:EOr\?:NnE Streol Address (P.O. Box Number 1s Not Acceptablo)
§ JAOKSONWU.E FL 32254 Suite, Apl. #, ele.

City FL Zip Code
105_ Pursuant 10 the provisions of sections 620 1051 and 620.102, Flarida Statutos, the ebove-named limited partnarship organized or regisiered undor the laws of the State of Florida, submils 1his statement

for the purpose of changing Its registered oflico or regisiered agont, of balh, in the State of Florida. Such change was authorized by lis general partner(s). | hereby accept the appointment of registerod
agent. | am lamilier with, and accept the obligalions of section 670,192, Forida Statutes.

SIGNATURE {Raglstered Agen! Accepling Appoinimont) _ S e e ———ee. . DATE [

A GENERAL PARTNER THAT IS“A CORPOFIATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner
11. Name(s) of General Partror(s) 11a. (Do NOT Use Post Office Box Numbwors) 11b.

11¢ Registraticn/

City. Stato & Zip Codo Documenl Number

- SCHIFANELLA, THOMAS V 1418 NORTH LANE AVE. JACKSONVILLE FL 32254

e o D s Lt I M Pt

o -mznf:.,f H5--01082--021

L5 aanaCAl . 2n weerhdl, 25
A

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

1 2. | cighearaby certify thal the information suppliod with this fikng is voluntarily furnished and does nol quality for the exemptlion stated in Section 119.07(3)(k). Fiorida Statutes, | release the Division ol
borations from any liability of non-compliance wilh Soction 119.07{2){k) in the event thal the information supplied is doecmed exempi from public access, | further cerlity that the nformation indicaled on
thls annual repor is frue and accurato and that my signalure shalt have the sama legal elfecls as if made under oath. Hurlher cerlily 1hat | am a Genera! Parlner of the limited parlnerstip, rece.ver or lrusloo

empowared to execule this report &s required by chapter 620. Florida Stalutes.
[ [
. DATE . /:2/ / ?

SIGNATURE”_W / /’:/ S
ceee... Daylime Telophone Number _ 90478_1—9021

Typed or Prinled Name of Genaral Partner Signing Forim _ Thomas . V. _ Sgh; f_ﬁ@?’ll?‘__ R

Y
s
:

%

k
',;;1
i

"

CR2E003 (6/97)



