FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP -
WILL BE SUBJECT TO REVOCATION AND _$___ PENALTY FEE

"7 LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
99 Secretary of State DIVISION OF CORPORATIONS
19 _ DIVISION OF CORPORATIONS
88 0EC22 AM S: L
. oot pere 12 DOCUMENT # 00 22
A94000001236
THE SCHIFANELLA THIRD FAMILY LIMITED PARTNERSHIP AR EN N
Maiting Address Principal Office Address o 3. Date Fomed o Registared 5a. Capital Contributions as
Shown on recoid.
1418 NORTH LANE AVE. 1418 NORTH LANE AVE. 09/13/1994
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 3A. pato of Last Report $481’ 14000
12/221997 5b. ameum 9£ Gapital
Contributions In FLORIDA
_ . _ 4. state o Country of Formation to date:
2. Malling Addrass 2a. Principal Office Address
L
Suite, Apt. #, atc. Suite, Apt. #, eto. 6. FEI Numbar i [ Appiied For
City & State City & State - 59-3263189 [ ot Appiicable
7. Certificate of Status Daslred [ $8.75 additional
Zip Country Zip Country ! ] ] Fee Required
8. Make check payable to: Dept. of State (Seo rovarss side for fes information)
O_ Name and Address of Gurrent Ragl Agent N 10. Ifchangsd, new Registored Agent/Office
i Neme
SCHIFANELLA’ THOMAS V Street Address (P.O. Box Numberis Nancca table)
1418 NORTH LANE AVENUE B ___}:iﬂE?#-—“LBDD-w-—a
JACKSONVILLE FL 32254 Suite, Apt. #, stc. T I e o——1l -
S = T idiatad T g
City E

40a. Pursuant to the provisions of sections 820.1051 and 620.192, Flerida Statut:es. the abeve-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistered offica or registered agent, or both, in the Stata of Flerida. Such change was authcrized by its ganeral partner(s), | hereby accept the appaintment of registered
agent. [ am familiar with, and accept the cbiigatlons of ssction 620.192, Florida Statutes.

SIGNATURE (Ragistered Agant Accepting Appolnimant) DATE
A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

f Ench Genaral Partn
11. Namo{s) of Ganeral Partneris) 11a. mo‘;fgﬁ:: Pi“sf"'cfrf:':’;x ool m‘;’m) 11 p, Cty, State & Zip Code

Registration/
11c. Bacument Number

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

|

CR2E003 (8/98)

1

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

42, 1do heraby certify that the Information supplied with this filing s voluntarily fumished and doss not qualify for the examption stated in Section 119.[)7(3)(!(). Florida Statutes. | release the Divislon of
Caorperations from any Tiability of nen-corspliance with Section 119.07{3)(k) in the event that tha Inft supplied is c 4 exampt fror public access. [ further cettify that tha information indicated on
this annual report is true and accurate and that my signature shall have the same legai effects as if made under oath. 1 further certify that 1 am a General Partrer of the limited partnership, recaiver cr trustee

empowered to executa this report as reguired by chapter 629, Florida Statutes. .

SIGNATURE ?7}7 M /W—(_ZZ/’ o owte /.Z// 5 /%7/

I. %‘ Schifanella i Daytime Telephona Number 904—781-9021

Typed or Printed Name of Ganeral Partner Signing Farm




