FILEL. L., =kC zbeELE =R a1, 1. oG ! LIMITED PAKINERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA BEPARTMENT QF STATE

ANNUAL REPORT 8andra B. Mortham SnCﬁET{E
SBecretary of State UIV wit

1999 DIVISION OF CORPORATIONS 98 QEC 1 L} PH !: 29 \{Yd:-\_

1. Name of Limiad Partnerstip 1%9 4(%686\4@}"&# 12 /13
THE HIBBS FAVILY LIMITED PARTNERSHP O A Ao

LED
LYWMITED PARTNERSHIP R ‘!’ BF STATE

e AT OHS

Mziling Address Principal Ofice Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record.
£06 SOUTH FREMONT AVENUE 906 SOUTH FREMONT AVENUE (9/26/1994 $950,000.00
TAMPA FL 33608 TAMPA FL 33606 ' -
3a. pare 1uf liasé Report
1 7
/21 5b. amount of Capltal
Contributions in FLORIDA,
3 3 — 4. stats or Country of Formation gf" date:
. Mailing Address A. Principal Offica Address FL
T : 9550,000.00
Suite, Apt. #, elc. SBuite, Apt. &, efc. 7
T P ate u o7 efc 6. FEI Number [:I Applied For
: 503273157 ajrigmttt
City & State City & State P
_ 7 _ T . Cedificate of Status Desired | $8.75 Additional
Zip Country Zlp Country Fee Required
B. Make check payable to: Dept, of State (See reversa side for foe information)
9. -Nama and Address of Current Registerad Agent = 10. Ifchanged, new Regi;lamd Agent/Offica
Name
WEINSTEIN, ALAN _
500 N MAm_AND AVE Street Addrass (F.0. Box Number Is Not Accaptabls)
SUTEE 308 Suite, Apt. %, alc.
MAITLAND FL 32751 = : —
ty p Code
FL

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named imited partnership organized or registersd under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad affice or reg: i agend, or both, in the State of Flodda. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered

agent. 1 am familiar with, and accept the obligations of section 820.192, Floridz Statules.

DATE

SIGNATURE {Rsglistered Agent Accaplting Appeintment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nama(s of Ganerst Parnor®) 11a,  AddessolEech SoncralPaioer | {4p  ciy, Stto 8 ZpCodo 116, poustatont |
HIBBS, SAMUEL G JR 906 SOUTH FREMONT AVE TAMPA FL 33606
TOOOO2HIn @2y -—-—0
-12/22 /38 --31081 115
l RS2 20 beb2h. 25

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

2. 1dohereby certify that the information supplied with this filing s voluntarily fumished and does not qualify for the exemption stated in Sectian 116.07(3)(k}, Florida Statutes. | release the Division of
Corparations frem any iability of non-compliance with Section 118.07(3)(k} in the event that the information suppliad is deemned exempt from public accass. | furthar corlify that the informalion indicated on
this annual regort is true and accurate and that my signatura shall have the same lagal effects as if made under oath, | further certify that | am a General Partner of the limited partnership, raceiver of trustee

empowered to executs this raport as required by chapter 620, Flnrid: Statutes.

SIGNATURE ;g me& }’b : M‘A%Z,Kﬁﬁ___
Typed or Prinled Name of Genaral Pariner Slgning Form _S_mﬁl‘_&;._li_]_hbﬁ_rﬂ‘!__— Daytime Telephone Number, Cg l .’35 ’ "5’) g?

CR2E003 (8/98)

’ 0002054



