FILE ON OR BEFORE DECEMBER 31,1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F ' § L E ﬂ

LIMITED PARTNERSHIP
Sandra B. Mortham

ANNUAL REPORT Secretary of State 88 nfc :
1999 OViSion of GOREORKTIONS 3 PH 1§
_SECRETARY OF S$TATE

1. DOCUMENT # TALLARASSEE, FLORIDA

1. Name of Limitad Pastnership
A94000001340

ESTES PARTNERS, LTD. LRI T

Mailing Address Principal Offica Address 3. Date Formed cr Ragistered 5a. capital Contributions as
Shown gn record,
P.0. BOX 9498 99 SIXTH STREET. SW. (09/29/1994 $510,000.00
WINTER HAVEN FL 33883-54%8 WINTER HAVEN FL 133890 3a. Date of Last Report ! ) Z
-t
12/01/1997 5b. amount of Capital
Contributions inFLORIDA
4. stale of Country of Formation to date:
2. Mailing Address 23. Principal Office Address -
FL =
Suite, Apt. #, etc. Buite, Apt. #, etc.
Apt. Ap . 8. FE! Number O Applied For
City & State City & State 59‘3285828 I:. Not Applicable
T. Cortificate of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payatle to: Dept. of State (See reverse side for fes information)
Q. Nams and Address of Current Registared Agent 1 0. changed, new Registered Agent/Offica
Name
CHILTON, CHARLES R
Straet Addrass (P.Q. Box Number Is Not Acceptabls) o
99 SIXTH STREET, S.W. N -
WINTER HAVEN FL 33880 S, Agt #, i
City - F L Zip Code

10a, P tothe p of sections 820.10531 and 620.192, Florida Statutes, the above-named limited partnership erganized or registered under the laws of the State of Flotida, submils this statement
for the purpose of changing its registared office or reglistered agent, or both, in the State of Fiorida. Such changs was authorized by its ganaral parther(s). | hereby accapt the appointment of registered

agant. | am famillar with, and accept the cbiligations of saction 620.192, Flodda Statutas.

DAYE

SIGNATURE (Registerad Agent Accapting Appointmant}

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

11.  Nama(s) of Geners! Pariner(s) 1Ma. moﬁ“g;ﬁfpi‘;?‘g“g:";E':';f e | 11b. Clty, State & Zip Coda TG, o ar
CONAN, INC. 89 SIXTH STREET, S.W. WINTER HAVEN FL 33880 P94000072169
-12/718/93--01076-~D1E
FEEL20L 00 wERat20 08

CR2ED03 (8/98)

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

12. 6o heraby cartify that the information supplled with this fling is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
jon 118.07(3)(k} in the event that the infarmation supplisd is deemed axempt from public access. | further certify that the information indicated an

Corporatians fram any liability of non-compllance with, Secti .
ure shall have tha same legal effects as if made under oath. I further certify that 1 am a General Partner of the limitad partnership, racelver or trustea

this annual raport Is true and accurate and that my sfgng
SIGNATURE A bare. \é\’*\'\"*g\%

empowarad to executs th Rothr 620, Florida Statutes.
Typed or Printed Name of Genmmﬁr;J R Daytims Telephone Numbar




