(RN

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham ["H_
ANNUAL REFPORT Secratary of State Dy V‘?&%ﬂfgpfi R Y%DF ST
s 1998 DIVISION OF CORPORATIONS F Corp ATE

1. Nnn:e of Limited Partnarship 1a. DOCU M ENT #

N
A94000001391
IIII\IHIIIIIIIMIIIIIIHIHIMIIHIIlmIIIIJHIIIIIIIIIIIIINIIIII\

GARI FAMILY LIMITED PARTNERSHIP
R 27

Malling Address Principal Office Address 3. Dala Fore o Registard 5a. Gapital Contributions 85
4709 WINDFLOWER CIRCLE 4709 WINDFLOWER CIRCLE 10/12/1894 $120.000.00
TAMPA FL 33824 TAMPA fL 33624 3a. pate of Last Report ' '

02/ 03! 1997 5b Amourt of Capilal

Conlriputicns in FLORIDA

4. state or Country of Formation to date
2. Mailing Addrase 28. Principal Office Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number O
Applied For
City & State Gy & State 59-3271028 [ Not Apglicable
7. Certificate of Status Desired D $8.75 Additional
Zip Country 2Zip Country Feo Required
8. Make check payable to: Dept. of State (See reverse side for fea Information)
€. Name and Address of Current Reglatered Ageril $0. 11 changed. new Registered AgentyOfiice
Name
' & Strest Address {P.O. Box Number Is Not Acceptabla)
47090 WINDFLOWER CIRCLE
TAMPA FL 33624 Suite, Apt. #, et
City FL Zip Code

103, Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statules, the above-named limited partnership organized or rogistered under the laws of the State of Florida, submils this stalement
for the purposs of changing Ite registered office or ragistered agent, or both, in the Stale ol Florida. Such changa was autherized by its general partner{s). | hereby accept the appointment of ragistered
agent. | am familiar with, and accept the chligations of section £20.192, Florida Statutes

SIGNATURE (Reglsterad Agent Accepling Appoiniment) _ ——. [ B DATE

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

Address of Each General Partner . : Registration/
11.  Name(s) of General Parinaris) 118. (00 o7 Use Post Ofiice Box tumbers) | 11D City, Stato & Zip Code 112, pocument Numper

GAR!, GERARD 4709 WINDFLOWER CIRCL TAMPA FL 33624

SO0 1 Eaih g —t
-01/25/85--01105--004
R4, 25 eeERtg] 2

No‘a: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ do heraby certify thal the informalion supplied with this filing is volunlarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | release the Division of
porations from any liabitty of non-compliance with Section 119.07(3)(k) in the avent that the informalion supplied is deomed exempt Irom public access | further cerlify that the informalion indicated on
this annuat repor 15 trua and accurale and that my signature shall have the same legal efiects as if made under oalh. | furlber certily that | am a General Partner ol the limited partnership, raceiver or frustee
empowared to execute this report as required by chaplar 620, Florida Statutes.

SIGNATURE ,_..__«;%ma/ /@»u o ot el P )

Typed or Printad Name of General Partrer Signing Form __ 6 F}’dﬁa/ ‘é_d.}’.l I A _ Daylime Telaphong Mumber . 8/3“'“ Wﬂ—fs-

CRZEQ03 (6/97)



