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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

FILED
Sacretary of Slate DW%E?(]%BAFRC‘ER;O%%%’JS

S e st et g Ry

1998 DIVISION OF CORPCRATIONS
98 APR27 AMI[0: 37

1 e atmsrera : 2. DOCUMENT #
AT O R

A94000001427
THE HAMILTON FAMILY LIMITED PARTNERSHIP
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Mailing Address Principal Office Address 3. Dato Formed or Registered §B 'ﬁgﬁlgﬁﬂgw%ﬁ) -;
$10 JOHN RINGLING BLVD. 310 JOHN RINGLING BLVD. 10/24/1994 0.600.00
BARSOTA FL 54296 SARASOTA FL 34206 38, Date of Last Report 370,600 0

4 %118l 1997 5b éo?tﬁgmgsﬂ:l?lomm

= State or Country of Formation to date:
2. Malling Address 2a. principal Office Address ﬂg 7Q 020
FL
Sulte, ADL H, atc. Suite, Apl. #, elc s. FEI Number
[ Apptied For

City & State City & State 65"0533544 D Not Applicable

7. Centificata of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Raquired

8. Make check payable to: Dept. of State (See revarse slde for fea information)

B e e e R L ot

©. Name and Addross of Current Reglstered Agant 10, i changed, new Registered AgentiOfiice
Name
LTON' EPH Street Address (P.O. Box Number is Not Acceplable)
310 JOHN RINGLING BLVD.
SARASOTA FL 34236 Suite, Apt. #, etc

City Zip Code

FL

'| 03. Pursuant to the provisions of sections 620.1051 and 620.192, Flonda Statutes, the above-named limited partnership organized o registered under the laws of the State of Florida, submits this statement
for the purposa of changing ils registered oflice or regislorad agant, or balh, in the Stala of Flarida. Such change was authorized by lts general paniner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligalions of saction 620.192, Fiorida Statutes.

SIGNATURE {Registered Agent Accepting Appointrient) | i DATE

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

Dal 25 NS4 ]

‘

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

1 2, " do hereby centlly that the inforination suppliod will this Ting is veluntarily furnished and doss nel qualify for tha exemption slaled in Section 119.07¢3)k). Fiorida Stalutes. | release 1he Diyision of
Corporations from any liability of non-compliance w-th Seclion 118.07(3)(k) in the evenl thal the information supplied is deemad axempt from public access. | further certify that 1he information indicaled on
this annual report is true and accurate and thal my signaturo shall have 1he same legal effects as if made under oath. | further certify that ¢ am a General Partner of the limited partnership, receiver or trustes
ampowered 1 execute this reporl as required by chapler 620, FloridgStatules.

SIGNATURE -

DATE _ _uuo {o 37

—
Typed or Prinled Name of General Partner Signing Forn TO-‘J &

EN

1 1 . Name(s) of General Parlner(s) 11a. (DOArfg;aﬂ:gipiifgﬁ:;ﬁézlp&?:‘a;m) 11b City, State & Zip Cnde 1 1cC. D ocRuerwissr:al\lliuorTber
~
HAMILTON, JOSEPH 310 JOHN RINGLING BLYV SARASOTA Fl, 34238 é %
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