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

LIMITED PARTNERSHIP FLORIDA CEFPARTMENT OF STATE - 119
ANNUAL REPORT Sandra B, Mortham gg -2 PHEZ 39
Secretary of State ST

DIVISION OF CORPORATIONS ..u..L-l 1. irn{'i‘. L i [
F 1L HM.,!‘:)LE H. TR

1998
1. Namoot Limited Partnership D O C U M E NT #

404000001528 MV A

HAMILL FAMILY LIMITED PARTNERSHIP
o / 5.0

Mailing Address Principa! Office Address 3. Date Formed or Registered 5a. Cﬁg&ﬁgf?gggfgms 8e
% BROTHWELL 7547 JACOUE ROAD 11/08/1994 $1,000,000.00
36452 US HIGHWAY 19 N HUDSON FL 34687 3A. Date of Last Repart ' ! )
PALM HARGOR FL 94654
01,02,1997 5b Arnount of Cﬂpual
Centributions in FLORIDA
4. staie or Counlry of Formation to date:
2. Maliing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apl. #, elc. 6. FEI Number 0
Applied For
City & State City & Slale 56-3276045 [ Not Applicable
7. Carlificate of Status Desired D $8.75 Aaditional
Zip Country Zip Country Fee Required
8. Maks check payable to: Dept. of Sials (See reverse side for fes informatlon)
©. Name and Addreas of Current Registered Agent 10. 1 changed, new Registered Agent/Office
Name
ILL, JOHN ROBEHT Jﬂ Streel Add (P.Q. Box Number ts Not Al table)
treo ress (P.O. Box Number ts Not Acceptable!
7647 JACQUE ROAD o .
HUDSON fL 34867 Suite, Apt #, Blc. L l_f! L - ":l_' .I. u':: [ | W | e
-1/ 269801 1 35002
Gy £REEDA1. Gy [(PRARD41. 25

108a, Pursuant o the provisions of sections 620.1051 and 620,192, Fiorida Slatules, the above-named limilad parlnership organized or registered under the faws of the Stale ol Florida, submits this statement
for the purpose of changing s regislered office or registered agenl. or both, in the State of Florida. Such change was authorized by ils general parlner(s). | hersby accept the appointmenl of registerad
agent. L am familiar with, and accepl the obligations of seclion 620,192, Florida Statulas.

SIGNATURE {(Regisiered Agent Accepting Appointmenty _ . . _ . __ . __ DATE _

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

Address of Each General Partner Aegislration/
11. Namals) of General Parner(s) 11a. {Do NOT Use Post Oflice Box Numbers) 11b. City. State & Zip Code 11c. Docurnent Number

HAMILL, JOHN ROBERT JR., MD 7547 JACQUE ROAD HUDSON FL 34687

LY

ﬂpte: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner.

12; | do heraby certity that 1he information supplied with this filing is voluntarity furnished ang does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complance wilh Section 119.07(3)(k) in the evant that the informalion supphed is deamed exempt from public access. | further cerlify that the information indicated on
this annual repor is frue and accurate and that my signalure shall have the same legal elfects as it made under calh. | furlher certify that | am a General Partner ol the limiled parinership, raceiver or trusteo
empowered Lo execula this repon as requires by chapter 620, Florida Siatutes.

SIGNATURE

r HAMILL T2, MDosro ropees imsn 312 Bl S50/

Typed of Printed Name of General Parlfer Signing Form _ JQ_HMF

CR2E003 (6/97)



