FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE { é
ANNUAL REPORT Sandra B. Mortham F i L E D fr /
Secretary of State ;/
1999 DIVISION OF CORPORATIONS a3 Ngy - PH ] : 58
1. Nama of Limited Partnership 1a. DOCUMENT # SECAETARY GF STATE
A94000001529 TALLAHASSEE FLORIDA
FRANCES M. PRUITT LIMITED PARTNERSHE | AT
Mafling Addrass Principal Office Address 3, Date Formed o Reglstared BHa. Capital Contributions as
Shown on racord,
360 GOFFEE POT RIVIERA. NE. 380 COFFEE POT RIVIERA. NE. 11/15/1994
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 3A. Date of Last Report $1’638’450'00
02/23/1998 5b. Amourt of Capital
Contributions In FLORIDA
4. state of Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Stite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number 3 Applied For
City & State Clty & State 58-3262752 L1 Not Applicable
7. Canlificate of Status Desired | $8.75 additional
Zip Country Zip Country Fea Required
8. Make chack payable to: Dept, of State (Sea reverse side for fee information)
G, Name and Address of Gurrent Registered Agent 10. changed, new Reglsterad Agent/Cffica
Name
PRUHT' FRANCES M Street Addrass (P.O. Box Number Is Not Acceptable)
360 COFFEE PCT RIVIERA, N.E.
ST. PETERSBURG FL 33704 Scite, Apt. 7, elc.
City Zip Code
FLl™

10a. Pursuant to the provisions of sections 620,1051 and 520.192, Florida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing its reglstared offics or registered agent, or both, in the State of Flgrida. Such change was authorized by its general pariner(s). I hereby accept the appointmeant of registered
ageni. 1 am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant) DATE

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

11.  Name(s) of Gensral Partner(s) 1o, e o o s tumtoy | 11D. iy State & 7p Coda 11C.  pocsrion somber
PRUITT, FRANCES M TRUSTEE 360 COFFEE POT RIMER ST. PETERSBURG FL 337
EDUGBE%SISF‘E ra
~11/05/98-~0 DT =025

ERERDIEL D0 SkawGOR . 55

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

1 2. 1do hereby cetify that the information supplied wilh this fiing is veluntarily frnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes, | release the Division of
Carporations from any liability of non-compliance with Section 119.07(3){k) in the evant that ihe information supplied Is deemed exempt from public access. | furthar cartify that the information indicated on
thiz annuai raport ig true and accurgte and that my signatere shall haﬁe same legal effacts as if made under oath. | further cartify that | arn a General Pariner of the limited partnarship, recelver or trustee

ampowarad to - required by chaptar 620, Florid
SIGNATURE e /% //DDQ oATE /ﬂ/ﬂ//g/

Typad or Printed Name of General Partrer Signing Form Daytime Telephona Number,

CR2E003 (8/98)



