FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra Mortham DIVIETIN Rconponf TIONS

Secretary of Siate

DIVISION OF CORPORATIONS 97FEB I3 PH 2: 18

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Neme of Limted Portrersh 1a. T# .
” A94000001572
POWERS FAMILY LIMITED PARTVEFGHF (IR

Mailng Address Principa’ Office Address 3' Dele Formed o Reglstered sa' gﬁgxﬂgﬁ;ﬂgﬂms as
14 ST. CROIX WAY 14 ST. CROIK WAY 11/15/1894 $2,200.780.02
ENGLEWOOD FL 342231848 ENGLEWOOD FL 342231848 i ! )
o o
Sb. Amount of Capital
Contributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 28. Principal Office Address FL
$2,200,789,92
Suite, Apl. #, elo. Suite, Apt. #, etc.
uite, A u pt. #, & Y FEEISNUGMS I'D523 ] Applied For
Nat Applicabl
City & State Cily & Stale ot Applicable
7- Cerlificate of Statys Desired m 33-75 Additional
7ip Country Zip Country Fan Required
a. Make check payable to: Dept. of Siate (See reverse side for fee information)
G, Name and Address of Current Registered Agent 10. 1rchanged, new Registered AgantOffice
N
POWERS, MAURINE G ame
14 ST. CROIX WAY Strest Address [P.O. Box Numbsr (5 Not Accoptable)
ENGLEWOOD FL 34223-1848 NIRRT
City F L Zip Code

104a. Pursuant to tha pravisions of sections 620,105 and 620 192, Florida Statutes, the above-namad limited parinership organized or registered under the taws of the State of Florida, submits this siatement
for the purpose of changing its registered office or registerad agent, or bolh, in the State of Fiorida. Such change was authorized by its general partner(s). | hersby accept the appointmant of registered
agenl | am farmiliar with, ang accept the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Acceptng Appaintmont) DATE

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

A f Each | Part . ‘ Reqistration/
11. Nama(s) ol Genaral Pactner(s} f1a. ©o l‘? T Lize Posi e Box I?IL%SI;GFBJ 11b. City, Stale & Zip Code 11¢. [Jocurgent !\;umbel

POWERS, MAURINE G 14 ST. CROIX WAY ENGLEWOOD FL 34223

oBE31 o e —
4 DG%&?"’S %?—-131098——021
MERRCTE, 25 RS TE, 25

Kwy

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

12. ! dohereby cerlify that he information supplied with this filing s voluntarily furnished and does not qualify for the exernption statad in Seclion 119.07(3Xk}, Florida Stalutes. | release the Division of
Corporations lrorn any hability of non-compliance with Sectior 119.07(3)(k) in the even that 1he information supplied is deemed exempt from public access. | further certify that the informalion indicated on
tois annual reporl is Irue and accurate and that my signature shall have the same legal effects as if made under oath. | further cerlily that | am & General Pariner of the limited partnership, receiver of rustes

ampowered to execute this raport as required by chapler 620, Florida Stalgies.
SIGNATURE . X Ourene AL/ aTE x/f/??’

Typad or Printed Narg of General Partner Signing Form MAURINE G PQ‘W_E_BS _______ __. Daytime Telaphona Number B 1§— 474-1 3 5 0

000240

CR2E003 (6/96)



