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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SECR
DIVISION

1. Name of Limited Parinership

ta.  DOCUMENT #
A940000015672

POWERS FAMILY LIMITED PARTNERSHIP
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)‘:‘E SIGNATURE {Registered Agant Accepting Appointmenl) — DATE P

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 General Parner(s) 11a. (DOAJ’S{"S’QQ” pf,‘gf'c’,ﬁf‘c".]"é?.'xﬁu",’#é.’e,s, 11b. City, Stale & Zip Code 11¢c. mg]’ﬁ;ﬂmﬁ%m

L] PoWERS, MAURNE G 14 ST. CROIX WAY ENGLEWOOD FL 34223
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Mailing Address Principa!l Qffce Addrass 3. Date Formed or Registered 5a. gﬁ,ﬂﬁ En",”;gg?’éims 88
14 §T. CROIX WAY 14 ST. GROIX WAY 11/15/1894 $2,200,780.92
ENGLEWOOD FL 842231648 ENGLEWOOD FL 342231848 3. Dato of Last Ropor 200,769,
. 02/13/1997 5b. e ELoRIDA
_— 4, s1aie or Country of Formation 1 gale:
2. Mailing Address 2a. Princlpal Office Address
FL 2,200,789,92
Bulte, Apt. #, ete, Suite, Apt. #, etc. 6. FEI Number
CI Applied For
City & State Tiiy & State 650540523 (2 Not Applicable
7. Centlicale of Status Desired D $8.75 Additional
Zip Couniry Zp Country Fee Required
3. Make check payable to: Depl. of State (See reverse sida for tee Information)
9. Name and Address of Current Reglstered Agent 10. 1f changed, new Registered AgenyDilice
Name
POWERS, MAURINE G Streal Address (P.0. Box Number Is Not Acceptable)
14 ST, CROIX WAY EYu{n(nln 23324914 4
ENGLEWOOD FL 34223-1848 Sulte, ApL . olc. ~10728737 T--01065--008
o R L

104a. Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Slalules, the above-named limited parlnership organized or reglstered under the laws of the State of Fiorida, submits this slalement
for the purpose ol changing its regisiered office or registered agenl, or both, in the State of Florida. Such change was authorized by its genera! pariner(s). | hereby accept the appointment of registered
agent. | am lamitiar with, and accepl the obligetions ol seclion 620.192, Florida Statutes.

N\

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

12.

Typed or Printed Name of General Partner Signing Form

\ el @ns

MAURINE G. POWERS

Daytime Tetephone Number

1 8o hereby certify that the Information supplied with this filing is voluniarily furnished and does not qualify for the exemption slated in Section 119.0%3){k), Florida Stalutes. | release the Division of
Corporalions {rom any liabllity of non-compliance with Section 119.07{31k) in the evenl 1hat the Information supplied is deemed exampt from pubfic access. | furlher certily that the information indicated on

this annual report is true and accurale and that my signature shall have the same iegal eflects as lf made under oath. | further cerlify that | arm a Genera! Partner of the limited partneorship, receiver or trustee
empowsred 10 execule this reporl as required by chaptar 620, Floriga Stetutes

SIGNATURE i_k:}f}ﬂmmﬂ':éf - DATE /i"f/i%/ﬁ’ﬁ?ﬁ o

941-474-1350

CR2E003 (6/97)
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