N ———

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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STRTEns
Secretary of State m\ﬂﬁ' oo
1999 DIVISION OF CORPORATIONS 98 OFEC {7 AH{1: 33 \Jf‘m
1. Nama of Umited Partnership 1a. DOCUMENT #'

A94000001572 1223

POWERS FAVILY LIMITED PARTNERSHP RSSO

Maliing Address ) Prngipal Offica Address - | 3. Date Formed or Registered 5a. Caplta! Contributions as
Shown on record,
14 ST. CROIX WAY 14 ST. CROIX WAY 11/15/1994 $2.200.760.92
ENGLEWOOD FL 3422341848 ENGLEWOOD FL 34223-1868 3a. patw of Last Report ? ! b
10!27, 1997 5b Amount of Gapital
Comnbuliuns FLORIDA,
. _ 4. state or Country of Formation o
2. Mailing Address 2a. Principal Office Address
FL $2,200,789.92
Suite, Apt. #, atc. Suite, Apt. #, etc. - - j
Apt. 6. FE! Number [ Applied For
Chy & State Ty & Sate - = 650540523 X ot Appiicable
T - Certificats of Status Desired 1 $8.75 Addtionat
Zip Country Zip " Country | Fee Requirad
8. Waka check payable to: Dept. of State (See reverse side for fee information})
9_ Name and Address of Gurrent Reqisterad Agent ) ) o 1_0. If changed, new Ragisterad Agent/Office
o Name )
POWERS, MAURINE G Streat Address (P.0. Box Number [s Not Accaptabie) =
14 ST. CROIX WAY
ENGLEWOOD FL 34223-1848 Suite, Apt. #, oic.
City i ) ) y F L Zip Code
1 ()a, Pursuant to l-ha provisions of sections 620,1051 and 620,182, Flarida Slau.nas- the abova-namad limited partnership organtzed or registsrad under the faws of tha State of Florida, submits this statement
for the of ing its d office or regi: agent, or both, in the Stata of Flodda. Such change was authorized by its general partner(s). | hereby acoap! the appointment of registerad

agent, | am famifiar with, and aceept the chligations of section 620.192, Florda Statutes.

SIGNATURE {Registerad Agent Accapting Appeintment) DATE

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

11. Namals) of General Panner.(sj 11a (DO':%E: ff;:fp?s:%ﬁs‘;:ﬁ:ﬁ?;m} 11b. Clty, State & Zip Cuc@ 11c. DO:?E‘:J:S ,:if‘::b or
POWERS, MAURINE G 14 ST. CROIX WAY ENGLEWOOD FL 34223-18

oonn: %?ﬁ?92~~d
O S A TT—017
\ w% o 20 kRS2 25

CR2E003 (6/98)

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

12, 1doheraty certfy that the information supglied with this filing s voluntarily fumnished and does not qualify for the examplion stated in Section 119.07(3)(K), Flariia Statutes. | relsase the Division of
Corporations from any lability of non-compliance with Section 119.07(3)(k} in the avent that the information supplied &s deemed exampt fram public access. [ further certify that tha Information Indicated on

this annual report 1 true and accurate and that my signatura shall have the same legal as if made under cath, 1 further certify that | am a General Partner of tha limited parinership, receiver or trustee
afnpowarad to exgcuta this re as raquirad by chaptar 520, Florida Statutas,

siGNATURE X7 ﬂ'/r/vuw )éj R - e a5 /98

z, ra
Typed or Pdntad Name of Ganaral Parlner Signing Form MAW G. POWERS . Daylima Telephoni Nurnly 94 1/ 474-1350

0010525



