FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherline Harris
Secrelary of State

DIVISION OF CORPORATIONS

1. MNeme of Limited Partnership 1a.

DOCUMENT #
A940000015685

KOCH FAMILY, LTD.

Principal Office Address.

C/O MACLEAN AND EMA

Mailing Address

G/O MACLEAN AND EMA
2600 N.E. 14TH STREET CAUSEWAY

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

2. Mailing Address -7—]_2(37 Principal bfﬂcé Addr;;s

2600 NE. 14TH STREET CAUSEWAY

5. o

‘3a.

Suite, Apt. #, etc. Suite, Apt. #, etc

Chty & State City & Stale -~ e T !
- B o - o - 7 Cerificale olSlalus Desired - £8.75 addilionat
Zip Country 2ip Country u . FeeRequired
8 Makc check {lﬂyabl&' to Depl "ol Slato (See revere.e sida for fee |n[nrm1hnr|)
. Name and Addrass of Current Ragislnr;d Apgent T 10 n changed new Regiglg;éd AgcnUOlr\ce T
T O R glstred et . . J
. - Name e
MACLEAN, LAURA G l R ]
Sirgat Address {(F.O Box Number Is Not Acceplable;
C/O MACLEAN AND EMA ‘ slabie)
. 2600 N.E. 14TH STREET CAUSEWAY ["Suite, Agt Aot oo e
POMPANO BEACH FL 33062 —_ - . - S
ny le ‘Code
[ F L o

108- Pursuant lo the provisions of seclions 820.1651 and 620.192, Florida Stalutes, the above-pamed hmitad parlners?up organized of registered under the laws of the Slale of Florida, submits this slalemenl
for the purpose of changing its registered affice or registered agent, or both, in the Slale of Florida  Such change was authorized by its general pariner(s) | hergby accepl the appointment of regislered

agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appoiniment)

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
MNunibers) |

11, Nome(s)of Genersl Patnets) [ 11a. (Do NOT Use Past Oftice Box
KOCH, EDWARD L 1617 E. MCMILLAN STRE
KOCH, JOHN E 391 HUNTINGTON DRIVE

_

INote: General partners MAY NOT be changed on this form; a-n amendment must be flled to change a general partner

12 1 do hereby centify that the information supplied with this fiing i voluntarily furnished and does not QuaMy far the examption stated in Sechon 119 07{3)k). Florida Statutes | release the Division of Gorporations
from any liability of non-compliance with Saction 119.07(3){k]} in the avent that the infarmation supplied is deemed exampt from public Bzcess | fudher cerlify that the infarrmation indicated an this aanual report
is true and accurate and thy ignature shall have the same legal effects as if made under cath. { further cerlify that | ani a General Partner of the imited partnership, receiver or iustee empowered to
ex@cule this report as ragired haples 620, Fiorida Statutes.

SIGNATURE Q,Q %

1 Typed or Printed Name of General Pariner Signing Form

b, cu.swesrpcee Me. e
CINCINNATI OH 45208
LOVELIND OH 45142
ST
}(}Yk 14
SHRREED. 25
|

__Dayin

4 S(am or Counlry ol Formauou

| 6. FE Number

.|{, ‘

L'”,“fljf("a
P 4z 26

L T

ale Fomled or Reglslered

1172311994

Sa Caplla\ Cunlrlbuhuns as
Shown on record

$305.415.00

Date of Last Reporl

03/30/1998

5b Amount of Capntal
Cenlributions in FLORIDA
to dale

FL

u Applied For
L Not Applicable

65'0534889

w2877

me Jelophane Number

CRZE003 (12/98)



