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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham SECRE IA {lY:
Sscretary of State orvmo oF (.napoizmmns

DIVISION OF CORPORATIONS
98 SEP25 PH 2: 16

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnershia 1a. DOCUMENT #
A94000001630

MINNIX, LTD 0

/

Mailing Address Principal Office Address 3. Dats Formed or Reglatered 58. Gaphta Contributions as
Shown on record.
PG BOX 127 7485 SW. 120ND STREET 12/02/1994 8 ,000 000.00
OCOEE TH 37361 MIAMI FL 33158 3a. pate of Lest Report el
09/ 18/ 1097 Bb. ameunt of Capital
Conlributions in FLORIDA
4. stats or Country of Formation to dafe:
2. Malling Address 2a. Principal Office Address fL
JAplL. #, elc. Suite, Apt. #, atc.
Sulte, Apl ¥, elc uite, Apt. #, etc 6. FEI Number ) Applied For
Cily & Stale City & Stale 650536971 (1 Not Applicabla
7. Contificate of Status Deslred Q $8.75 Additional
Zip Country Zip Country Fee Required
E_ Make chack payable to: Dept. of State (Soe reverse side for fee information)
Q, Nsme and Address of Gurrent Registersd Agent 40. Wohanged, new Registered Agant/Offios
Name
MINNIX, WILLIAM H | 400002%35'%4 A4 ——5
' Strest Address (RO Box Namber 1s Not Acoeptabll 7 27 AU 11 15102
7485 SW. 122ND STREET PR
MIAMI FL 33158 Sulte, Apl. #, elc. I
City F L Zip Code

1 Oa Pursuant Lo the provislons of sections $20.1051 and B20.182, Florida Stalules, the abave-named limited partnership orgenizad or registered under the laws of the Stale of Flotikia, submite this stalement
for the purpose of changing iis registared offioe or regisiered agent, or both, In the State of Florida. Such change was authorized by Hs general pariner(s). | hereby eccept the Bppointment of raglstered
agenl. | am tamlliar with, and eccept the obligations of section 620,102, Florida Siatutes.

SIGNATURE (Registered Agent Accepting Appolniment) 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 General Partner(s) 11a. (oo?ng;eﬂss:f Pias?hogl:gaéglxpl?:n“\eb;rs) 11b. Clly, Stale & Zip Code 11c. m&?ﬁéﬂ[ﬁ'ﬁ?fber
MINNIX NURSERY, INC. 7485 S.W. 122ND STREE MIAM! FL 33158 P4000010548

| ‘ %,2‘7/

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

1 2 . | dohareby cedtify that the information supplied with this filing I8 voluntarlly lurnished and does nol quallfy for the exemplion siated In Section 119.07(3Kk), Florida Statutes. | relepse the Division of
Corporations from any liabllity of non-compllance with Sacilon 149.07(3){k} in the event that the Informallon supplied Is desmed exampt frem public acoess. | further certify that the information indicated on
this annual report is true aphs accurale and Lhal my signalure shall have the same legal eflects as If made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

empowerad 1 execute; s 7“ %ur 620, Florida Statules.
a7 DATE é /Z Z/_f g
# At

SIGNATURE 7
™ /’ 1 rrrv 'VV

Typed or Printed Name of General Partner Signing Form _WJ éff(f /V/V /X Daytime Talsphone Number._.{&i%&&rﬁ_

CR2E0D3 (8/98)



