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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Parinorship

1a.

A9

DOCUMENT #
4000001638

lDE LA PARTE PARTNERSHIP, LTD.

Malling Address

| 3435 BAYSHORE BLVD.. #1700
TAMPA FL 33620

Frincipal Ofhce Addross

3435 BAYSHORE BLYD.. #1700

TAMPA FL

33629

FILED
SECRE .
DIVISION OF PoRESTA

JT0EC 31 Py g 13

TE
ORATIONS

RN RN

O1/12

3. Datelf ormod or Beg-stered

12/05/1994

Shown on record

3a. pate of Last Report

5a. cepital Contritwtions as

$5,000,000.00

01/03/1997

4, sieto or Country of Forrnalion 1o dal

FL

11,

Namo{s} of Gonorat Parlner{s)

DE LA PARTE, LOUIS A JR.
DE LA PARTE, HELEN W
DE LA PARTE, L. DAVID

SIGNATURE (Reglstered Agoenl Accapting Appointimaent)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

6. FEINumber

59-3283650

le:

5b. amouni of Capital
Contribulions in FLORIDA

1,303,668

u Applied For

L ot Applicable

7. Cerlificate of Slalus Desired

.

$875 Add tiong'

Fec Roguired

3. Make check payable 10: Dept. ol Stale (Seo revoree sido For oo Inforenation)

10, i changed. new Registered Agenl/Ofiice

Streol Addroess (PO, Box Number Is Not Acceptable)

2, Mailing Address 2a, Principal Office Address
Sulte; Apt. #, elc. R T i
Cily & State City & Slate
Zip Country T Ap Caounlry
9, Nsmoand Addru: olc‘.rrrent ﬁo.-dl‘nt;};& -ﬂ;-ge-nt
e e

DE LA PARTE, L. DAVID

3435 BAYSHORE BLVD., #1700

'I'AMPA FL 33829 Suile, Apt. #, elc,

Cily

FL

| ZipCode

DATE _

1 03- Pursuant 1o the pravisions of gections G20 1051 and 670,192, Florda Statutes. the gbove-named limted partnership organized or registored under the laws ol the State of Flonida, submils this statement
for the purpose ol changing lis registared oflice o registerad agent, of both, in the Slale of Flodida. Such change was aulthorized by its gencral partner{s). | boreby accop! the sppoinliment ol registercd
agont. | am familiar with, and accept 1ho obhgalions of scetion 620.192, T lorida Statutes.

Address ol Each Gencral Parstrior

11c.

Hegisiration/

V18, (00 NO1 Use Post Office Box Nambers) | 110, Civ. State & 75p Code Bosument Numt -
3435 BAYSHORE BLVD., TAMPA FL 33629
3435 BAYSHORE BLVD., TAMPA FL 33628
201 NORTH FRANKLIN ST TAMPA FL 3I3§(EI CHOE A 1 L - =)
01714/ 30 -0 0k -0 &
LS B R TS S T 3 5 SO e

Note: General parth.o_rsr MZAYNOTbe i':’hangiéanbn this form; an amendment must be filed to change a general partner.

GR2E003 (6/a7)

I de Lo For?s

Umt_/z’%g‘"?7

12, 1 do hereby oarlify that tho informalion suppliod with this Iiling is voluntarily furnished and doos not gualify {or the exempt.on staled in Section 119.07(3)(k), Florida Statules | refease (he Division of
Corporalions from any liability of non-compliance with Scction 119.07(3)k} in the evont that the information supplicd is deemed exempt from publc access. | urtier cerlily that the infonmalion nedicated on
this annwal report is true and accurate and that my signature shali bave [ho save logal ollocts as if made under oath, | lurther cerify thal | am a General Partner of the limited partnacship, receiver or trustoe
empowered to exocule Lhisyoport as required by chaptor 620, Fionda Statutes.

\®
SIGNATURE . Mﬁw

Typed or Printed Name of Gonoral Parinar S|gningForm . H e!ve’f)n L_{)_r_d_e_—*[_@__ﬁrj—e Dayt rn?'lclcphonc Nur&?l 5_‘)__?_5_’ "7 (? é__?_




