FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPCORATIONS 7 96 ‘-C AH 9: U 8
1 =« Name of Limited Partnership 1 a. DOC U M ENT #

A94000001643
THE FORTUNE FAMLY LIWTED PARTNERSH A0

FLORIDA DEPARTMENT OF STATE FilED
SECRETARY

TAT
Sandra Mortham DIVISION OF ORPUI\ATIEHS

Mailing Address Principal Office Address 3. Dala Formad or Registered 53- gﬁg&ﬁ' Eﬂ:gﬁ}‘éms as
P.O. DRAWER 2167 P.O. DRAWER 2167 12/05/1994 $99.00
FORT WALTON BEAGH FL 325492167 FORT WALTON BEACH FL 32549-2167 3. Dure of Lot Fopor
1 1N1%5 5b. Amount of Capital
Contributions In FLORIDA
3 5 4, state o Country of Formation to date:
« Mailiing Address a. Principal Office Address
: P FL # 99.00
Suite, Apt. 4, elc. Suite, Apt. #, etc. FE! Numbs
P 6. 59:13"12;4179 E Applied For
Not Appticable
City & State City & State o
7. Certilicate of Status Desired D $8.75 Addiional
Zip Counlry Zip Country Fae Required
8. Make check payable to. Dept. of State (See reverse side lor fea information)
9_ Namae and Address of Current Registered Agent 'l 0, if changed, new Registerad Agent/Office
Name
FORTUNE, JOHNNY

Street Address (P.Q. Box Numbe S lotHEcl il ) " ) T h ™ A T o — — =%

P.0. DRAWER 2167 -1 ﬁj}pjjb_llwzg_::um_
FORT WALTON BEACH FL 32548 Suite, Apt. #, etc. ****191 . 25 ****181 . EE'

City 2ip Code
FL

103. Pursuant to the provisions ol sections 620.1051 and 620.192, Flarida Statutes, tha above-named limited partnership organized or registarec undsr the laws of the State of Florida, submits this stalement
for the purpose of changing its registered oflice or regislered agant, or both, in the State of Flerida. Suich change was authorized by its general pariner(s). ! hereby accept the appom!ment ol registered
agent. | am familar with, and accepl 1he obligalions of section 620 192, Florida Statutes.

SIGNATURE {Registerad Agent Accepling Apponiment) __ DATE

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

11, Namols)of Gonral Parnerts) 118, (oG Use Fosi s Box humhers) | 11D, Oy Sate & 2 Cado 1€, pocumantumoer
FORTUNE, FATTH 117 MEIGS DRIVE SHALMAR FL 32579 A 9400001643

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change Waﬁ'era“l"'f)';rtner.

12. 140 hereby certify that the information supplied with this filng is voluntanly luriished and doas not qualy for tha exemplion staled in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any tiability of non-comphance with Section 119.07(3)(k) in the avent thal the information supplied is deemed exampt Irom public accass. | further certify that the information indicated on
this annual repart is frue and accuratg and thal my signature shall have the same legal effecls as it made ungar path. | further certify that | am a General Partner of the limited partnership, receivar or trustee

empowsared to execuls this report

i :qquired by chapter , Fiorida Statustes
SIGNATURE .. =T ALK ‘55“%& baTe 12/ 3/9¢%

FA IT IJ( r:-o R— Tu N e Daytime Telephone Number ( ?o ‘I) bb‘(‘— q I ? ?

Typed or Printed Marne of General Partner S-gning Form __ ¥

CRZECO3 (6/96)




