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 h Morth'nm
Secretary of State
DIVISION OF CORPCRATIONS

1. Mameof Limked Partnarship

1a.  DOCUMENT #
A94000001643

THE FORTUNE FAMILY LIMITED

PARTNERSHIP

F IL. E.;D
SECRETARY OF STATE
BIvi IOH OF ORPORATIONS

97DEC 31 AM 9:56

AN A

Mailing Address Principal Office Addrees 3. Date Formed or Registerad 5a. gfﬂﬁ‘ 3,"{‘;22,”(',“9“5 as
FOrORAWER-SOT™ FO-BRAWER-2467 12/05/1994 $99.00
FORT-AWVALTON-BEAOH-FLI2540 467 FORT-WALTEN-BEAGH-FL-J2540-267—~ 34, Date of Last Repart ’
12’%“996 5b. ég"n?ﬁBLﬂLfé‘ el oRIDA
. 4. state or Country of Formation to dale:
2. Malling Address 2a. Principal Office Address # qq g
P.0. Boy 2370 PO RBoy — 3746 L
Suite, Apl #, olc. Suile, .b'.:\ ¥, elc b . FEI Number
FO“' \Dq.\{-vs\ BM FL. L&)Q\ +M Beu(.l'\ . Fi 59'3284179 LJ Applied For
City & State City & State N [ Not Applicable
| ARSYq 32549 7. Conilicate of Slalus Desired 0 $8.75 Acditional
Zip Country Zip Counlry Feo Requirad
8. Make check payable 10 Dept. of State (Sea reverss side for fea information)
[ aatin
9. Name and Addreas of Curreni Reglstered Agent WH changed. new Registered Agent/Olfice
Nama ~
FORTUNE, JOHNNY Streel Address (P.O_Box Number Is Nol Accepiabia)
reg| ress B lax Numbar Is NG| cceptal I
P.0. DRAWER 2167 | (91 N Eolin P!g‘f
FORT WALTON BEACH FL 32548 Suite, At #, oo, =
Cily Zip Cod‘e_
Fort Waltrn Bea ol FL|33%yg

103' Pursuant 10 the provisions of gections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State ol Florida, submits thig statement
for the purpose of changing its registered olfice or regislered agent, or bath, in the State of Forida. Such change was authorized by its general pariner(s). | hereby accept the appsintment of registered

agent. | arn famitiar with, and accept the obligalions of Baction 620.192, Fiorida Statutes.

SIGNATURE (Registered Ageni Accepting Appoinlmenty __ DATE _
A GENERAL PARTNER THAT IS A CORPORAT!ON L|MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner 1tb City. Siate & Zip Code

Registration/
Document Number

11ec.

Name{s) of General Partner{s}

1.

118, 150 NOT Use Post Offics Box Numbers)

SHAUMAR R38R 1 2 A1 L RS- — 15
/162951 1073--015
w1 LH, A6, 5

FORTUNE, FAITH 117 MEIGS DRIVE

L]

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

12, | do hareby cerlify that the information supplied with this Niing is voluntarily furmished and doas not qualify for the exemption staled in Section 119.07(3)k}. Florida Statutes. | release the Division of
Corporations frpm any fability of non-compliance wilh Section 119.07(3)(k) in the event thal the inlormaticn supplied s deemed exemnpt from public accass. | urther cartify thal the inlormaton indicated on
this annual report is Irue and accurate and that my signalure shalt have the samo legal effacts as it made under calh. ! furlher certify that | am a General Pariner of the imited partnership, raceivar aor lrustoe

empowared to 8xecule this report as puired by chaptap$20. Florida Statutes.
Q/-Z.Zi QZZM o 3/8A7

SIGNATURE ... &7 .
Typed of Printed Name of General Partner Signing Form FQ\,*‘\A FO vid +'U n e—-" e ___ Daylime Talephane Numbar{_gm) btﬂ ‘-{ q ‘ q q

CR2E003 (6/97)



