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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
8BDEC 17 PM L: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IIARIEIARI

1a,  DOCUMENT #
A94000001643

THE FORTUNE FAMILY LIMITED PARTNERSHIP

1. Name of Limited Partnership

Mailing Address Principal Office Address 3. Date Formed or Registered Ha. capital Contributions as
Shown an racord.
P.O. BOX 2376 P.O. BOY 2376 12/05/1994 $99.00
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549 3A. Date of Last Raport ’
1243111997 5b. Amount of Capital
Contributions in FLORIDA,
2 3 - 4. state or Country of Formation 1o date:
. Mailing Addrass d. Principal Office Address hat
A $ 94.00
Suite, Apt. #, etc. Suite, Apt. #, elc.
p Apl 6. FEI Number O Appliad For
City & State City & State 59'32841 79 Not Applicable
7 . Certificate of Status Desired [:‘ $8.75 Additional
Zip Cotintry Zip Country Fee Requirad
?_ Make check payatle 1o: Dept. of State {Seae reverse side for fes information)
Q. Name and Address of Current Registerad Agent 10. Hchanged, new Registered Agent/Office
Namie S
FORTUNE, JOHNNY

181N EGUN PARKWAY Strest Addrass (FP.O. Box Number I;?ﬁoﬁﬁmg?gg 1 ET‘—-""E

FORT WALTON BEACH FL 32549 Suits, Apt. #, et -}_i'i_.-’_'lf:.lB.-’ f:i’d;;l}ll_lbb-—ﬂl_i 1y -

aﬂ*l—ﬂ'—l—r&a—
FL

City Zip Coda

10a. Pursuant to the provisions of sections 620.105% and 620,192, Fiorida Statites, the above-named limited partnarship organized or fegistered under the laws of the State of Florida, submits this staterment
for the purpose of changing Its reg| d offica or registerad agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of ragistered
agent, | am familar with, and accapt the obligations of section 620,192, Florida Statutes,

SIGNATURE (Registarad Agent Accepting Appeintmant) DATE.

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

A1, Namo(s)of Ganorai Pariner(s 1@, (00Nt Ga Pass Otten B tmpersy | 110, Gy, Stato & 2Ip Gode 1S, pocumen Nembor
FORTUNE, FAITH 117 MEIGS DRIVE SHALIMAR FL 32579

‘ v

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

4 2. 1donersby certify that tha Information supplied with this filing is voiuntarily fumished and does not qualify for the exemplion stated in Saction 11%.07(3)(k}, Florida Statutes. | release the Divislon of
Corporations from any liability of non-compllance with Section 119.07(3)(k) in the event that the Information supplied is deemed exempt from public access. | futther cartify that the informatian indicated cn
this annual report is e and accurats and that my signature shall heve the same legal effects as if mada under cath. [ further certify that f am a Ganeral Partner of the limited partnership, receiver or rustea
empowered o execute this re as requirad by chapter 620, Florida Statutes.

SIGNATURE

’;gémb 7 -  7 DATE ’%//‘3(/?2

I: b f+0 Daytime Ta_liaphona Numherg_gSO}b (& ~ (??

Typed or Printed Name of Generai Partner Signing Form

CRZE003 (8/98)



