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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILE
\;)E RETARY ATE
DIVISION OF CORPORA IONS

1 + Nama of Limited Partnership

1a.  DOCUMENT #
A94000001687

96 JAN~2 PM 1135

S&J FAMILY LIMITED PARTNERSHIP

M

Mailing Address

1355 SOUTH SUMMERLIN AVENUE
ORLANDO FL 32808

Principal Office Address

1355 SOUTH SUMMERLIN AVENUE
ORLANDC FL 32006

Ba. capial Contributions as
Shown on record.

$49,000.00

3. Date Formed or Registered

12/13/1994

3a. paie of Lasi Report

12/30/1996

5b Amount of Capital
Contribulions tn FLORIDA

4. State ar Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Addrass
Suite, Apt. ¥, elc, Suile, Apl. #, el 6. FEI Number Q
Applied For
City & State City & Stale 59'3282992 Not Applicable
7. Certificats of Status Desired D $8.75 Additional
Zip Counitry Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse skde for las Information)
9. Namo and Address of Current Reglstersd Agent 10. Ifchanged, new Registered AgentiOfiice
Name
so’ s EN M Stroet Address (P.O. Box Number Is Not Acceptabla)
Ol 7] -]
1355 SOUTH SUMMERLIN AVENUE
ORLANDO FL 32608 S, ABL#, o1
City FL Zip Code

SIGNATURE {Replslared Agent Accepting Appointmant) __

10a. Pursuant tothe provisions of sections 620.1059 and 620,192, Fiorida Slalutes, the above-named kmiled parinership organized or registerad under the laws of the State of Florida, submits this stalement
for the purpoee of changing Its reglstered office or registared agant, of bolh, in the State of Fiorida. Such change was authorizad by its general pariner(s). | fiereby accept the appoinimant of regislered
agent. | am lamiliar with, and accept the obligations ol section 620.192, Fiorida Stalutes.

DATE

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

1. Name(s) of General Parlrer(s) 11a. (Dn?ldg;afj::;i:tcgﬁ::%r:rxgr:%;rs) 11b. City, State 8 Zip Cods 11¢. Dmi‘:ﬁg;;aﬂgpr{he,
CARUSO, STEPHEN M 1356 SOUTH SUMMERLIN ORLANDO FL 32808
CARUSO, JILL W 1355 SOUTH SUMMERLIN ORLANDO FL 32808
SO0002403 1853
. -01/16/33-~01054--003
1 WERRA4E, 75 w440, T

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

12,

sickature &I dn 72

Typed or Printed Name of Genaral Pariner Slqmng Form

| do hereby cartify that the Information suppled with this liling is valuntarily fumished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division ol

E?DOTB“OHS from any liability of non-compliance with Section ¥49.07(3){k} in the avent that the informalion supplied is desmed exempt from public aceess. [ urther certily thal the inlarmation indicaled on
§ annual report Is true and acourate and that my slgnature shall have the same legal effects as If made under oalh. | furlher certify that | am a General Partner of the imitad partnership, feceiver or trusles

empowared 10 execute this report as required by chapler 620, Flonida Statutes

Afﬂgpkcxyha_lzgqigsg;,

J&{a\f_t a1

. Daytima Telephone Number

% ;\\"\

CR2E003 (6/97)



