FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENALTY ___E

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

e —

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

FLORIDA DERPARTMENT OF STATE

98 DEE 31

1. Name of Uimitad Parinership

1a.  DOCUMENT #
AS4000001687

SECRETARY Or

S&J FAMILY LIMITED PARTNERSHIP

FILED

PH 3: 16

SIATE

TALLAHASSEE FLORIDA

NSRRI llllIIIlHIII

Mailing Address Principal Office Address — 3. Date Formed or Rogistered 5a. capital Contsibutions as
Shewn on record.
1355 SOUTH SUMMERLIN AVENUE 1355 SOUTH SUMMERUIN AVENUE _12/13/1994 $49,000.00
ORLANDO FL 32806 ORLANDO FL 32806 3a. Dato of Last Repart i
01]02”998 5b. Ameunt of Capital
= - Conlnbuﬂcms in FLORIDA,
- - — 4, state or Counlry of Formation date
2. Mailing Address 2a. Principal Cffice Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. = -
il P olc. L pL. &, elc. 6. FEI Number E:I Applied For
City & State City & State = — - 59-3282992 ) 3 Mot Applicable
7. Certificate of Status Desirad [ $8.75 Adeitia
Zip Country Zip Country e ) Fea Require
8. Make check payatla t_i}ggtf%axe {See raverge side for fee Enformaﬁon)
9. Name and Address of Current Registersed Agont ] - 10. If'c'hanged, new F(aglsterad Agent/Office
: ) zZ=. | Name - i :
C SO, STEPHEN M Sireet Addrass (P.O. Box Number [s Nat Acceptable}
1355 SOUTH SUMMERLIN AVENUE - -
ORLANDO FL 32806 Sute, Apt. #, etc.
City Zip Code
_ FL

for the purpose of changing its reg d office or

SIGNATURE (Registared Agent Azcapling Appoiniment)

DATE

1 Da. Pumuaﬁt 1o the pravisions of sections 620.1051 and 820.192, Florida Statutas, the abnvo—n"é"rrﬁd Timited pan;{r-\;arsth ornganized or registared under the lawé of the State of Fierida, submits this statement
d agant, or both, in the State of Flgrida. Such change was authorized by its general partnar{s). | hareby accept the appointmant of registered
agent | am femiliac with, and accept the obfigations of section 520.192, Florida Statutes,

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

1.  Namo(s)of Gonorsi Parmer(s) 11a. (Doﬁgﬁf:fpii‘;hogi_ggfm’ - | 11b. City, State & Zip Goda 11C.  ponemont Numbor
CARUSO, STEPHEN M 1355 SOUTH SUMMERLIN ORLANDO FL 32806
CARUSO, JiLL W 1355 SOUTH SUMMERLIN ORLANDO FL 32806
Qo029 T i 20 ——10

-01/20: fLiBnﬂlE!M--—BlS
soewd 30, 75 kg 31 TS

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

42, |1 do hereby certify that the information supplied with this flling is voluntastly fumished and do&E not qually far the exemption stated Tn Section 119.07(2)(K). Fiorida Statutes. | release the Division of
Corperations from any liabifity of nan-compliance with Section 119.07(3)(k} in the event that the information supplied s desmed exempt from public access. | further certify that the information indicated on
this annual report is rue and accurate and that my signature shali have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnarship, receiver or trustes

ampowsred to exacute this report as raquirad by chapter 620, Florida Statutes.
DATE la‘g ,a! S" q 8

C:arqsfb

SIGNATURE _L&d&?/ 77 L arees
Daytime Talaphoga Number,

Typed or Printed Name of General Partner Signing Form 5 J_e'ﬂhe»n m

[

CR2E003 (8/98)



