FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

g8 JiN -5 P12 hb
o u...l;alu ‘I:Jf'.ﬂ I.'b.) Ul Uik

TALLANASSE g’.FLEJP.I‘J;

1. Nama of Limited Parinership 1a.

DOCUMENT #
A94000001722

P. STANLEY FAMILY LIMITED PARTNERSHIP

D O AT
S,

Malking Address Principat Office Addross 3. Date Formed or Registered 5a. (s:gg:::l Eno?ézg%mns as
6342 FOREST HLL BLVD. 6342 FOREST HLL BLVD. 12/12/1994 $1,000.00
B8OX 134 BOX 138 34. Date of Last Raport 4 '
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us s 04/03/1997 Bb. proniercenta o,
4. state or Country of Formation to date
2. Maling Address 28. Principal Office Address
FL
Suite, Apl. #, etc. Suite, Apl. #, atc. 6. FE! Number =
Applied For
City & Siate Gity & State 650652865 L Not Applicable
7. Cetiificate of Status Desited D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapl. of State {Sae reverse elde for fee Information)
9, Name and Address of Current Reglatared Agent 10. ¥ changed, new Ragistered Agent®Office
Name
STANLEY’ PAUL Streol Address (P.Q. Box Number Is Not Acceptable)
1055 LONGLED TERRACE
WEST PALM BEACH FL 3414 S Ao ok TN W T M 3 = Co
-—["11/"-'1 Sa8-~01105--011
Ci -
g *Ee1 S0, JSL [FRRRISE, 25

F0a, Pursuani 1o the provisions of sections 620, 1051 and 620.192, Florida Stafutes, the above-named limilad parinership organized or registerad under the lews of the Stata of Fiorida, submits this statemenl
for tha purpose of changing Re registered cffice or registered agent, or both. in the State of Fiorida. Sush change was authorized by its general partner(s). | hereby accept the appainiment of regislered

agent. 1 am familiar with, and accepl the obligations of saction B20.192, Florida Statutes

. DATE

SIGNATURE (Registered Agenl Accepting Appointment) __

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

11, Name(s)of Goneral Partne(s) 118, (50 e P oton e Nomers) | 11D, Gy, Steto 8 7ip Cado 116, ponraen Nomoer
STANLEY, PAUL 1055 LONGLED TERRACE WEST PALM BEACH FL 33

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

12_ 1 do hereby ¢ertily that the infermation liod with this fing is voluntarily furnished and doas nol quatity for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
19 Corporations from any liability of nopfc lianca with Section 118.07(31) in the eveni that the infermation supplied is deemed exempl from public access. | further certily that the information indicalad on
this annual report is true and accurkte afid thal my signaturs shall have the sama legal effects as if made under oath | further cerify Lhat | am a General Partner of the lirited partnership, receiver of trustee

ampowered K0 execute this repar! gg requifed by chagler 820, Florida Statutes ‘) 2
DATE _ Qg __‘:] -

CR2EQ03 (6/97)

SIGNATURE ______
Daytime Telephone Numbe:&" %é a& LL

Typed or Printed Name of General Partner Signing Form _

SMNWwY]




