Fil.E ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

FILED
SgBEC 17 PH 4: 30

1. Name of Limited Partnership 1a.

DOCUMENT #
A94000001862

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

PEACOCK FAMILY LIMITED PARTNERSHIP

T AR DR A

Mailing Address Prinlpal Qffice Address 3. Data Farmed or Ragisterad 5a. capital Contributions as
Showr on record,
4555 SILVER FOX DRIVE 4555 SILVER FOX DRIVE 12/29/1394 $313,380.80
NAPLES FL 33999 NAPLES FL 33999 3a. Date of Last Report ! *
02/23/1998 5b. Amount of Capital
Contributions in FLORIDA
5 5 4. state or Courtry of Formation to date:
. Mailing Address A. Principal Office Addrass
FL 218,380 .89
Suite, Apt. #, efc. Suite, Apt. #, ete.
I P uite, Ap 6. FEI Number 0 Applied Far
City & State City & State 650565355 Not Applicable
T . Cartificata of Status Desired O $8.75 Additional
Zip Cauntry Zip Country Fes Required
8. Make chack payable to: Dept. of Stata (Sen revarse side for fes Information)
g_ Nams and Address of Cuirent Registerad Agant 1 0. If changed, new Registered Agent/Office
Name
SIMMONS, SHERWIN P Street Address (F.0. Box Number [s Not Acceptabla)
C/0 STEEL, HECTOR & DAVIS

200 SOUTH BISCAYNE BLVD., 41ST FLOOR
MIAMI FL 33131-2398

Suite, Apt. ¥#, etc.

Zip Code

- FL

410a. Pursuant to the provisions of sections 620.1051 and 620,192, Flarida Statutas, the abavs-named limited partnership organized or registared urdar the laws of the State of Florida, submils this statement
for the purpose of changlng its registered office or registered agant, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept tha appoistment of registared

i , il ida.
agent. | am familiar with, and accept the obiligations of md’ga.‘l 92, Florida Ems. J
SIGNATURE (Registarad Agant Accepting Appointment) _ /

A
DATE

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

PEACOCK, CASSIUS L JR.
PEACOCK, TOMMAY T

4555 SILVER FOX DRIVE
4555 SHVER FOX DRIVE

Address of Each General Partner Registration/
11. Nama(s) of General Partner(s) 11a. (Do NOT Use Past Office Bux Numbers) 11b. City, State & Zip Code 1ic. Document Number

NAPLES FL 33999
NAPLES FL 33999

#Hr?k* E.

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

this annual report is true and accurate and that my signature

2. 1dohareby certify that the infonration supplled with 1his filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Floride Statutes. | relaase the Division of
Caorparations from any liability of non-compllance with Section 118.07(2)(k) in the event that the information supplied [s deemed exempt from public accass. | further carlify that the information indicated on
all have tha same lagat effects as if mada under oath. | further carify that | am a General Pariner of the limited partnership, receiver or trustee

smpowared to exacuta this as required by ch Arida Statutes.
7/
SIGNATURE »W-qv/ oare 7///75/
Cassivs £, Percocs _s’}z__ Daylime Telephone Number ?4#7_5‘7?({_95/@4/

Typed or Printed Name of General Partner Signing Form

CR2E003 (8/98)



