FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

" Ao4000001852 R O

BRINKLEY FAMILY PARTNERSHIP, LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Nameof Limited Parinership

P izlig
. [ ibuti
Mailing Address Frincipatl Office Address 3 Date/Forrnecl or Registered Sﬂ ggg:; g.??elgg,”gms as

ROUTE 31, BOX 156 ROUTE 31. BOX 156 12/30/1994
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 $1,188,450.45

3a. ate of Last Raport

11/02/1995

5b. Amount of Capilal
Cantributions in FLORIDA

5 ) 4, state or Country of Furmaten o da'e
« Mailing Address 8. Principal Office Aadress

31 1,188,450.45
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Number ' )

2 Applied Far
Mot Applicable

Cry & State City & State e

7. Cenificate of Status Desired D $B.75 Additional
Zip Couniry Zip Country Fee Required

8. Make check payable to Dept of State (See reverse side for fee inlormation)

G, Name and Addresa of Current Reglstered Agent 10. i changed, new Regislered Ageni/Otfice
Name
WARFEL, TIMOTHY J

215 s. "mE m, SLHTE 701 Streat Address (I?IQ-Box Number Is Not Acceplable)
TALLAHASSEE FL 32301 Su"g;lp?ﬂlcf iillarney Vay

City _ | Zip Code
Tallahagsee FL| =-=0c

10&. Fursuant to the pravisions of sections 620.1051 and 620.192. Figgida Stalules, the abave-named limited partnership organized or registered under the laws of the State of Fior.da, submits this statement
was authorized by its general partnes(s) | hereby accep! the appontment gl registered

SIGNATURE (Registered Agent Accepting Appoirtmen . DATE / Y. /6‘ 7@.__,,,

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

1 1c. Registration/

11. Narne(s) of General Parner(s) 11a. (Do V0T e Fasi Ofian Box Hunmersy | 11D, City, State & Zip Code Documeant Number
BRINKLEY FAMILY CORPORATION, ROUTE 31, BOX 156 TALLAHASSEE FL 32312 P84000034206

CR2EQ03 (6/96)

So0N0OD20355 78—
-12/20/96--01106--014
FRRRSTE, 25 kb 25

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

1 2. Ido [‘eraby certily that 1he information supplied with this liting is voluntariiy furnished and does net quality for the exemption stated in Section 119.07(3)(k), Flonda Statutes. ! release the Dwvision of
Corporations from any liability of non-compliance with Section 119.07{3)(k) in the event that the infarmation supplied is deemed exempt from public access. ) lurther certity that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as il made under oath. | further certily that | am a General Pariner of the limited partnership. receiver ar trustee

empowered 1o execute this report as required by chapter 620 Florida Statutes

SIGNATURE _ SN L 3 R B e AW AS Rl

] Typed or Printed Name of General Pariner Signing Form W,; M,,ﬁ a V,,L_) A‘A‘d—e_& Daytime Telephone Numherqg_g/_]%gwgg,




