FILE 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
DIVISION OF CORPORATICNS

1. Name of Limitedt Partnership

1a. DOCUMENT #

LED
SEC RETARY oF
DIVISION GF CGQP{}SR%H%H‘

98BEC 29 AHI): 20

A95000000101

SESSIONS FAMILY LIMITED PARTNERSHIP

WU/NB

Hllll!lJIIHIIIHMHIIHIIlﬂlllmlllﬂlllﬂlllllﬂll!llll!l!ll!lll

Mailing Address Principal Offfon Addrass 3. Day! Farmed or Registared j 5a. Ca,pllal Contribulions as
Shown on racord,
881 KINGS HIGHVAY et BBHNGE-HIGHUA Y 12/30/1934
AISHME 34T 4~ KISSIMMEE FL 34744 3a. Dato of Last Report $1’597'29900
12/30!1997 5b. Amount of Capital
- Cumnbuﬂnns inFLORIDA
2 M fing Addr 2a. Principal Office Add - s or Comy o ermation im e
- aln! ress ncipa ce Tess
w0 I?E? j507 SGincet toiwfePlace | L 1,597, 299,00
Surte Apt. #, atc. Suite, Apt. #, efc, 6. FE! Namber O Applied For
P TS 59-3290365 LY Not Applicable
sammmee L. ‘k S Mmmm e F L 7. Cortiticate of Status Desired 875 ol
Zip Country i Country . Fee Required
8. Make check payabfn to: Depi of State (See rave:se side for fee information}

3474 8.~ oazs’ (LS54

Fy744 U<ah

I

9. Name and Addrass of Current Registered Agent

" 0. I c?jangqnl. tiew Ragis_lerad Agenh’Oﬂice‘

SESSIONS, RAYMOND R JR.

KISSIMMEE FL 34744

BOHKINGSHIBENAT /SO 7 Slys ot inTe Place

Name

Strosl Addrass (P.0. Box Number Is Not Acceptable)

Suite, Apt. #, etc.

City

F LTZJp Code

“Ev

DATE

1 Oa, Pursuant to the :rovisions of soctiong 620,1051 and 620.192, Flarida Statutes, the above-namad limited partnership organlzed or registered under the laws of the State of Florida, submits this staterment
for tha purpose of changing its registared offica or registarad agent, or both, in the State of Florida, Such change was authorized by its genaral partnar{s). | hereby accept the appointment of registered

agent. | am familfar with, and accapt the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appoinimant}

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

11.  Name(s)of Generat Parinorts) 1A, (o T o ot O o Mty | 11D City, Stala & ZIp Gode e, Dugﬁ.’jﬁﬁfﬂbe,
1507 Seset Fo,wite Place- \
CARROLL, FAYE C TRUSTEE ~$301-KINGS-HIGHWAY KISSIMMEE FL 34744
SESSIONS, RAYMOND R JR. 625 LAKESHORE BLVD, KISSIMMEE FL 34744
SESSIONS, MARK C —480HHINGS HIGHWAY: KISSIMMEE FL 34744
1507 Stasef @:akﬁlé
Flace DO TS PO ——1
. =01 a’TEfB'p——U Bil=-014
Faan A0 (5 swksD2E, 25

T —

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

SIGNATURE

1 2_ | da hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Sagtion 119.07(3)k}), Flerida Statutes. | release the Division of
Corporations from any Eability of non-camplance with Saction 119.07(3){i) in the event that the information supplied Is deemead exempt from public access. | further carlify that the information indicated on
this annual report (s true and accurate and that my signature shall have the same jegal efiects as if mads under oath. ! further certify that | am a General Partner of ihe limited parthership, raceiver or trustea

empowaread to sxecuta this report as requjpéd by chagter 620, Florida

e 12/47/7¢

byped or Printed Name of Genfiral Fariner Signing Form Mﬁﬂ‘& C?- S\éJS OM

Daytime Telephanej\lumberﬂ—_m&_

O01243%6

CR2ZE0D3 (8/98)



