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

FLORIDA DEPARTMENT OF STATE EL {D
Sandra Mortham SCCRETARY OF STATE

DIVISIO:N GF con PDE ATIONS
SLRNT -9 Mo o

LIMITED PARTNERSHIP «
ANNUAL REPGHT

1997
1 » Name of Limited Parlngrship C U M ENT

“A95000006153 I 0

PAUL AND HELEN BROWN FAMILY LIMITED PARTNERSHIP

Secretary of State
DIVISION OF CORPORATIONS

Maling Address Frincipa’ Oftice Address 3. Date Fommed or Registered Sa. g:éi.ﬁl‘g?petgafuéioﬂs a5
9033 MIDNIGHT PASS ROAD $3%0 MIDNIGHT PASS ROAD 01/30/1995 $1,685,000.00
APT, 804N APT. 604N 3 ! ' ’
SARASOTA FL 34242 SARASOTA FL 34242 ¥ b o
12/111/1995 -
5b Amiount of Cagntal
P _ — Contiibutions i1 F{ OF0DA
4, Sldle or Comlr; of Formation to daler
2. Mailing Address 24a. Principal Office Address FL
ite, Apt. #, etc. ile, Apl. #, etc o -
Suite, Apt. #, elc Suile, ApL. #, etc 6. FGL'SNUO"SWRSI?B 13 B Applied for
e Not Applicahl
City & State City & State ___.o policable
. 7. Cetficate of Status Desired D $8.75 asditonar
2ip Country 2ip Country Fee Required
8. Make checs payabre e Dept of State (Sec reverse st for foaintonmation)
©. Name and Address of Current Registered Agent R 10. lchanged rew HLQ)ELTL; AgentiOl.ce
Name
BROWN, PAUL W ame .
. £ -
m:‘olmm PASS ROAD Strant Addross (PO Baox MNurmber 1Nﬂﬂ g "? 4 S 1 ___:____ 1
APT. B B5—H ——
SARASOTA FL 34242 ok NS TE. 25
City * FL l 2ip Coda

103_ Fursuant o the provisions of sections 620 1051 and 620 192, Florida Statutes the above named bmited partnership organized or registered under the laws of the State of Fiorida, sabmits Ites statement
for the purpose ol changing its registered olfice or registered agent, or both, in the State of Flor da Such changs was authorized by its genera’ partrar(s) | hereby accepl the appointment of reg stered
agent | am familar with, and accept the obl.gatans of sectian 620192, flor da Statutes

SIGNATURE (Registered Agent Acceptng Appointment) _ DATE |

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

Adgdress of Each Genera! Partner

11. Name(s) of General Partner(s) 11a. (Do NOT Use Past Oftice Box Numbers) 11b. Gy, State & Zip COd‘-‘ﬂ ] 1ic. Do?uerﬁi:r:[[‘(ﬁ;s:fber
BROWN, PAUL W 9303 MIDNIGHT PASS RO SARASOTA FL 34242
BROWN, HELEN P 9303 MIDNIGHT PASS RO SARASOTA FL 34242 -

} , .
LNCI\@SI‘:DCHGC‘,< For ﬂ-.5—7dlf D5 .
PAYAQLE To TLOR(PA Y DEPARTAMENVT ©F REVEW

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

1 2 | do hereby certify that the informalion supp! ed wtn th's filing is voluntarily furnished and does not quanfy for the exemphion stated in Secl on 119 07(3)(w), Flonda Statates | relegse the Dvson ol
Corporalions from ary liabitity of non-comphiance with Sestion 119 02{3)(k) i the event that the information suppled 1s deertied exempl o pubic access | further certfy that the intormation indicaled on
this anrwal repart is true and accurate and that my signalure shall have the same legal effects as f made under ogth |udner cerlify that L e a General Partner of the hivited partnerstg recewver of Fusteo

empoawered 1o execute this report as required by chapter 620, Florida Statutes M
P_Dﬂbk _ . DAlE . (7("'110 be@"-f \‘:F’il

SIGNATURE - ..

Typad or Printed Namg of General Parther 8 gning Form _ ? A d i\_, w PD W\ [h,tt e Telephore Nuriber | 35‘\q { Lg a

CRZECO3 (6/96)

\




