FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

pIVISION O

sFCRETQR

FLeu
STAIE
goggoamous

g7SEP 30 A 933

NG A A

58, Capital Gontributions as
Shawn on recerd

$1,685,000.00

1a.  DOCUMENT #
A95000000153

PAUL AND HELEN BROWN FAMILY LIMITED PARTNERSHIP

1 » Name of Limilad Parinorship

3. Datle Formod or Registered

01/30/1995

34a. Dats of Lest Repon

Malling Address Principal Ofice Addross

2393 MIDMIGHT PASS ROAD
APT. 804N

8350 MIDIKGHT PASS ROAD
APT. 804N

SARASOTA FL 34242 SARASOTA FL 34242

10/08/1996

4. State or Country of Formation

FL

B. FEI Number

Sb Amount of Capital
Contributions in FLORIDA
to dale:

JLFS oov.ve

2. Mailing Addrass 2a. Principal Office Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[j Applied For
City & State City & Stale 65’0537813 D Net Applicablo
7 . Cortificate of Status Desired I—_-I $8.75 Additional
Zip Counlry 2p Country Fee Requrad
8. Maks chack payahile 1o: Dept. of Stala (See reverse side for fee information)
O, Name and Address of Current Raglatered Agent 10. i changed. new Rogisterad Agen/Oflice
Name
BRO VI ' PAUL W Street Address (P.Cr. Box Number Is Not Acceptable)
8393 MIDNIGHT PASS ROAD
APT 804N Sune, Apt. 4, etc.
SARASOTA FL 34242 City FL I Zin Code
105, Pursuant to the provisions ol seclions £20 1051 and €20 192, Fiorida Slalules, the above -named limited partnership organized or registered under the faws of the Stalo of Florida, submits this staterment

for the purposo of changing ts rogislercd office or registered agoent, or hoth, in the State of Florida. Such change was authorized by its genera! parlner(s). | hereby accept the appointmient of registered
agenl | am familiar with, and accept the obligalions of section 620,182, Fiorida Statutes.

SIGNATURE (Reglslered Agont Accepting Appointment) _ e DATE __ o

A GENERAL PARTNER THAT IS A CORPORATION L|MITED PARTNEF!OHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Heglsiration/

11. Narne{s) of Goneral Pariner(s) 11a. (DOASS;GSSSSL?S(CBfcagg%ipﬁsﬁgeﬂ 11b. City. State & Zip Code 116, pocument Nambor
BROWN, PAUL W 9393 MIDNIGHT PASS RO SARASOTA FL 34242
BROWN, HELEN P 8393 MIDNIGHT PASS RO SARASOTA FL 34242
(W IRYITN sy ML » R —
-10/02/ 47~ '01089"“913

L7 2 ot S P

e

-

whan54 1), b

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

| do hereby certify thal the infermation supplied with this Bing is voluntarily furnished and doas not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Co:pora!id{ws from any Lability of non-compliance with Saction 119.07{3)(k) in the event thal the inlarmation supplied s deemed exempt from public access. 3 further certify that the informaton indicated on
this annual report is truo and accurate and thal my signature shall havo the same legal effects as il rmade under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver of buslag

smpowerad 10 oxacula this roporl as required by chanm
SIGNATURE (oo W 2K

Typed or Prinled Name of Goneral Partnar Signing Fomm\)\ w —z-sfbub ]Q *"{t\t l'\-? Emw\;onc Nombwer T{ l 3q q

12,

‘l\ﬂ\%"]
5163

CR2EDOS (6/97)



