FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris
Secretary of State
DIVISION OF CORPORATIONS

‘:SIHL

1. Name of Limited Partnership

Mailing Address

350 SOUTH LAKE DESTINY DRIVE. SUITE 200
ORLANDO FL 32810

2. Mailing Address

Suite. Apt. #, etc.

City & State -

Zip Coﬁffy'-

HUMPHRIES, J. GREGORY
20 NORTH ORANGE AVENUE
SUITE 1000

ORLANDO FL 32801-4626

9. Name und Address of Currenl Regls

1oa Pursuant 10 the pravisions of sections 620 1051 and 620 192, Florida Statutos, the abave named limiled parlnership erganized of registered Gndes the laws of the Stale ol Florida, su":ﬂi lhws'&é}‘bé}enl
for the purpose of changing its registered office or registered agenl, or balh, in the State of Florida  Such change was anlwrized by ils genera! panner(s) | hereby accept the appainfment of regitered
agent | am familar with, and accept lhe obligations of secton 6820 192, Florida Statutes

SIGNATURE {Regislered Agent Acceptmg Appomlmeﬂ)

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

DOCUMENT #
A95000000290

1a.

FIRST TEAM INSURANCE PARTNERS, LTD.

Principal Office Address

350 SOUTH LAKE DESTINY DRIVE. SUITE 200
ORLANDG FL 32810

2a. Principal Office Address
éui!ej&rpt H, ‘etc
“City & State

T 2p Ct')'(mtry

[ VSulte‘ Apt #, et

City N

Nameis) of General Parlner(s}

FIRST TEAM MANAGEMENT, INC.

11.

Address of Each General Partner
* (Do NOT Use Post Office Box Nynitiers)

350 SOUTH LAKE DESTIN

11a 11b.

/

L

]

/

'
3, Daate Forned or Regislered

03/01/1995
3a. Diate of Last Reporl

01/13/1998
4. State or Cauntiy of Formaton

6. FEI Nurbier

59-3293393

7. Certhiat of Status Desred

10.

Streel Addross (PO Bax Nurmber Is Nat Acsepilable)

DATE

Gty e 8 2 ot Me. oo,
ORLANDO FL 32810 J22375
—arH I‘I‘ -
~lis
E¥ 2 T LN

I

8 Mare chiock pagable ta Depl of State (See reverse 3«1{; for fee infarniat, 'm‘

I changeid, new Regstered AgentOtfice J

ATHORE

bwr@ P 1:57

AT

5a. capital Conlribuitions as
Shown on record

$55,000.00

5b Amount al Capda\
Conlributions in FLORITA
to date

%55 oo, 00

[_1 Apphed For
u Not Appficable

$8.75 Adirona!
Fee RFqu red

o

s S

o

CR2E003 (12/98)

el

Note: General pa}iners MAY NOT be c;%ié_ﬁged o;l}his forhi;__an amendment must be filed to change a general P_a_ftner;
12. i

is true and accurate and that rmy signature shi
execute this report as required by chapter §
FIRST

SIGNATURE Bv:

Typed or Printed Name of General Partner Signing Forem

4/09/99

NATE

T,

A



