, FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ]
ANNUAL REPORT Secrotary of Stato FH_ ED
1999 DIVISION OF CORPORATIONS
§8 LEC2B PN I: 29
1. Name of Limited Pastnership 1a. DOCUMENT #
A95000000419 ; SECRETLLY OF STATE
ALLANASSEE, FLORIDA
V- . KENNEDY FAMILY LIMITED PARTNERSHI® AR ERTRTT AR
Mailing Address Principal Office Address 3. Date Formed or Registerad 5a. cagital Contributions as
Shown on record,
POST OFFICE BOX 4968 POST OFFICE BOX 4968 03/16/19395
CLEARWATER FL 34518 CLEARWATER FL 34618 32. Dato of Lact Repart $152’33900
1201711997 5b. Amaurt of Capitat
4. State or Country of Formation gedn::ﬂb:mmns nFLORIOA
2. Mailing Address 2a. prncipal Office Address =~
FL $152,339.00
Suite, Apt. &, efc. Suite, Apt. #, etc. 6. FE!Numbar X Applied For
City & State City & State 58-3320838 [ et Applicabie
7. Certificat of Status Desired O $8.75 Additionat
p Country Zip Country Fea Required
33758 33758 8. Make check payable to: Dept. of State (Sea raversa side for fae Information)
Q. Name and Address of Current Registered Agsnt 10. i changed, new Registered Agent/Office
) Name
?5‘:?;3{;'3;35?\’%13 Straet Addrass (P.0. Box Number Is Not Azcaptabie)
CRESCENT BEACH Il, UNIT 14A Suita, Apt. # etc.
CLEARWATER FL 34630 Tty Zip Cod
FL 33767

"[Oa Pursuant to the pmvismrls of sections 620,1051 and 620,192, Florida Statutes, the above-namad Imuted partnarship crganized or registered undsr 1he faws of the State of Florida, submits this siatement
for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of reglistored

agent. | am familiar with, and accept the chligations of section 820,192, Florida Statutes.

DATE

SIGNATURE {Reglsterad Agent Acceplting Appcl )
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

44.  MName(s)of General Partner(s) 118, 5 Nor e et Df;;‘;";z‘,",?;‘,’,’,;;m, 11b. Gity, State & Zip Code 11C.  posusent Hember
V. JACK KENNEDY, AS TRUSTEE 1310 GULF BLVD., UNIT CLEARWATER FL-34830 33767

SO0002 T4 i 05D — — o
1/ T4093-"01015 014
L €8 SO0 ¢ TR L 5 Sl 25

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

12. 1dehereby carlify that the Information supplled with this filing is voluntarlly furmished and does not qualify for the examption stated in Section 119, 07(3)(k), Florida Statutes. | raleasa the Divisian of
Corporations frorm any liability of non-compliance with Section 119.07(3)(k) in tha svent that the Information supplied is deemed exempt fron public access. | further certify that the informaticn indicated on
this annual raport |s rue accurate and that my signature shall have the same legal effacts as if made under oath. | further certify that | am a General Partnar of the limited partnership, receiver or trustee

empawered to exacuta portas required by chapter 620, Florida Statutes. -

SIGNATUR (’4{

CR2EQD3 (8/98)

/ - , 2P
f\f& X_Vrm ;f“] u Daytime Telephona Num -:_7.’;17 J 535 - 5533

Typed or Printed Nama of General Pariner Signing Form




