FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP 2 9?
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

15

&1

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

I
SECAETARY (7 SIATE ,
ovie o tr st o L

e
950CT 29 P 1: 07 <t

1 - Nanmig of Limited Partnership

*A95000000461

LAUREL ENTERPRISES, LIMITED PARTNERSHIP

53. Capilal Cortrbutions as
Shweey 0N reCond

$31,500.00

3. Date Formed or Regislered

03/21/1995
3 « Dare ot Last Heport
* 15)18)1088

Principal Ofhce Address

489 W. MINNEHAHA AVE.
CLERMONT FL 34711

Maiting Address
P.O. BOX 91085
LAKELAND FL 33804

Bh. Amoontar Capita’
Caontr batons in FLOR DA

. [ 4. stare or Couriry of Fomaation to da
2. Mailing Address 2a. Principal Olfice Address FL
Suile, Apl. ¥, etc Suite, Apt. #, elc. —_ FEI Nynpe . B
'f’ * S e iunet Eym—r

LI Nat Applicable

City & State City & Stale
7 . Certficale of Status Deshed [-I $8.75 Asdiional
2p Country Zip Country Fee Required
8. Make chiock payable o Dept of State (See reverse side for fee informaatian)
Q. Name and Address of Current Registered Agent 10. i changed. new Hegatered AgentOtice
MNatie ’

TARA FINANCIAL SERVICES, INC.
487 W. MINNEHAHA AVE
CLERMONT FL 34711 : -

Suite, Apt #, elc

Suneol Address (P [§ Box Nurnber 1s Not Aczceplahle) T

Zip Code

FL

Pursuant to the provisions of seclions 620 1051 and §20.192, Florida Statutes, the above nared limiled parlnerstip organized or reg stered under the faws of the Stale ol Flonda, subnits this slatemont
for lhe purpose ol chianging its registered of‘ e or reg stered agent. or bolhi, in the State of Florida Such change was authoriced by its general partnor(s). | hereby accept lhe appointment ol regislered
agenl | am faminas with, and accept the obligalions of section 620 192 Florida Stalules

10a.

SIGNATURE (Reg stered Agent Accepting Appontment) _ DATE _

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

Address of Each Genedal Partngr Ragistrat anf

11. Name(s) of Genara® Partner(s) ] _1 1a. {Do NOT Use Post O_ffn:e Box Numbers) 11b. ”___C'W‘ State & 7.p Code } 11c. Dracurmet Nuniber
DECUBELLIS, STEPHEN JR 139 CONNIE LEE COURT LAKELAND FL 33809
! =00 IJFIIII'[!_EIE:"i =
“10/31 786--01D35--011
\ BERHI0H, 25 wEEs3nA 20

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

t do hereby cerlty that the infarrmabon supplied with this fung is voiuntar ly Jurnished and does not qualfy for the exemplon slaled in Section 118 0713)(k). Flor.da Statutes |relaase the Division o!
Corporat'ons from any liabil ty of nen-comphance witt Secton 119 G7{3Xk) in the event that the informaton supphed is decned exempt from public access | further certify that the nformaton indicated on
this annual report is true and accurate and tial iy sigaalure shall have the sarme legal effects as it niade under 0ath | furthier gertly that 1 ary a Generad Partaes of the by ted partiersh p, receiver of rusteo

empowersd o execule this reporl as required by chapter 620, Forida Sialules
. L
JO-21 Y

12

DATE

SIGNATURE -

Typed or Printed Name of Genera' Partner Signing Form ’Sﬁpl']‘lﬂ( ~D¢-CL{ BL ” l5 J e, q4 l J’.S-X’gc/‘gg

Diaylimz Telepl

CR2ECC3 (/96)



