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

FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETA
Secretary of Stale St

SINMOF rARPARATINNS
1998 i DIVISION OF CORPORATIONS . \4‘&\4
1. Mame of Limited Partnarship 1a. DOC U M E NT # ’ /Mﬂ

A95000000596
I A

LIMITED PARTNERSHIP

OTTE FAMILY PARTNERSHIP, LTD.

Maliing Address Principal Office Addrass 3. Date Formed or Ragistered 5a. gﬁgm‘ g,"ﬁ'a"c“;;‘c‘,‘f’”s s
845 SEDDON GOVE WAY 45 SEDDON COVE WAY 04/10/1885 $55,865.00
TAMPA FL 33%10 TAMPA FL 336810 3a. Date of Last Report 1 '
12[23’1996 5b. amount of Capita!
Contributions in FLOR!DA
- 4, state or Country of Formation to diate’
2, Malling Address 24a. Principal Office Address
Suite, Apl. #, ote. Suile, Apl. #, slc. B, FEI Number
d Applied For
City & State City & Slale 59'3303189 2 not Applicable
7. Centficale of Status Desired D $8.75 additional
Zip Country Zip Country Feo Roguired
B. Make check payable to: Dept. of State {See reverse side for fee Information)
Q. Namae and Address of Curren! Registerad Agent 10. 1rchanged, new Registered AganOllice
Name
OTTE. MARS"A s Siest Address (P.O. Box Number Is Not Acceptable)
045 SEDDON COVE WAY OO R4 OO ] S D
Suite, Apt. 4, etc ke =
TAMPA FL 33610 -01/21/95--01011--004
City *ﬁjﬁq_j:‘. Fl mﬂ-l.ﬁ- i:‘

104, Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized o registered under the laws of the Stale ol Florida, submits this statement
for the purpose of changing its registered olfice or ragistared agent, or bolh, in the State of Florida Such change was authonized by ils general pariner(s). | hereby accept the appointment of registered
agent. | am familiar wilh, and accep! the obligations of seclion 620.192, Florida Stalules.

SIGNATURE (Regislered Agent Accepting Appointment) ___ _ _ DATE _

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

11. Narmels) of General Partner(s) 11a. (DoArgg;EGz:f Pi:fgf(iii(e:gggitpl\?s:gers) 11b. City, State & Zip Code 11¢c. DocRuengias:lal\ljﬁrnr{ber
OTIE, MARSHA § 845 SEDDON COVE WAY TAMPA FL 33610

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

1 2_ I do haky certify thal the informaticn supplied with this filing is voluntarity furnished and doas not qualify for the exemption stated in Seclion 112.07(3)(k), Florida Statutes | ralpase the Division of
Corpora¥ons from any liability of non-compliance wilth Section 119.07{3)(k) in the event thal the inlormation supplied 18 deemed exernpt friom public access. | {urther certily that the information Indicated on
this snnual report is irue and accurate and that my signature shall have the same legal effecls as #f mads under oath. | further cerlify that | am a General Pariner of the imited parlnership, receiver ar lruslee
empowered Lo executa this re agLoquired by chapter 620, Florida Stalules,

onta) (! G L pbafiy
mf}ﬁSHf? S Ong Daytime Telephons Number _ng 13__/ '0_7 ?,,,

SIGNATURE

Typed ¢r Printed Name of General Partngr Signing Form

CR2EQ03 (6/97)



