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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMVISION OF CORPORATIONS

O oF
38 peg 17

1. Name of Urmnited Partnership

2 05G000B96™

OTTE FAMILY PARTNERSHIP, LTD.

l2[22-

Fi;
DIVISCRETA g v

ED

JF STar
ORPQ{?A ng),rg
4 pg

IR AR R A

Mailing Address

Principal Office Address

3. Diath Formed or Ragisterad

ba. Capital Contributions as
Shown on recard.

945 SEDDON COVE WAY 945 SEDDON COVE WAY 04/10/1995 $55,865.00
TAMPA FL 33610 TAMPA FL 33610 ! y
3a. pato of Last Report
1998
01/05/ Sb. Amount of Capital
ontibutions In FLORIDA
- 4. State or Country of Formation to data:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, ete. Suite, Apt. #, etc.
uie.Ap ¢ tte. A € e. gs%uénobg'lﬂg i Applied Far
- [ not Applicable
City & State City & State
_ — - — 7. centificate of Status Desired O $8.75 Adiora
D nf ip uni ae
8. Maka check payable to: Dept. of State (See reversa side for fea Information)
9. Name and Addrass of Current Registerad Agent 10. cﬁanged. new Registared Agent/Office
Name
OTTE, MARSHA S
945 SEDDON COVE WAY Street Address (P.O. Box Number I3 Not Acceptable)
TAMPA FL 33610 Sulta, Agt. #, oto.

City

Zip Cade

FL

10a. PFursuantio the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared undar the laws of the Siate of Florida, submits this statement
tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was authetized by its general partner{s). | hereby accept the appeintment of registered

agent. | am familiar with, and accept tha obligations of section 620,192, Flerida Statutes.

SIGNATURE (Registered Agent Acespling Appointrnant) DAVE

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

11. Name{s) of General Partner{s) 11a. !DQW 11b. City, State & Zip Cods 1ic. m;ﬁ;ﬁﬂﬁw
OTTE, MARSHA S 945 SEDDON COVE WAY TAMPA FL 33610
. 400002 F 02 1 Bg——3
122 MIB—DINTA—014
FREEIO. TS SRR 75

Note: General partners MAY NOT be changéd on this fonii;‘ an amendment must be filed to changé a general partner.

2. 1o heraby corliy that tha Information supplled with this filng is voluntarily fumished and does not quality for tha axemption stated in Section 119,07(3)(x), Florida Statutes. I relaase the Division of
Corporaions from any liability of non-compliance with Saction 119.07(3)(k} in the event that the information suppiled is deemed exempt from public access. | further cortify that the information indicated on
this annual repor I8 tue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner af the limitad partnership, receiver or trustes

ampowered to exacuts this repart as required by chapter 620, Florida Statutes.
/2 Joz /28

éﬂ%_/ \g‘ E)?ée—/ o DATE

SIGNATURE
Daytime Telephone Number (3/3 ) é‘ ;{J’O 4] 7 9

) ‘ —_— —
Typed or Printed Name of Genera!l Pariner Signing Fom m A £,5 ?(1(/9' 5: O / 'rb

Fatalaratglal -

CR2E003 (8/98)



