FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
«——sWILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 x DIVISION OF CORPORATIONS 97 JAN 3 ‘ PH 3: 29
1. Name of Limited Partnership 1a. DOCU MENT #

A95000000619
CULLEN FAMALY LMITED PARTNERSHP O

rr L 17 osos

FLORIDA DEPARTMENT OF STATE ECR ARY {0 F STATE
Sandra Mortham DIVISI F CORPORATIONS

Mailing Address Principal Office Address 3 Dals Formed or RenlstJred sa' m‘ Enomgg%ions as
ROUTE 1. BOX 6% ROUTE 1. BOX 695 04/17/1995 $1,000.00
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456 38, Dato of Lest Report WV

01!31/19% &b, éronncﬁmoi Capital
3 4. State or Country of Formation 1] da|;e: ‘onan FLORIDA
2. Mailing Address A. Principal Office Addrass
Jolo Hwy Q320 7010 MHwy C .20 4! [oco
Suile, Apl. #, elc. Suite, Apl. #, etc. 6, FEINumber Q )
55 33095” Appliad For
w & Sta!e City &State Q Not Applicable
H Lo e, F / R} e J;c , F7 7. Conticate of Status Deslred Kl $8.75 Addional
Country Codhiry Fes Required
3} q,\ 5 6 g S A ? p+ 1 ‘PS o u_f 4 [ 8. Make chack payabie to. Dept. of Stote (Ses reverse sde for fes information]
Q. Name and Address of Current Reglstarsd Agent 10. M changed. new Registerad Agent/Otiice
Narre
CULLEN, JOHN F JR. Jo <,
ROUTE 1' Box ms Street Addraess (P} Box Nu%is Not Accapta 30
PORT ST. JOE FL 32456 Suie, ARt ﬂ olc. /
Gi [z
Dt st Sor FL

10a. Pursuant to the provisions of sections 620 1053 and 620.182 Florida Statutes, the above-named limited partnarship organized of ragistered under the laws of the State of Florida, submits this statement
for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered
agent. | am familiar wh, and accept the oblgatons of section 620 192, Florida Statutas.

SIGNATURE {Registered Agen| Accephing Appointment) __ ... DATE

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

11, Name(s) ot General Partner(s) 118, (0 NOTChe Post Once box Rumpers) | 11D City, Stale & Zip Coda 116, Gocirsent Nemoer
, CULLEN, JOHN F JR. ROUTE 1, BOX 695 PORT ST. JOE FL 32456
coDoN207reel 22—

CR2EDO3 (6/96)

=
~02/05/97--01067--009. .
k165,00 sewx]65.00

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

12, ! donereby cenily thal the information supplad with this filing is voluntarily lurnished and does not quality for the examption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Divislon of
Corporations from any liabity of non-cornplianice with Section 119 G7(3)(k) in the event thal the information supplied is deamed exempt from public access. | urther cerlity that the Inlormation indicated on
this annual report is true and accyiale aad that my signalure shall have the same legal effacis as  made under oath, I kurther Certify that | am a General Paniner of the limited parinership, recaiver or trugtee

empowerad to execute lhis re
DATE ﬂ.&ll 901 i é

SIGNATURE /. y&¥ ¥ -
Typed or Printed Name of Gehgrgiariner Signing Formy s Daytime Tetephone Mumbar

AlTtRiGd



