FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Pl E b

LIMITED PARTNERSHIP SECRETANY O § Ta1E
ANNUAL REPORT Sandra B, Mortham MVISION OF CORPORATIONS
Sacretary of Slate
1998 DIVISION OF CORPORATIONS 98 f‘.PF\J . {) f‘[; 0 2 n
1. Name of Limites Parinership 1a. DOCUMENT #

A95000000665
THE TOLPIN FAMILY COMPANY, LTD.

NIRRT

Malling Address Principal Office Addrass 3. Date Formed or Registored 3 gﬁg@f%w
300 INTERNATIONAL PKWY. 300 INTERNATIONAL PKWY. 04/27/1995 . _
STE. 376 STE. 376 38. Date o Last Repon l 3 S fO <60
HEATHROW FL 32746 HEATHROW FL 32746 12’30“996
5b. Amount of Cal:ulal
Conlributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 28a. Frincipal Office Address FL $135,000.00
Sulte, Apt. #, slc. Suite, Apt. #, slc. 6. FEt Number 0 ]
59.331 4025 Applied For
City & Siate City & State J Not Applicable
7. Certificate of Status Desired D $B.75 Additional
2ip Country Zip Counry Feo Foquired
8_ Make check payable to: Dept. of State {Soe reverse side for fae information)
€. Mame and Address of Current Reglstersd Agent 10, ot changed. new Regislered Agant/Cllice
Name $ g
STALNAKER, FAITH K James E. Gase, CPA FZ #5504
Straal Address (P.O. Box Numbsr Is Not Acceplable)
300 INTERNATIONAL PKWY. 1411 Edgewater Drive, of & 15,99
STE. 378 Suite, Apt. 8, 8lc.
HEATHROW FL 32746 __Suite 200
City Zip Coda
Orlando FLJ 32804

104a. Pursuant to the provisions of seclions 620,051 and 620.192, Fiorida Siatutes, the above-named limiied partnership organized of regisiered under the laws of the State of Fiorida, submiis this statemant
tor he purpose of changing its registerad alfice or segislared agent, or bath, in the State of Florida. Such changa was authorized by ite general partner(s). | hereby accept the appoiniment of regislerad

agent. | am {amlliar wilh, and accept the obligations of section 620.192, Florida Statutes.
DATE _,j/:/ 34 A

BIGNATURE (Regislared Agent Accepting Appointment} _ M _z%i*‘_/_ﬂ__wu.

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

Address of Each General Part
11. Name(s) of General Partner(s) 118, (0o NoT bee Post Otiice Box tumbers) | 11D, City. Stale & Zip Code

300 INTERNATIONAL PKW HEATHROW FL 32746

Registration/
1 1ic. Documsmt Number

ANN MARSHALL, INC. P95000018761

24831 96—
s [ Yy {57--009

gcaﬁos {12197)

" m?BE 25 #weeS4l.

‘ D&/ LMD

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

12, I do hereby certlfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | retease the Division of
Corporalions from any liability of non-compliance wilh Section 112.07(3)(k} in tha event that the Inlormation suppliod is deemed exempt from public access. | furlher certify that the information Indicaled on
ihis annual report is lrue and accurale and that my signature shal' have the same legal eflects as if made under oath. | further certify that i am a Genera! Parlner of the limitad parinership, recelver or trusies

empoweared to execule this reporl as required by chapter 620, Florida Statutes.

SIGNATURE sJZcctn Qm).ayw Wocert st~

Typed of Printad Namea of General Parther Signing Form e -

oate o3 F! ?J;

Daytime Telaphona Number




