FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

$500 PENALTY FEE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1 » Name of Limited Parinership

Mailing Address

20820 STATE-ROAD-3¢

LUTZFL-33540

2o HUnNT D

Lhub O’ LAKES FL 34629

2. Mailing Address

26 30 HuN'T fry

T Za Principal Oﬁace Address

1a.

DOCUMENT #
A95000000676

i k_.rl’\l ’,\IH \

TROPICAL KING LIMITED PARTNERSHIP

Principal Office Address

228X STATE ROAD &4
LUTZ FL 33549

Suite, Apt. #, etc.

Suite, Apt. #, etc

City & State

Lind o' \LPAKES FL|

Zip Country

GORDON, BRUCE H

C/0 SHUMAKER, LOOP & KENDRICK
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602

agent. | am familiar with, and accept ihe obligations of

SIGNATURE (Registered Agent Accepting Appointment)

11,

Name(s) of General Partner(s)

TROPICAL KING CORPORATION

City & State

Zp

34439 usph |

€. Wame and Address of Current Registered Agent

} MUST

| Suite, A Apl ¥ etc

seclion 620,192, Florida Statutes

Address of Each General Partnes

1 1 a. €. (Do NOT Use Post Office Box Numbers)

.

7305 EGYPT LAKE DRIVE

12,

trom any liability of non-compliance with Secton 3
is true and accurate and thal my signature shall
executa tis repor as required by chapterb:

SIGNATURE
( Typad or Printed Name neral Partner S<gmr£Flrm

1 80 hereby cerlify that the informalion supplied with this filing is voiuntadly furnished and does nol qualify T
07{3){k}in the event that the information sup
ve the same legal effects as if made und
T Florida Statutes

15 deomed exeny,
th. | Furlher cerlify b

xermplion s!

2

mm

3 Dale Formcd or Reg\slered (

04/26/1995

3a Date oILasl Report
09/ 18[1997

4 Stale or Cnunlry cul Formalion

FL
T 6. Féitumber
59-3311634

7 Can»hcate of Status Desired

‘|oa Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnership organized or legxslercd under the laws of the State of Fiorida, submits this statement
for the purpose of changing Its registared office or registerad agent, or bath, in the State of Florida  Such change was autharized by its general parner{s) | hereéby accept the appointment al registered

DATE

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

11b.

Cty, State & 7 Code

TAMPA FL 33614

?wﬁ?

Note: General partners MAY NOT be changed on this form; an amendment mruslrbe flled to change a general partner

3

DATE

Daytime Telgphone Number

FILE
SUNAR 23 P 322

A

5b.

| 116t

0

i

53 . Capital Cantribulions as
Shown on record

$200,000.00

]

Amaount of Capital
Contributions in FLORIDA
to date

c'-loocoo oo

1 Applied For
u Not Applicadle

D

$8.75 Addtionat
Fee RD'}UII’td

8 Make chech ;rdyibl( 1 Dept | of State {See reverse Side far fee nlormation]
10. ¢ changed. new Rogistered Agent/Otfice
| Streel Address (P.O. Bax Huniber |s hot Alci;g;it;i\mfi)! 1 -

Reglstrahon
Decument Number

P95000033443

wed in Seclion 119 07{3)(k), Florida Stalutes | release tha Dwvision of Corporahons
om public access [ lurther certify thal the informalion indwcated on this annual report
t 1 an a Genaral Pariner of the limited partnership, receiver or trystee empawered to

vainail

CR2E003 (12/08)



