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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE [ f‘ U
Sandra Mortham mW!‘C{;‘F Iz ”.‘;’ 0OF &1,
ANNUAL REPORT . O e ,', W n’zﬂ”
Socratary of State R ALY

1997

DIVISION OF CORPORATIONS 25 DEp o

eh py b o
0 00

FAMILY HOLDINGS LIMITED PARTNERSHIP

gov2lse

Mailing Address Frincipal Othee Addrass 3' Dalgl'orrrmd or Registaros 58. gﬁg\ﬁlgﬁgzg%}fms as
/0 FAMILY GP CORP. INC./ATIN: KP. FOSTER G/O FAMILY GP GORP. INC./ATTN: KP. FOSTER 06/08/ 1995 $247,500.00
333 FALKENBURG ROAD NORTH. SUITE B-206 333 FALKENBURG ROAD NORTH. SUITE B-206 3 e
TAMPA FL 39619 TAMPA FL 33619 8. Pato ol et Fopor

' 011717998
5b. Amount of Capital
Contributons in FLORIDA
4, state or Countiy of Formation to date
2. Mailing Addross 28. Principal Office Address FL

Suite, Apt. 4, elc. Suite, Apt. #, etc. 6. Fg@‘_ﬂﬁ‘??sss A Applied For

[ Not Applicable

[“Ciy&sae T T Cuy & State
T 7. Contilicate of Stalus Desired [} $8.75 Addiional
Zip Country Zip Country Fes Requirad
8- Make check payable 1o Depl. of State (See revense side for loe ntarmat an)
9, Name and Address of Current Registered Agent 10, If changed, new Registered AgenliQff ce

FOSTER, KENNETH P Mame

333 FALK'ENBURG ROAD NORTH, SU'TE 8-206 Streel Address {(P.0O. Box Number Is Not Acceplable)

TAMPA FL 33819 ,
Suile, Apt #, etc.
City FL Zip Code

10a. Pursuan e provis ans ol sections 6201051 and 620 192, Forida Slatules, 1he above-riamed hmited partnership organized or registered under the laws of the State of Florida, subrmits this statement
for the: purpose of changing s regislered office or regislered agenl, or both inthe Stale of Florida. Such change was suthonized by its genera’ partner(s) | hereby acceplt the appointment of reg-sterad
agont Fam lamitar with, and accopt the chiligations of seetion 620 192, Florida Statates

SIGHNATURAE (Registered Agant Accepling Appo.nltmant) | DATE

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

11 . I‘-hmr‘(s) nf Genoral F mm»r(q] 11a. (DoAr?g%‘Bassgi':foas?%%fégeé?;fﬁ[}%‘gms) 11 b. Cily, State & Zip Code

FAMILY GP COHP NG 333 FALKENBURG ROAD N TAMPA FL 33619 PR5000043722

Regisiration/
1 1c' Docurnent Number

FRIHE TG 25 R, o

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

12, 1dahereby cenity that the mionmation sapplied with s hing is voluntadly fen shed and does not qualify Tor the exermption stated in Secton 119.07(3)(k), Fiorida Statutes | release tha Division of
Corporalions lrom any Labibly of non-comphance with Seclion 119.07(3)(k) in 1ho event that the informalion supphed is deemed axampl from public access, Hurther cerlify that the informaten incicated on
thd arnual reporl is Irue and accurate and that my sigralure shall have the sama legal eflects as if made under oalh. | further certify that | am a General Partner ol the limited parlnership, receiver or trustec
empowered 10 exacyt this reporn as required by chapter 620, Fiorida Statutes.

SIGNATURE==" — . — o A2 =l]-2L

Typec or Printed Name of General Farlrie Sign. ng Form | K(K}fuﬁ ff)‘ p /-057-6_/(’ e Daytime Telephone Number Y/‘j_ 6})?“ 327!J .

0006036

CR2E003 (6/96)



