FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMIFERPARTNERSHIP Fi_ORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham #?E. F S
Secretary of State
1998 DIVISION OF CORFORATIONS OWISIGN O CofeoETs

1- Nama of Limied Partnership 13. DOCUMENT # 97 &EC 3, AH 9: 59

A95000000800 I

FAMILY HOLDINGS LIMITED PARTNERSHIP

Mailing Address Principal Office Addregs 3. Date Formad or Rogisterod 5a. Gopital Contrioutions as
G/O FAMILY GP GORP. INC/ATTN: K.P. FOSTER C/O FAMILY GP CORP. INC/ATTN: K P, FOSTER 06/08/1995 $247,500.00
333 FALKENBURG ROAD NORTH. SUITE B-206 333 FALKENBURG ROAD NORTH. SUITE B-208 34, Date of Last Report A
TAMPA FL 33519 TAMPA FL 33819
12’24“996 5b. Amounl of Capital
Contributions in FLORIDA
4, 51ala or Country of Formation lo date:
2. Maling Address 2a. principal Cffice Address
FL
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number 0
. Applied For
City & Giate City & Stalo 58-3317855 [ Not Applicable
7« Certificate of Status Desited D $8.75 Adduional
2ip Country Zip Country Fee Required
8. Make check payable lo: Dept. of State (Sae reverse side for fes information)
9. Name and Address of Current Registersd Agent 10, If changed, new Registered AgentOffice
Name
F R’KENNETHP Street Address (P.0. Box Number Is Nat Acceptable)
reg| ross . Cx Number Is Not Acceptable
333 FALKENBURG ROAD NORTH, SUITE B-206
TAMPA FL m19 Suile, Apt. #, alc,
City Zip Code
FL|

103, Pursuant 1o tha provisions of gections 620 1051 and 620.192, Flonda Statutes, the abova-named hmited parinership organized ot regislered under the laws of 1he State of Fierida, submits lhis staternant
tor the purpose ol chenging ts registered oflice of regisierad agant, or boih, in the State of Florida. Such change was aulhorized by its general partner(s). | hareby accept the appointmenl of registered
agent | am larniliar with. and accept the obligations of section 620.192, Florida Satutes.

SIGNATURE (Registered Agent Accepling Appolntment) __ _ _ _ _ _ DATE

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

11, Namotoro Gorrs: Pt M. gt T 11b. on.seeszpcon e, potomiol
FAMILY GP CORP, INC. 333 FALKENBURG ROAD N TAMPA FL 33519 Pa5000043722

SO
01721/
kdend ]

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

T
2. 1 do hereby cenify that the information supptied with this filing is voluntarily furnished &nd does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
‘Torporations from any liability of non-coenpliance with Section 119.07(3)(k} in the avent that the informalion supplied is deemed exempt from public access. | further certity that the information indicated on
this annual rapon is true and accurale and thal my signalure shall hava the same lagal effacts as if made under calh. | further certiy thal | am a General Pariner of the limitad parlnership, receiver o lruslee
'] empowered 10 execuls this report as required by chapter 620, Florida Statutes.

Y e— A ep——— — 7
S[GNATURF::——_-—— F / e e e DATE // // ? 7
Typed or Printed Name of Genearal Partinar Signing Form Kt’lUIUET/l /- /"ﬁffC/L/ Daytime Telephone Number f/—j éﬂc? yZZ)—

CR2E003 (6/97)

\



