FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WilLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT o o FILED Lﬂif
1999 DIVISION OF CORPORATIONS . 6
gg NOov 17 PM 31
1. Name of Limited Partnarship 1a. DOCUMENT # E
A95000000860 SECRETARY DE STATE
TALL AR SSEE FLS
FAMILY HOLDINGS LIMITED PARTNERSHIP
Maiting Address Principal Offics Address 3. Date Formed ar Registered 5a. capital Contributions as
Shown on record.
C/O FAMILY GP GORP. ING.JATTN: KF. FOSTER G/O FAMILY GP CORP. INC./ATTN: K.P. FOSTER 06/08/1995 $247,500.00
332 FALKENBURG ROAD NORTH. SUITE B-206 333 FALKENBURG ROAD NORTH. SUITE B-206 3. Dats of Last Report ! ’
TAMPA FL 33619 TAMPA FL 33619
12/3'”199? 5b. Armaunt of Capita?
Cantributions In FLORIDA
—_— — — — — 4, state or Country of Fonnation _ to date: R
2. Mailing Address 2a. Principal Office Address i
Sulte, Apt, #, etc. Suite, Apt. #, etc. 6. FEI Number D Appiiad For
City & State City & State 59-3317855 X Not Applicable
7. Certificate of Status Desired [ $8.75 Addtionat
2Zip Cauntry Zip Country Fee Required
8. Make check payatle to: Dept. of State (Sea raversa side for fee information)
Q. Nams and Address of Current Reglstarad Agant 1 0 . IFchanged, new Registered Agent/Office

Nama

FOSTER, KENNETH P

Street Address (P.O. Bax Number s Not Acceptable)

333 FALKENBURG ROAD NORTH, SUITE B-206

TAMPA FL 33618 Suila, Apt. %, el

City 2ip Code

FL|

10a. Pursuant to the provisions of sactions 620,1051 and 620,192, Florida Statutes, the above-named limitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared citice or registered agent, or bolh, in the State of Florida. Such change was authorized by its general partnaer{s). | hereby accept the appointment of ragistared
agent, I am familiar with, and accapt the obligalions of section 620,122, Fletida Statules.

SIGNATURE (Registarad Agant Accepting Appointmant) DATE

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

11. Narme(s) of Generat Pactnar(s) 11a. (uu‘:dg'?? '”PE“"‘ fﬂa"m’ P:“r“n“' 11b. City, State & ZIp Code Me. Ragisnﬁ'ﬂ:be,
FAMILY GP CORP, INC. 333 FALKENBURG ROAD N TAMPA FL 33619 P95000043722
10 g
=117 4 743 '"—D i B%B*“LID?
¥R D20L 25 dokkwD2E, 25

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

2. [do harghy certify that the information suppliad with this filing Is voluntarily fumighed and does not qualify for the exempt{nn stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
rporations from any liability of non-compliance with Saction 119.07(3)(k) in 1tha avant that the Inf tion d is deemed pt from public access. | further certify that the information indicated an
this annual repart is frze and accurate and that my signatuna shall have the same legal effects as if mada undar cath. | further carlify thax | arm a Gansral Parner of the limited partnership, receivar or trustea
ampowerad o execute this report as required by chapter 620, Florida Statutes.

SJGNAW e T

Typod or Printed Name of General Pariner Signing Farm Daytima Telephene Number,

CR2E003 (8/98)



