.
i

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

B L

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVESION OF CORPORATIONS

EC RET
DIVISION D CGRPO Ip‘g%HS

1. Nemeof Limiled Parinarship 1a.

DOCUMENT #
A95000000890

97DEC26 AM 9:27

FOUR J FAMILY LIMITED PARTNERSHIP

(ARSI

Malling Address

1210 16TH TERRACE
KEY WEST FL 33040

Piincipa® Office Address

1210 16TH TERRACE
KEY WEST FL 33040

3. Dale Formed or Registered

06/14/1995

3a. rate of Last Reporl

012171987

| Sl 1A
J£4CHM@

= Amount of Capila!
Conlributions in FL ORIDA

- - 4. stae or Country of Formation to dato
2. Meailing Address 28. Principal Offico Address
FL /2o, 060
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 6. FE! Number v ]
E'_I Applied For
Cily & Stale - 1 City & Saie 650595874 [ Mot Applicabic
R 7. Gertiticale of Status Dosired I:,I $8.75 Addilional
Zip Country B T Couniry . Foe Required
8 Make check payable to: Dept. of State (Sec reverse side for leo In!or
9, HName and Address of Current Heglstered Agent 10. changed new Heglslered AgentiOflice
o o Name e
SH' B JANE Strect Address (P.0. Box Number Is Not Acceplable) '
1210 16TH TERRACE A00D0Z3RAnEg—5 |
KEY WEST FL 33040 Suto. Agl. #, e -01/08/98--0107 1~-001

City

for the purpose of changing ite registered office or registerpd aganl o
agenl. | am familiar with, and eccepl the clligations of seclion 620,192, F lorida Stalules.

SIGNATURE {Raglstered Agant Accepling Appomlnlenl)

DAIE

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

11a.

Name(g) of Gonoral Pariner(s)

11.

Address of Each General Parlner
(o NOT Use Post Oflice Box Numbers)

11, . Regsvaton
= Document Nuniber

11b.

Cily, Stale & Zip Code

BARISH, BETTY JANE 1210 16TH TERRACE

[

KEY WEST FL 33040

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

m*vrsaﬁ%—[ymﬁﬁ -

103_ Pursuant to the provisions ol saclions 6?0 10u1 arld 620 192, quda Slalules the above-named limiled parlnership organized or registered undor the laws of tho State of Florida, subruits this statomenl
©r both, inthe State of Florida, Such ¢chango was suthorized by its general parlner(s}. | horeby accept Ihe appointment of registered

CR2EN0E (6/97)

12

ampowered 10 execute this report 8s required by chapler 620, Fiorida Statutes

j‘ Broniad,

SIGNATURE .

. -
Typed or Printad Name of Ganoral Pariner Signing Fornt _ ,b(’_ %‘t‘_‘ J(L ne ,&A" )5 /3

| go hereby cerlify 1hat tho information suppliod with nws f\l ing is voluntarity furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k), Flotida Stalules. | release the Division of
Corporations from any liakilily of non-comphance with Scction 112.07(3Xk) in (he evenl that the information supplied is deemed exempl from public access. § furlher certily that the information indicaled on
this annual report is truo and acourate and that my sigaature shall have the same logal eflects s il niade under oath. Hurlher cerbfy that | am & General Partner of the limited partnersh’p, roceiver o trustee

-77

Daylime Telephone Number ;3[’5"'19 - 278z

DATE . A2 -




