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

LIMITED PARTNER.‘SHIP FLORIDA DEPAI-QT_MENT OF STATE LE‘D
Sandra B. Mortham PC TA, 3
ANNUAL REPORT e o e Di st N OF £ ﬁQF Kl %TTENG

1999

1. Name of Limited Partnership . 1a. DOCUMENT #
A95000000830

DIVISION OF CORPORATIONS

FOLR J FAMILY LIMITED PARTNERSHIP IR AR
i, 01D
Malling Address Principal Office Address 3. bate Fébined or Registerad Da. Capital Contributions as
Shown cn recerd.
A 4O4ETHTERRAGE= 7o, 2.4/ —EO1O-HGTHTERRACE~ ) 06/14/1985
KEY WEST FL 39040 /A 1222 Anue KEY WEST FL 33040 JA 1 D¥s Ausiee 3. Date of Last Report $125.000.00
1212611987 5b. amount of Capital
Cantributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
TA ”-is AU&H*{& 14 /1-% Aonue FL ﬁ'{ls’;mf@
Smte Apt. #, efc. Sulte, Apt. #, etc. B. FEI Number E' Applied For
West . Elspda Key West, Fi vide_ )
Clty & ga‘[ £ City & Stte = 650595874 2 ot Applicable
573 pitd 3,5 deD 7 . Certificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of State (See revarse sids for fes information)

1 0.« changed, new Registersd Agent/Office

Q. Name and Addresc of Current Rogistored Agent
Name
BARISH, BETTY JANE -
Street Address (P.O. Box Mumber Is Not Acceptable)
TA 1 Avepne
Suite, Apt. #, stc.

KEY WEST FL 33040

Zip Coda

o FL

10a. Pursuant to the provisions of sections §20.1051 and 620,192, Flotida Statutes, the above-named limited partnership organizad or registered undar tha laws of the State of Florida, submits this statement
for the purpose of changing its registered office or raglstered agent, or both, In the Stata of Florida. Such change was authoﬁzed by its ganaral pertner{s). | haraby accept the appeintment of registered

agent. | am familizr with, and accept the obligations of section 620,192, Flarida Stathutes.

SIGNATURE (Regisiered Agent Accepting Appointment) DATE

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

14, Name(s)of Genoral Partnorts) 2. (5, N ve o e Bk humpersy | 11D. Oy, Stato &.2p Code 116 nodumon Nomber
BARISH, BETTY JANE ~$240-16TH-TERRACE KEY WEST FL 33040
7A 11# Avenve

oOonOgdeaa2——E
-1 f’E{'.i SR3--11 11’33-——-13’"&
TR e R S = T A S

b

CRZED03 (8/98)

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

4 2. 1do hareby certify that the information supplied with this filing Iz voluntarily fumished and does not qualify for the exemption stated In Section 119.97(3)(k), Florida Statutes. | release the Division of
Corporafions from any liabilty of non-compliance with Sectlon 119.07(3)(k) in the event that the information supplied is dsemed exermpt from public access. 1 further cerlify that the information indicated on
this annual report is true and accurate and that my simature shall have the same legal effects as if mada under cath. | further cestify that | am a General Partner of the limitad partnership, recalver or trustee
empowered to axecute this report as required by chapter 620, Florida Statules.

SIGNATURE 4255— /1 @,LA DATE_/D — 2 £~ %

Typed or Printed Name of General Pam%r/;gﬁ Form _ _ Daytime Telephune Number,




