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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED |
Sandra B. Mortha ,
ANNUAL REPORT Secratoryof Sl SECREYS !?Rggg‘{;{?fg Mions
1999 DIVISION OF CORPORATIONS DIVISION

ggQEC 22 PH 4 26

1. Name of Limitad Parinership 13;q 9 5 6)(?000[.]01\65 T2#

PETER'S STONE CRABS, LTD. AR

Mailing Address ) . Princlpal Office Address 3. Date Formad or Registered 5a. Gapital Contributions as
Shown on racord.
411 EAST ATLANTIC AVENUE 411 EAST ATLANTIC AVENUE 06/19/1995 $50,000.00
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33463 TV Tp— d
01/02/1998 5b. ameunt of Capial
—— & ns INFLORIDA
. — e 4. state or Goustry of Farmatien to date:
2. Mailing Address 2a. Principal Office Address B FL
Sulte, Apl. #, etc. ) Suite, Apt, #, eic, ' : N o
P Ao 6. gg'_g?s;‘m 3 pplied For
Tity & Siate Ty & Sie - — 1 net Applicable
_ __ o 7 - Certificate of Status Desirad D $8.75 Addifienal
Zip Country Zip " Country _ Fes Required
8. Maks check paysble to: Dept. of State {Sea raversa side for fes Information)
S Q. Name and Address of Current Registerad Agent - — 10. I} changed, new R;gislared Agenh’ﬂﬁix;a ]
~ Namis . T — - U
GUTTUSO, JAMES E dutiuso  Jawed €
BELRAY. BEABHF33483
o 2Zip Code
FL| 55982

410a. Pursuant to the provisions of sections 620.1051 and 620,182, hcrié& S!aluls;: iﬂ.’ ahr.we-némeﬂ Timited partﬁership urg;lnlzad or ragistered under the laws of tha State of Florida, submits this statement
for the purposs of changing its reglstered office or registerad agent, or both, in the State of Florida, Such change was autherizad by its ganeralpariner(s). | hereby accept the appointment of registered
agent. [ am famitiar wilh, and accept the cbligations of ibn 620,192, Florida Statutes. Netss AMM-S-?

= pemsa—— 3 6
SIGNATURE (Registared Agent Accepting Appolintm b e DATE

A GENERAL PARTNE%HAT# A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Nar;e(s) of Gonaral éaﬂneds] Tw / 1Ma. mﬁg.e 5] ; ? fEéa; ;31! gGma:negmlE P,: ﬁ;;m 11b. ”Ci'f!'. ?ﬁté &2p Cod-e ] 11e. Do;a:;sntmiﬂser
GUSTO'S MANAGEMENT, INC. "i“?";‘ EAST ATLANTIC AVE DELRAY BEACH FL 33483 Ka9189
4u .

SO0z yy3TIng——-r7T
~01/ 1 R --01007--00 1

fkpd IR TS a3 TS

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

42. 1dohareby certify that the Informatian supplied with s fillng is voluntarily fumished and does not qualify foé the exemplion statad in Section +19.07(3)(K), Flotida Statutes. I release the Division of
Corporations from ary liability of non-compliance with Secticn 118.07(3)(k) in the event that tha Information supplied is deamed exempt fram public access. | further cartify that tha informatlon Indicated on
this annual repert is frue ard accurate and that my signature shall have the same legal effacts a3 if made under cath. 1 further certify that | am a General Partner of the limited partnership, receivar or trustoe

empowared to exia!hﬁ report 25 reguired by chapter 620, Florida Statutes.

SIGNATURE ot jon= 7 Fo==rs owre__1 2] 17./%

CR2E003 (8/98)

Typad or Printed Ngéofjen/er;lpa@ar Signing Form M\s ' G&A—TN ,& o_,l_‘)‘-'a 3, GJD d’-‘-‘? H%‘;Telepmn?“lrjn;‘brgf Fhi- 2.78 -003 4

SARTOD



