FIE-ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND 550 EENA{_.,TY jE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLOREDA DEPARTMENT OF STATE
Sandra B. Mortham

TIBBETTS FAMILY LIMITED PARTNERSHIP

1999 nr\nsng:c cr)et:a gO::PS:!:;TIONS 3 HOV 17 P 2 21
1. Name of Limited Partnership 1a. DOCUMENT # TRRY STATE
A95000001089 | Seihisee FLERIOA

G

Maiing Address Principal Office Addrass 3. Dato Formad of Registered 5a. capitat Conteibutions as
Shown on recerd,
3300 FAIRFIELD AVENUE SQUTH 3300 FAIRFIELD AVENUE SOUTH 07[ 18’ 1895 $730 000.00
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 3a. bate of Last Report TV
10[ 30’ 1997 8b. Amaunt of Capital
Contnbuhnns FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
Sulte, Apt. #, &t Suite, ApL. #, et FL 130 goo
a, , efc. X , etc. = g o
Apt. #, etc. ite, Apt. #, etc. 6. FEI Number 0 Applied Far
CHESn e B9-3327895 Not Applicable
7. Cortifieate of Status Desired 'ﬁ $8.75 Additional
Zip Country Zip Country o Faa Required
8. Make check payable to: Dept, of Stats (Sea reverse side for foe infermation)
’ 9_ Name and of Current Reg Agent 10, if changed, new Registered Agent/Office
Name
BHANDES’ RUSSEL P Street Address (P.0. Box Numbar Is Not Accentable)
3300 FAIRFIELD AVENUE SOUTH
ST. PETERSBURG FL 33712 Sufo, At #, ot
Clity Zip Cade

FL

10a. Fumsuant to the provisions of sactions 620.1051 and 620.192, Fiotida Statutes, the above-nared limited parinership organtzed or registared under the laws of the State of Flarida, submits this statemant
for the purpess of 9ing its regi office or regi d agent, ar both, in the State of Florida. Such ¢hange was authorized by its general partnar(s}. | hareby accept the appointmant of registered

agent. T am famillar with, and actept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appaintmant), DATE.

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

11. Name(s) of General Partner(s) 11 a._[Doﬁg}‘ﬁi:ﬁi&fﬁ?ﬁ“ggxpﬁzﬁgm 11b. City, State & Zip Code 11c. Do;ﬁnﬁal\fg:bar
TIBBETTS, LINTON N TRUSTEE 3300 FAIRFIELD AVENUE S7. PETERSBURG FL 337
TOOo T
i = e
*#**555 00 #9535, 00

{

No}te General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (8/98)

12. E!_c heraby cerlify that tha information supplied with this filing is voluntarily furnished and does nat qualify for the axampticn stated in Sectlon 119.07{3)(k), thda Statutes. | relsase lhe Division of
Comporations fram any llability of non-compliance with Section 119.07(2)k) in the event that the information supplied Is deemed exempt from public accass. | further carlify that the information Indicated on
this anmal report is tnue and accurate and that my signaters shall have tha same legal effacts as if made under cath. | further certify that | am a General Partner of the limited parinership, recaiver or trustes

ampowared to execute this as raquired by chapter 620, Florida Statutes,
o J019719%

SIGNATURE 7~ ;97:_/?1 ' 7@%% 7
— Daytims Telephone Nmerw

Typed or Printed Name of Genaral Partner Signing Form




