FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $50¢ PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1 »  Name of Limited Partnership

CARLIP LIMITED PARTNERSHIP

1a. _ DOCUMENT #
A95000001103

F'
ECRETARY
D!V!'ﬁiﬁ?" R

ELED

OF STATE
nop nRATrDNS

98 DEC i1 AMIO: 10 Lnﬁ?\_

12/15

L

Mailing Address Principal Office Addrass. 3. Date Formed or Registered 5a. capital Contributions as
Shown on recard.,
P.O. BOX 22825 515 SOUTH GALIFORNIA AVE. 07/18/1995 $50,000.00
FT. LAUDERDALE FL 33335 STUART FL 3499t 3a. Date of Last Report b
0'”20,’ 1998 5b. Amount of Capital
— — s in FLORIDA
5 - 4, state or Country of Formation UJ date:
- Mailing Address 2a. Principal Office Address F]_ 50 ,e00, —
Suite, Apt. #, etc. Suite, Apt. #, etc.
pt. ot 6. FEI Number [ Applied For
City & State City & State 59'332291 1 Not Applicable
T . Cortificate of Status Dasired a $8.75 additional
Zp Country Zip Country ] ] Fee Required
g_ Make check payable to; Dept. of State (See reverse side for fes information)
Q. Nama and Add of Currant Regl d Agent 10. Ifchanged, new Registerad Agent'Office
Mame s

ANDERSON, PHILI? S
515 SOUTH CALIFORNIA AVE.
STUART FL 34994

Straet Address (P.O. Bax Number s Net Acceptable)

Suite, Apt. #, eic.

City

Zip Code

FL |

SIGNATURE (Registerad Agant Accepting Appointraent)

DAVE

10a. Pursuantio the provisions of sections 620,105% and 620,192, Florida Statites, the above-named limited pertnership organized or registered under he taws of the State of Florida, submits this stalement
for the purpose of charging its registerad offica or registered agant, or both, in the State of Flurida. Such change was authorized by its general pariner(s). ! heraby accept the appointment of registared

agent. | am famillar with, and accept the obligations of section 620.792, Florida Statutes.

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

Addrass of Each Genaral Partner

Registration/

&

11. Names) of Genaral Partner(s) 11a (Do NOT Use Post Office Box Numbers) 1b. City, State & Zip Gode 116, bocument Number
ANDERSON, PHILIP § 515 SOUTH CALIFORNIA STUART FL 34994
ANDERSON, CAROL M 515 SOUTH CALIFORNIA STUART FL 24994
LO0002% 1 G350 ——xa
~12/18/33-—51082—pga
WEERGID. TS w433, 7S

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

SIGNATURE oengp R (8 MM

12. idehereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations figm any liability of nen-complianca with Section 119.067(3)(k} in the evant that the information supplied |s deemed exempt from public access, | further cartify that the information indicated on
this annual report is troe and accurate and that my signature shall have the same legal offacts as if made under cath. 1 further certify that | am a General Pariner of the limited partnership, receiver or trustee
empowerad L& exacute this rapert as required by chapter 620, Florida $tatutes.

DATEL—Q-‘?‘Q\.\GXG[X/

Typed or Printed Name of General Pariner Signing Form Q‘ﬁ R-'o \ M h’“ ] E—\L.S ) f\)

Paytime Tefaphone Number S ';' |

-14’349!1:.{

b i—h.‘wﬂh UYL o | TR,

aur

;h Wb h

Cadet B 'i“"."l..j-‘

CR2E003 (8/98)




