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

FLORIDADEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State F]L ED

DIVISION OF CORPORATIONS 98 U
1. Name of Limited Pattnership 1a. DOCUMENT # EE 24 PE 2 03
A95000001110 TR OF s

STRATTAN ASSOGIATES, LTD. i

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Addrass Principal Office Address 3. Date Formed or Registered Sa. Cﬁp'rlal Contributions a3
Shown: on record.
4123 NW. 46TH AVE. 4123 NW. 46TH AVE. i 07/17/1695 $1,200,000.00
GAINESVILLE FL 32606 GAINESVILLE FL 32606 3. pate of Last Repart ! ! '
5b. ameuntof Capital
1 2! 15!199? — cor?lggtuﬁms ?n%LOREDA
— e 4. State or Country of Farmation to date:
2. Mailing Address 23a. Principal Office Addrass
_ FL
Suite, #, etc. Suite, ApL. #, efc. H - i
Apt. P! 6. FEINumber a Applied For
CHy ¥ Sa Sy TSaE —— 59-3338594 I ot Applcable
7. Certificate of Status Desired ]:I " $8.75 Additional
Zip Country Zip Country _ Fes Required
8. Make chack payabile to: Dept. of State (See reverse side for fea nformaation)
O, Natne and Addrass of Curtant Reglatered Agent 1 G_ i chahged. new Registarad Agent/Office
Name i ' o '
STRATTAN, C. E. RICK Strest Address (PO, Bax Number Is Not Acceptacle)
4123 N.W. 48TH AVE.
GAINESVILLE FL 32606 Sl Apt #. ote.
City o ' F,‘L Zip Coda
410a. Fursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-namad limited p ip org: or ragi d under the laws of the State of Florida, submils this statament

for the purposs of changing Its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accapt the appelntment of registered
agsent, | am familiar with, and ateept the obligations of section 620,192, Flotida Statutes.

SIGNATURE (Registersd Agert Accepting Appol DATE

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

11. Noms{s) of Generst Parner(s) 11a. (mﬁg$ iﬁfpii?’o%‘l‘l“?;'fﬁilm 11b. City, State & Zip Gode G o Romber
STRATTAN, C. E. RICK 4123 N.W. 46TH AVE. GAINESVILLE FL 32606
BACON STRATTAN, NANCY ANN 4123 N.W. 46TH AVE. GAINESVILLE FL 32606
s LD Y I ) I iy ——
31414, "333

a*wSEE[ V\ #*aZEs 2

Note: General pértners MAY NOT be changed on this form; an amendment must be filed to chanéé a general partner.

42, | da hareby cerlify that the Information supplied with this filing is voluntarity fumished ang does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations fram any liability of non-comgliance with Section 119.07(3)(k} in tha event that the information supplisd is deemed exempt frorn public access. | further cextify that the informaticn indicated on
this annual report Is true and accurate and that my signature shalt ha;gwa legat effects as if made unider oath. I further certify that 1 am a General Pariner of the limited partnership, recsiver or trustea

od ter 620, Flodida Statu
DATE /Q——/«;—-f/?z(

empownred to axecuts @
SIGNATURE (Z‘;'%j

CR2E003 (8/98)

@'E_- z’{(/k-. &T.Q’AT——‘&T\/ Daytima Te-la;:m-unq Number 5@.— 375‘ é 89—3—'

Typed or Printed Nama of Genaral Partner Signing Form




