FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F LD
Sandra B. Mortham " A‘]‘
ANNUAL REPORT Sacretary of State Bw‘c‘i%%gRHEBAFRCYDREUSRTAT‘DNS
1998 DIVISION OF CORPORATIONS

12, DOCUMENT # g70CT -8 PM 2 12

A95000001169
RN AR

THE JOSEPH BERN FAMILY LIMITED PARTNERSHIP NO. 1

1. Name of Limited Parinership

Malting Address Frincipat Office Address 3 Dale Formod or Registored 58. (S:ﬁg\i't'?ll ucno?e}rcigfgp neBs
1047 EN COURTE GREEN 1047 EN COURTE GREEN 08/02/1995 $250.000.00
APDPKA FL 3272 APOPKA FL 32712 3A. Daio of Last Aspart ! ‘
0”16’1997 5b Amount of Capltal
Conlributions in FLORIDA
4. state or Country of Formation to date:
2. Malling Address 28. Principal Office Address
Suite, Apt. #, etc. Sutte, Apl. #, etc. 6. FE! Number O
Applied For
City & Stato City & Siale 59-7053623 [ Not Applicabio
7 . Cerlificale of Status Desirad D $8.75 Addilional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State {See reverse slde for fee information)

$0. Irchangad, new Registered Agant/Oflice

. Nams and Address of Current Registered Agent
Name
BEHNJ JOSEPH Sireet Add {P.O. Box Number Is Not Acceptabla)
10‘7 EN COURTE GREEN recl rass {P.O. Box Number Is Not Acceptabla
APOPKA FL 32712 Suile, Apt. ¥, elc

Zip Code

FL

10a. Pursuant tothe provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited parinership organized o registerad under the laws of the Stale of Florida, submits this statemant
for the purpose of changing lls ragistered oflice or registered agant, or both, in the State ol Florida. Such change was authorized by ils general partrer(s). | hereby accepl the appointmenl of reqgistarad

apent | .am farmiliar with, end accept the obligalions of section 620,192, Florida Statutes

_ DATE

SIGNATURE (Registered Agent Accepling Appointmant) _.. . . I

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OH OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Addrass of Each Ganeral Partner
11a. { ' e e 11b. City, State & Zip Code 11c. Document Numbar

11, Nameig} of Genoral Parteris) Da NOT Use Post Olfice Box Nurnbars)

BERN, JOSEPH 1047 EN COURTE GREEN APOPKA FL 32712 }g)/ ‘

SOOI GRS —
~10/03/97--01103~-007
BeRs4 1 25 eeknS4], 25

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

cortity thal the information supplied with this filing is volumarily furnished and does not gualily for the exemplion slaled in Section 119.07(3)(k}, Florida Slatutes. | release the Division of

12, 1do here%

.
Corporatiolys from eny hability of non-compliance with Secfion 112.07(3)(k) in the event that the information supplied is deemod exempt from public access. | furlher cenify that the information indicated on
this annual is lrug and accurate and thal my signature shall have the same legal effects as il made under oath. | furlher cerbfy that | am a Gensral Partner of tha limited partnarship. recelver or trustee

empowered 1o execute this repor as required by chapyp 620, Florida Statutes.
DAT QQ/ (/,ZZ/:_._.____

CR2E003 (6/97)

SIGNATURE . 973? 1 i
7 f el R - ,4( D7 o0p 973

Typed or Printed Name of Genera!l Partner Signing Form




