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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
A

Sandra B, Mortham
Secreta

FLORIDA DEPARTMENT OF STATE

DIVISION oF CORPORATIONS

—

1 + Name of Limlted Partnarship

1a. _ DOCUMENT #
A95000001204

L & L FAMILY UMITED PARTNERSHIP

INARION A

(N

( TARY OF STATE
0\\3&%‘& OF CORP ARATIONS

99 FEB -3 pH 1: 02

UL

Maifing Address Principal Office Address 3. Data Formed or Registered Sa. Gaptal Contrbutions as
e .
261 HUMMINGBIRD LANE 261 HUMMINGBIRD LANE 08/10/1995 $623.700.00
LONGWOOD FL 32779 LONGWOOD FL 32779 3a. Dot of Last Report L
12/16/1997 5b. amount o Capt!
4 o pS—— " go;atr‘i:uuons nFLORIDA.
. - e of n ormation N
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, slc. Sulte, Apt. #, etc
Apt. #, o Ap B. FEI Number O Applied For
City & Siate City & State _59-3344955 3 Not applicable
7. Ceriificate of Status Desired O $8.75 Agditiona!
Zip Country Zip Country Fee Required
B . Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Address of Current Registersd Agent 10. v thanged, new Registered Agent/QOffice
Name

KAPLAN, M. LAWRENCE

Sirgat Address (P.0. Box Number Is Not Acceplable)

261 HUMMINGBIRD LANE

Sulte, Apt. ¥, etc.

- FL|

1 oa_ Pursuant to the provisions of sections 620.1051 and §20.192, Fiorida Statutes, the above-named imited partnership organized or regislered under the laws of the State of Florida, submits this statement
for the purpose of changing Its reg od offica or regi: d agent, or both, in the Stale of Fiorida. Such change was authorized by Its general pariner(s). | hareby accept the eppointment of registered
wgent. | amn femiliar with, and accept the cbligations of section 820192, Florida Statutes.

LONGWOOD FL 32779 j

2ip Code

SIGNATURE (Registered Agant Accepting Appoiniment) DATE

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

[

1. Narma(s} of Genarsl Pariner(s) 11a. (Do‘;,‘g’r°f,§:',,i;,°';,§;"°g;"°;3:b;“) 11b. City, Stale & Zip Code e, fegmreton
KAPLAN, M. LAWRENCE 261 HUMMINGBIRD LANE * LONGWOOD FL 32779
KAPLAN, LORI B 261 HUMMINGBIRD LANE LONGWOOD FL 32778 [ o
A0S e 0EgAS- -1
-02/09,33 - 01127 --021
AT o0L 25 wkeRtoE, 20

G 149
"V‘/q

Noth: [Genera! partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.»

SIGNATURE

iaeby cartify that the information supptied with this filing Is veluntarily furnished and deses not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Gorporations from any liabllity of non-compliance with Section 119.07(3)(k) in the evenl thal the information supplied is deemed exempt from public access | further cerify that the information indicated on
this annual repon Is truve and accurate and thal my sighature shall have the same legal effecis as f made under oath. | further certify that | am a General Pariner of the limited partnership, recaiver or trustoe
wnpowared 10 xecute this report as required by chapler 620, Florida Statutes

WA aerirec  Aopten.

7
Typed or Printed Name of Ganeral Partner Signing Form M. Law rénce 'Ka“ﬁl\m

osve_ . { %‘(‘2 g{ ?d

Daytime Telephone Number f{" dz - é ;! 2— _/Z- ?2

CRZE003 (8/98)



