FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LlMlTED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fl 3‘.‘ STAT
Sandra Mortham Tl\
ANNUAL REPORT Secretary of State DWI%‘DH 0F COR RPORATH NS
1997 DIVISION OF CORPORATIONS ‘
g6 DEC 20 AMI1: 0

1. Wame of Limitad Parnership 1a. DO C U M E NT # “ \1\1‘1

A95000001207
RERTRSRATEAU TR AR

THE DUFFY FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Oflice Address 3, Date Founed or Registered Sa. Gavita) Contribubons 65
3338 HIGHLANDS BRIDGE ROAD 333 HIGHLANDS BRIDGE ROAD 06/11/1995 $1.368,606.00
4
SARASOTA FL 34235 SARASOTA FL 34235 3a. Date of Last Report bl
1212“ 1935 5b. Arraunt of Gapital
Contributions in FLORIDA
4. state or Country of Formation | .. todae
2. Mailing Address 2a. Principal Office Address R F\ T
Suite, Apt. ¥, elc, Suite, ApL. #, elc. m K e
p P 6. FEI Number ) ‘Applied For
City & State City & State % w1 1323 3 ot Applicable
7. Certiticate of Status Desired | $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payabia to: Dept. of State (See reverse side for 1ee information)
9. Name and Addreas of Current Regl d Agent 10, 1t changed, new Registered AgenfOffice
Name
ISPHORDING, ROGER O
004 VEhETlA BAY BLVD SUITE 110 Street Address (P.0. Box Number Is Nol Acceplable)
"
VB’"GE Fl. 3‘292 Suite, ApL #, elc.
City FL | Zip Code

1 Oa. Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Stalules, the abave-named limited partnarship organized or registered under the laws of the State of Fiorida, submils this staternent
for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. Such change was authorized by its general partner(s) | hareby eccep! the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11, Name(s)of Genoral Pariner(s 118, (od KT8 Kl Oiros ot Numbere) | 11, City. Siate & 2ip Code T1C. posirment Mopmoer
DUFFY, EDWARD W 3338 HIGHLANDS BRIDGE SARASOTA FL 34235
£

40000204 19294 ——4
¢ ~12/31/796--01044--021)
EkSTE. 25 #e¥5TE. 25

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

§2. 180 hereby certify thal the information supplied with this fiing is voluntarity furnished and does not quality for the exemption stated in Section 119 07(3)(k), Flarida Statutes. | release the Division of
Corperations from any liability of non-compliance with Sestion 119.07(3)k) in the event that the information supplied is deemed exempt from public access. | furher certity that the information indicated on
this annual repont is frue and accurate and that my signature shall have the same legal effects as if made under oath. | further certily that | am a General Pariner of the limited partnership, receiver or trustee

empowerad 10 execute this reporn. uired by chapter 620, Florida Statutes. 7
SIGNATURE M owe _LRNCNGE

Typed or Printed Narme of General Partner Signing Form Daytime Telephons Number

CR2E003 (6/96)



