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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A95000001295

C & K MARSHALL ENTERPRISES, LTD.
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Maiing Addrass Principal Offics Addrass 3. Date Formed or Registered Ba. capital Contributions as
Shown on record,
17812 CACHET ISLE DRIVE 17912 CACHET ISLE DRIVE 08/31/1985 $5,000,000.00
TAMPA FL 33647-2702 TAMPA FL 23647-2702 34. pate of Last Report ! ’ '
12,”9/199? 8b. amount of Gapital
Contributions n FLORIDA
4. stats or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, efc. 8. FEI Number 0O Appited For
City & State City & State 59-3337828 Not Applicabla
7 . Cartificate of Status Desired 1 $8.75 Additional
Zip Cauntry Zip Country Fee Requited
8, Make check payable fo: Dept. of State {See reverse side for fee information)
9_ Name and Adidrass of Current Registered Agent 1 0, If changed, new Regislerad Agent/Office
Name
MARSHALL, CARLTON F Straet Address (P.O. Box Number IWDE’? S___.g
17912 CACHET ISLE DRIVE ' =1 307 —-—i“f Q27
TAMPA FL 33647-2702 Sulle, Apt. #, ot HERRS25, 25 ****525 25
City Zip Coda
FL

SIGNATURE (Registarad Agent Accepting Appointment)

DATE

410a. Pursuant i tha provisions of sections 620.1051 and 620.152, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
far the pupesa of changing its raglstared offica or registerad agant, or both, in the State of Florida. Such change was authorized by its general parinar{s). | hareby accept the appointment of ragisterad
agent. 1 am familiar with, and accapt the obligations of section 620.192, Florida Statutes.

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

Address of Each General Partner . Registration/
11, Name(s} of Ganeral Partners) 113, 50 noT Use Post Office Box Numbersy | 110 Clty, State & Zip Code HMC. oocument Number

MARSHALL, CARLTON F
MARSHALL, KATHERINE

\

17912 CACHET ISLE DA
17912 CACHET ISLE DRI

TAMPA FL 33647-2702
TAMPA FL 33647-2702

A pec 151998

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

this annual report is frue and aceurate and that

1 2. 1do heraby cortify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemptian stated in Sectior 118.07(3)(k), Florida Stattitas. | ralease the Division of
Corporations from any liability of non-compliancs with Section 119.07(3)(k) in the event that the information supplied is deemad exempt fram public access. | further certify that the information indicated on

sagna:\.u'e shall haw the same [agal effects as if made under aath, | further cartify that | am & Ganeral Pariner of the limiled parinership, recsiver ar trustes

DATE

/2-8-75

Daytime Telgphone Number

CR2E003 (8/88)



