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 DEPARTMENT OF STATE
Bandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

4
4. Name of Limited Parinershlp

1a. _ DOCUMENT #
A95000001416

k.l
Y OF STAT
CORPOR TIONS

98SEP 14 PM 2: 08

il
L»"CRETAR

GORRAN FAMILY LIMITED PARTNERSHIP

RATRMEA AT

Mailing Address Principal Office Address 3. Dale Formed of Reglstered 5a. Cm Enorr\;rég%ions as
3 2593-GUERCUS TARE 09/15/1995
WELLINGTON FL 33414 WELLINGTON FL 33414 3a. Date of Last Report $1,000,000.00
09/08/1997 Sb. amount of Capital
Conlflbutions n FLORIDA
2 M —y 2. e G 4. siate or Country of Formation to daf
alling 1085 rinclpal Office ress
[A840 M Cﬁ&’MLN ere dr (2440 Meadacibreere D FL
Sulte, Apt. #, elc. Suite, Apl. #, slc. 6. FEI Numbar O3 Aoptiod For
City & City & Siate 65-0616587 [ Not Appiicable
zL & [( " qﬁjm F{. 334[(! 1 A;Q,ur aq?'ﬂ}u_, F% )}‘//3/ 7. Certificata of Status Deslred 0 sg{i?dlmna,
i Country ount o8 Requ
° i —8. Make check payable to: Dept, of Stale (See reverss side for foe Informalion)
6. Hame and Address of Current Registered Agent 1 D. I changed, new Reglistered Agent/Offios
Nam&
GOHRAN' JODY A Strest Address (P.D. Box N rnber I Npt Acceptable)
+12503-QUERGUS LANE___ Takdl ribreece o
WELLINGTON FL 33414 Sulte, Aot 4, eic.
City Zip Code
e Uingrang FLi 324/¢

for ihe purposs of changing its regislered office or reglstered epent, or boih, in

the
egent. | am familiar with, and accapt the obligations of section 620,182, Floﬂdﬁ:
ling A Intrmant) I El 2 2

1'08 Pursuani to the provisions of sectione 620.1051 and 620.142, Florida Statutes, the above-named limited partnership nrgen(zod or reglstered under the laws of the State of Florlda, submits this statement
te of Florida. Such change was authorized by Its genaral pariner(g). | hereby accepl the sppoiniment of registerad

e Qe

SIGNATURE (Reglstered Agent A

pil

PLIM

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT I6/A EORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

\

Aoe

11. Name(s) of General Partner(s) 11a. {Dg?qﬁg;e;aim;aohl gcmemé?;': rt:; r o) 11b. City, Stale & Zip Code 11c¢. Docgnu‘rigle!:::ﬂll?rrrl\,ber
GORRAN ENTERPRISES, INC. -‘QSO&QUERGHS:IZNE* WELLINGTON FL 33414 P85000071500
(2640 Meadssbreere Oy
10000264 100 -~
~D3/16/46--01055--00%
BERRLZR. 25 NS op, 2

CR2ED03 (8/98)

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

thie annual report (5 true and accurs

SIGNATURE J}mﬂ'\

te and that my sl

W

DATE

b | 2 1 do hereby oarlfy that the Information supplied with this fling is voluntarily fumished end does not qualify for the exemplion stated In Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllily of non-compliance with Section 119.07(3)(k) In the evant that the information suppiied Is deemed exempt from public access. | further certify that the information Indicaled on
r\ure shall have the same lsgal effects as If made under oath. | further carllfy that | am & General Partner of the limlled parinership, recelver of fruslee

smpoweied to execule this repor as rezwv by chypiqr 620, Florida Statutes.

9fsfy

Tvonod or Printed Name of Ge

Sinnlnq Form . IQ ﬂ_‘A’ Gﬂl’m nt

Daytime Telephone Number § (a/ 3 l ), A& g7




