FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LED :
WILL BE SUBJECT T REVOCATION AND $500 PENALTY FEE SECRETARYOF STAT
gos DIVISION OF CDRSOR&TI%NS
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra Mortham ITMAR -3 PM 1:39
Secretary Of Stale
1997 DIVISION OF CORPORATIONS

1. Name v Limied Pannerstap 1a. DOCUMENT #
A950000016%8

DISMUKE FAMILY LIMITED PARTNERSHIP

Mauing Agaress Principal OHice Address 3. Date Formed or Registered ba. gggjb:‘&? P;Z‘&“é“’”" a
P.O. Box 1385 807 Alta vista Drive | 11/8/95 $441,500.00
Haines City, FL 33844 Haines City, FL 33844[ 3a,0asolLast Repon

1 2 / 7, / 9 5 5b. Ampunt of Capia
Contributigng n FLORIDA
. 4. stale or Country of Formation o date
2. Maiing Adoress 28. Principal Office Address
Florida $441,500.00
ite. Apl #, ite, . ¥, . d
LSulle. Apt W, el Suite, Apl. #, et 6. FEI Number () Apphed For
Cily & State City & State Not Applicatle
7. Ceriilicate of Stalus Desied a $8.75 Addronal
p Country Zip Country Fee Reguired
33845 o Make check payable 1o: Depi. of State {See reverse side lor lee information)
@, Name and Addreys of Current Regleisreg Agent 10. 1 changed, new Registared AgenlQiice
Name
J. Norman Dismuke Siteel Adaress (P.O. Box Number Is Nol Acceplable)
807 Alta Vista Drive
Haines Ccity, Florida 33844 Sute- ApL 8. etc
Crty F 2ip Code

108a. Pursuant 10 1he provisions of seclions 620 1051 and 620 192, Florida Stalutes. the above-names lmied pannership o/ganized of registerad uncler the laws of the Siate of Florida, submns this statemenl
for 1he purpose ¢! changing its registerad ofice o regisiered ggent. or both, in the Stete of Flonda. Such change was authorized by is generat panner(s). § hesaby BCCApt the appaniment of tegistered
agent | am farniliar with. and azcepl the cbligalions of section 620,192, Fiorida Siatutes.

SIGNATURE (Regstered Ageni Accepling Appomtmant) DATE

"A GENERAL PARTNER THAT i3 A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nameols; of Generst Parlaurs) 11, w;:\’é'fjﬂ;ﬁ:f'&,ﬁ::‘éﬂmﬂgﬂ 11b. Ciy. Swata & Zip Code 110_-_ ] oo?:nﬁfr:'pﬂﬂw
J. Norman Dismuke 807 Alta Vvista Dr. | Haines City, FL
33844

DOoOOOZA0DET 19—~
~03/07yY97--01001--021
¥ERESYE, 25 MRS 7B, 25

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

12, 1do hereby cerity that the information supphied witk: this liing is voluntanly furnished and does nol quality lor the sxemplion stated in Section 119.07(3)k}. Fiorida Statutes. | release the Division o
Corporations ftom any liability of non-compliance with Section 118.07(3Hk) i ihe event that the information supplied is deemed Bxempt from public #CCesEs. 1 further certily 1hat the informauon indicated on
this, annual report 18 Irue 8nd BCCyrale and that my signature shall have the same legal siects ac if made under path. | funher cerity that | am a Ganerat Partner of the imited parinership. receiver or krustee

CR2E003 (5/96)

empowered [o execute thgsepon a6 required by chapter 620, Florida St
SIGNATURE W/W oare o ANJ?]
L Typed or Punted Name of General Pariner Signing Form Lm&@:ﬁé‘,, Daylime Telephone Numbet ZKL—_M;&-ZZ{




