FILE ON, OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P
" WILL BE SUBJECT TO RE\!OCAT[ON AND $500 PENALTY FEE

- FLORIDA DEPA'RTMEN'I'OF STATE FILE
Sardra B. Mortham £ e

Secretary of State Divist

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. name of Limitad Partnership 1a. DOCUMENT #
A95000001698

DISMUKE FAMILY LIMITED PARTNERSHIP

0 R

Malling Address Princlpal Office Address 3. Date Formed or Reglstered 5a. capital Cantrisutions as
Shown on recerd.
P. 0. BOX 1385 807 ALTA VISTA DRIVE 11/08/1995 $441500.00
HAINES CITY FL 33844 HAINES CITY FL 32344 3a. vate of Last Report e
L 02/23/1998 Sb. Amount of Capitat
_ — — ContribUtions in FLORIDA
_ 4. state or Country of Formation CH
2. Malling Address 2a. Principal Office Address z2 2
_ FL ¥R F55
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. FEI Number -
. L] Applied For
g S E S NOT APPLICABLE LY NotApplicable
7 . Certificate of Stas Dasired [ $8.75 Acditonal
Zip Country Zip Coﬁﬁ . Fee Reguired
8. Make check payalls to: Dapt. of State (See raverse sida for fae informaticn)
g, NamaandA of Current Rag Agent 10, ch-ar;lgsd, new Registered Agant/Ofiice
) Name '
o
DISMUKE, J. NORMAN _ | SIS
Stroet Address (P.0. Box Numnbaer Is Not Acceptable)
807 ALTA VISTA DRIVE
HAINES CITY FL 33844 Suite, Apt, %, ot
- 4_ .
FL|

- === o T [ ]
1 0a. Pursuant ta the provisions of sections 6201051 and 620.192, Florida Statutes, the abave-named iimited partnership organized ar registared under the laws of the State of Florida, subrnits thE
for the pumiesa of changing its reglstared office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept ihe appointmant of

statemont
egisterad

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGMATURE (Registared Agent Accepting Appointment)

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

1. amelsor G:e"mi Pornets) ta. oo Eﬁ%‘ii?’oﬁi’?a“ﬁf&fﬁ’nizm, 11b. Gy, St & Zp Cocy 116, pocentsigmber
=
DISMUKE, J. NORMAN - 807 ALTA VISTA DRIVE HAINES CITY FL 33844 R
" S
' : SOOON2TRIA0s— 7 |8
’ T B 0105020

FERHTO0, 0T kweySOR. 25

.3
\ _ _ ~ _ - . _
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
|2 do hereby cemfy tat the information supplied with this filing is voluntarily furnished and does not qusﬁfiy for the exemption stated in Section 119,07(3)(K). Flarida Statutes. I relsasa the Division of

Carperations from any liabiity of non-compliance with Saction 119.07{(3){K) in the event that the information supplied is deemad exempt from public accass. | further cerlify that e information indicated on
1his annual report is true and accurate and that my signature shall have the same legal affects as if made under cath. | further certify that | arn a General Pariner of the limited partnership, recglver or trustee

empowsrad to exacute this report a3 required by chapter ?z. Hudga Statutes,

SIGNATURE .

Typed or Printed Mame of Genaf®l Parner Signing Form

__/__l 'A_ ] DATE. s, &’ -
Numbar, ?41'_. ‘5‘22_. 23 75

WA REY

Daytime Tl




