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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ‘;e"":' "'°"'St"':'“
cretary of State
1997 DIVISION OF CORPORATIONS
¥. Name of Limited Partnership 1a. DOCUMENT #

A95000001740

POSSICK FAMILY ENTERPRISES, LTD.

L‘(E'(ll‘i STATE
DIVSSIOlFB F €ORPORATIONS

96 SEP 12 PH L: 01

O AN

N5G-33 ¢3¢

Mailing Address Principal Office Address 3. Date Formed or Registered ba. gmil g_‘o;\;rci:g:gions Bs
967 STTH AVENUE NORTH $367 57TH AVENUE NORTH 11/17/1995 $12,000.00
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 3 ’
8. Date ol Last Report
1211411 5b- Amount of Caphal
Contributions In FLORIDA
4. Siate or Country of Formation to date o
2. Mailing Address 2a. Principal Office Address FL Io? o000 =
ite, Apt. #, etc. Suite, Apt. #, etc. FEI Numbe —
§u Ap 6. APUPL|ErD Fm bﬁ —BSY mapphed For
City & State City & State LD not Applicable &
) 7 . Centificate of Status Desired e $8.75 Additionat
Zip Country Zip Country Fee Required
: 8. Make check payabla to: Dept. of State (See reverse side for fes information)
. MName and Addresa of Current Registered Agent 10. i changed. new Registered Agent/Office
Name E]
r=1
POSSICK, c:m.es 8 fﬁg,%%g TS
m sm' m E m Sireat Address (P.0O. Box Number Is Not Accepial =
#ed¥o3l, 50 *»**231 SE!
ST. PETERSBURG FL 33708 CrWTNRTS
City FL | Zip Code

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE {Registered Agent Accepling Appointment)

104a. Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named kmitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing fis registered otfice or registared agent, or both, in the State of Florida. Such change was authorized by #ts general pariner(s). | hareby accept the appoiniment of registered

DATE

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

Registrationf

11, Nameis)of Genesal Partner(s) 118. (0o NOT Use Post Office Box Numbersy | T1h. City. State & Zip Code 11C. pocument Number
POSSICK, CHARLES G 9967 57TH AVENUE NORT4 ST. PETERSBURG FL 33708
POSSICK, KAREN K 9967 57TH AVENUE NORTA4- ST. PETERSBURG FL 3370 §
QL 913
g4
¥ (3 L2
]
' 5%’1?’23

CRZ2EQO3 (6/96)

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

‘| 2_ 1 do hereby certify that the information supplied with this filing is voluniarily lumished and does not quality for the exemplion sialed in Section 119.0/(3)(k). Florida Statutes. | ralease tha Division of
Corporations frorm any Rabllity of non-compliance with Section 119.07(3)k} in the event that the informalion supplied is deemed exempt Trom public access. | further certify that the intormation indicated on
this annuat report is true and accurate and that my signature shall have the same legal effecls as # made under oath. | further certity thal | am & General Partner of the limiled parinership, receiver of lrustee

empowered 1o exe repori as required by chapter 620, Florida Statutes.
) ;;fci-qﬁ2| ’ ﬁv’yaj LiD
SIGNATURE =< s Cetrye 7‘”"’74’!"' oxe___g— 5= 56

Typod or Printed Name of General Fariner Signing Form _C_ ¥4 R 2% & z X WA Daytime Telephone Nunber(f 33§23y %




