FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEC'I'
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham SEC CRET FILED
ac of Sla ARY OF LYy
Secretary of Slale | ATE
1998 DIVISION OF CORPGRATIONS DIViSion o CORPORATJUNS

STSEP 11 pi 2: 59

R MR

Ba. capital Contributions es
Shown on record

$12,000.00

5b. Amount of CBF
Contributions

12, DOCUMENT #
A95000001740

POSSICK FAMILY ENTERPRISES, LTD.

1. Name of Limited Partnership

3. Dats Formed or Ragistered

1141711995

3a4. Date of Last Repont

09/12/1996

Mailing Addross Principal Oflice Addrass

8967 57TH AVENUE NORTH
ST. PETERSBURG FL 33708

9367 S7TH AVENUE NORTH
ST. PETERSBURG FL 33708

itg!

FLORIDA

4. state or Country of Formation {o dale;
2. Malling Address 28. Principal Office Address
Sulte, Apt. &, elc. Sufte, Apl. #, etc. 6. FE! Numbar Q
Appliad For
City & State City & State 5%349342 [ Not Applicable
7. Conliticate of Status Desired $8.75 Agditional
Zip Counlry 2p Country Fee Requlred
8. Make chock payable to: Dapt. of Stale (See reverse side for fee information)
©. MNams and Address of Current Reglstered Agent 1 (). lichanged. new Regislered Agent/Olfice
Name
POSS|GK’ OW'ES G Streal Address {P.0. Box Number |s Not Acceptable)
99687 S7TH AVENUE NORTH . SOONOREalERD——D
§T. PETERSBURQ FL 33708 Sl ApL 8.0 -03/12/97--01071--008
City me&minmn

1 Da, Pursuani 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled partnership prganized or registered under the laws of the State of Florida, submlts this slalenant
for the purpose of changing Its Tegistered oflice or regislered agant, or belh, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accapt the appointment of regisiered

agent. | am familler with, and a¢oept the obligalions of saction 620.192, Florida Stalutes,

SIGNATURE (Ragistered Agent Accepling Appointment) ____. DATE .
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTT fY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE..

11. Namele) of General Partngr(s) 11a. (Doﬁg;eﬁi: Liz::t(])ﬁggfmm&rs) 11b. City, State & Zip Code 11c. Dog?ﬁ:,:mmber
[~
POSSICK, CHARLES 6 8967 57TH AVENUE NORT ST. PETERSBURG FL 337 8
m
POSSICK, KARENT S°. 8967 57TH AVENUE NORT ST. PETERSBURG FL 337 g
jang
[&)

Aca. | (cws)

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

12.°

empdwered to execule this report as required by chapter§20, Flariga Steturs
SIGNATURE ______~ = G2

| do hereby enty that the Information supplied with this liling Is voluntarily furnished and doas nol qualify for tha exemption stated n Section 119.07(3Xk), Flarida Statutes. | release the Division of
Corporalions from any liabllity of nan-compliance with Section 11%.67(3){k} In the event that the information supplied is deemed exempt from public access.  further cetity thal the information indicaled on
this annuat repan is frue and accurale and that my signalure shall have the same legal elfects as if made under cath. | furlher certify that | am a General Pariner of the limltad parlnership, receiver or lruslee

DATE 9’ ?’ ;7

Typed of Printed Nama of Genaral Partner Signing Form _ (‘:‘/"d ?‘Z«"‘S C;'_P_S_SJ ﬁﬂ”’at Eiﬁms

Sy /e
Telephone Numbe

!\?M e




