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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F !LE.&JF STATE
Bandra Morth. ETA
ANNUAL REPORT S‘:u;;ry;s;;;" Dmgmn Bp PORATIONS
1997 DIVISION OF CORPORATIONS

97FEB 13 PH 2: 18

T A -.ccc.i.L T T

PAGAN FAMILY LIMITED PARTNERSHIP

Mailing Addross principal Office Address 3. Date Formad or Registerad 5a. g,ﬂgi'::,' En":'éggt’é"’”s as
C/O BROTHWELL 3224 HARVEST MOON DR, 11/20/1995 $500,000.00
36452 1.5, HWY. 19 NORTH PALM HARBOR FL 24683 '

PALM HARBOR FL 34584 3a. Wf,\éﬁuﬁm
5b. Amouniof Capital
Contributions in FLORIDA
4. state or Country of Formation - todate:
2. Malling Address 28. Principal Office Address Fl
Suite, Apl. #, etc Suite, Apt. #, elc. F
uite, Apl ui 14] 8, gL 8 Applied For
City & State Chy & Stats 54 - D IHDAY- ' Not Applicable
7. Contiticate of Status Deslred | $8.75 Additional
Zi G Fee Required
p ountry Zip Country
8. Make check payable to: Dept, of State (See reverse side lor fee information)

Q9. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agen/Office
PAGAN, ROSA M are
3224 HARVEST MOON DR. Troal Address {P.0. Box Number 15 Not Accepiabie)
PALM HARBOR FL 34683 Suils, ApE ¥, oi0,
City F L Zip Code

104a. Fusuart o the provisions of sections 620 1051 and 620,182, Florida Statutes, the abave-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
tor the purpase of changing s registered othice or regislered agent, or bath, in the Stale of Florida. Such change was authorized by ils general paniner(s). | heraby accapt the appeintment of registered
agent. Farn famitiar with, and aceept the ebligations of saction 620 192, Florida Statutes.

SIGNATURE. (Registored Agent Accepting Appointment) DATE

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

11. Nama(s) of Genorat Pariner(s) 11a. (Doah?g?flssg'P%a:?h %geéan'xpﬁﬁnmcgm} 11b, City, State & Zip Code iic. Do:f%ﬁﬂﬂbe,
PAGAN, ROSA M 3224 HARVEST MOON DR. PALM HARBOR Fi. 34683
O00o0o2036E9 1

-
0272578 ?~—E11098—~DEE|
RS TE, 25 RS TE, 25

K 5
%

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

12, | doherchy certify thal the nformation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.97(3Kk), Florida Statutes. | release the Division of
Corpotalions Irom any habibly of non-compliance with Scction 119.07(3)(k) in the event that the information supplied is deemed sxempt from public acoess. | further certify that the information indicated on
this annual reporlis true and accurate and hat my sigrialure shall have the same legal efiects as if mada under oath. | further certify that | am a General Partner of the limited partnarship, receiver or tustee
empowerad 1o @xecute this reporl as required by chapter €20 Florida Statutes.

CR2ZE003 {6/96)

SIGNATURE = /4113@?— e 1272 -0
ﬁr‘ugnng Form _ P\,G%XL POL@ Daytime Telsphone Numbér 816 7@5 05' ll

Typed or Prinled Name of Genera! P

VOITEO



