FILE ON OR BEFORE DECEMBER 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FL E0
ANNUAL REPORT $andra B. Mortham SECRETARY OF STATE
Secrelary of State QIVISION OF CDR?ORAT[UNS

1998
1. Name ol Limited Partorship 1a. DOCUMENT # 98 JAN -5 PH 3 19

A95°°9°°‘7‘f4 = AAERRAUO A

PAGAN FAMILY LlMlT ED PARTNERSHIP

DIVISION OF CORPORATIONS

Mailing Address Prncipat Offico Address 3. bate Forned o flegistored 5a. gﬁé’iﬁ' Enof'é'cigﬁ’é'.ms "
/0 BROTHWELL 3224 HARVEST MOON DR. 11/20/1995 $500,000.00
96452 U.S. HWY. 18 NORTH PALM HARBOR FL 34603 3a. pate of Last Aepont VAR
PALM HARBOR FL 34684
02“3“997 5b Amount of CapllaV
Conlributions in FLORIDA
4. state or Country of Formation lo date
2. Malling Address 28. Frincipal Office Address
_ B FL
Suite, Apt. ¥, etc Suite, Apt. #, elc. 6. FEI Numbor 0
- Applied For
City & Stale Cily & State 59—3346034 | Nol Applicahle
7. Cortificate of Status Desirod Q0 $8.75 Addilional
Zip Couniry Zip Country Foe Required
8. Make check payable to: Depl. of State {See reverse sido for foe Information)
Q. Name and Addross of Current Registered Agent 10. 11 changad. now Registarod Agenl/Office
Namo
PAGAN'ROSAM Slroct Adchess (.0, Box Numbar Is Not Acceptable) -
iils 1855 LU Box Numbar is Not Acceptablc,
3224 HARVEST MOON DR. N
PALM HARBOR FL 34683 Sute, Apt W, oic DI S P AL e
= .
City ‘JIHMH Y sndF . ‘:} -
TR SO - IR

108a. Pursuant lo he provisions of seclions 620.1051 and €20 192, Florida Slalulos, the above-named fimiled parinership organized or registered under the laws of the Stale of Florida, submits this statoment
for the purpose of changing its registored olfice or registerod aganl, or both, in tha State of Florida Such change was authonzed by ils general pariner(s). | hereby accapl the appointmonl of registerod
agent | am familar wilh, and accept the obligatons of section 620 197, Florida Slalutos.

SIGNATURE (Registered Agenl Accopting Appoinlmant) _ DATE |

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

. Address of Each General Pariner Registralion/
11. Nane{s) of Goneral Pariner(s) 11a. {170 NOY Usa Past Office fiox Numbors) 11h. City. State & Zip Cods 116, pocumen Momtser

/e
([
1

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

12. 1 do hreby cerify that the information supphicd wilh this fing is voluntarily furnished and doos nol qualily tor the exernplion slated in Section 119.07(3){k). Florida Stalutes. | release the Division ol
Corporations from any liabitity of non-compliance with Seclion 118.07(3)(k) in Lhe ovenl that the information supplied is deomed exempl from public eccess. | furlher certify that the infermation indicaled on
this annual report is true and accurate and thal my signature shall have the same legal eficcls as | made under oath. Hurther cerlify that | arn a Goneral Parlior of |he Iimited parlnsrship, recoiver or lruslog
empowered 0 execule this reporl as reguited by chapte: 620, Florida Slaluies

siGhATURE . (L osa om /ﬂﬁ?o-»—— S o s2f30/77

RCSA™ M. PAGAN - - . .. Daylime Telephone Number _ B13- 7 85 -05 1 7

PAGAN, ROSA M 3224 HARVEST MOON DR. PALM HARBOR FL 34683

Typed or Prinled Name of General Fartner Signing Form

CR2E003 (6/37)



