FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
B "—" " ’77"‘

LIMITED PARTNERSHIP FLOHIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham L CRETERT U oA T,
7 Secretary of State nl\‘r' i OF (1 2 ‘\1 |(J‘
199 DIVISION OF CORPORATIONS

opeC e e no

T TR

1a.  DOCUMENT #
A95000002085

RUTH D. SCHWENK FAMILY PARTNERSHIP A LIMITED PAR
TNERSHIP

1 « Mame of Limited Pasingsship

Malng Address Porcipal Ofhce Address 3. Oars Fomect o Fegstirad Sa. gﬂ.’_.t:?.‘ gfg;ﬁjﬁéims B
HA-ACARANDA-FRAL 424-IACARANDA-FRML 122111935
38- Date of Last Repant
01!22l1%6 5b. Artigurt of Capital
Contributions in FL ORIDA
2 i > . . J 4 State or Country ol Formiat an to date
« Mailing Address a. Principal Office Address 7
99,800.00
P. 0. Box 490047 1211 W. North Blvd. | R $799,
Suite, Ant #. etc. Citizens Natiomal [SuiteApt#ec cfo Citizens Nationp®. Fonumess 59-3364891 0 for
ment | Bank, Trust Depart ﬂPPI:IEB-FGF}- e e
ment | t Anpl i
City & State City & State — - Mot App tca?_e
Leesburg, FL Leesburg s FL ) 7 Certhsate of Slatus Desired L_J $8.75 Additional
Zp Country 2ip Couritry . FecHogqured
34749_004 7 34 748 8. Make chicck payable o Dept of State (800 revarse sice for lec nfor ngt ang
9, Mame and Address of Current Registered A_gem 1 0, I charlg.;‘d new Ragistercd Age‘rl_lUfI?c
- Han e o -

PULLUM, J. STEPHEN

1330 WEST CmZENS BLVD. SU'TE 701 '\QA?IU Street t\:lures;[F’AO Box Mumiber |5 Not Acc;ﬁ:at‘:c:) o

LEESBURG FL 34748

W [ Suie, ApL ¥, elc T T v o

City Zip Code
FL| ]

1 oa. Pursuant to the pravisions of sechions €20 1051 and €20 192, Fl.mdd Statutes the above named himited partnership orgamnzed or registered under the laws of the State of Florida, subini’ts this statement
lor the purpose ol changing its registored olf.ce or regsterad agent, or both, in the State of Flonda Such change was authanzed by s general partnedsy |hereby accept the appointment of registered
agenl | am famikar with, and accept tie obligations of secton 620 192 Forida Statules

SIGNATURE (Regstered Ageat Accepling Appaintiment) 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 Partoer
1134, (g HOT Use Post Gilice Box Numbers) | 11b.

11c.

Regstrarany
Document Nunber

11.

Name(s) of Genearal Partner(s) Caty, State & 7. Code

SCHWENK, RUTH D
HARMON, JOHN JR

124 JACARANDA TRAIL
3505 CORMORANT POINT

LEESBURG FL 34748
SEBRING FL 33672

L

Note: General pariners MAY NOT be cha.nged on this form; an amendment must be filed to change a general partner.
12

I do hereby certity that the information supphed with this filing is voluntanly furr shed and does not guality tor the exernpt oi stated in Secuar 119 07(3)k) Fondz Siatules ) relzase the Division of
Corparations lrom any Labilily of non-comphiaice with Section 118 07(3)(k) in the event that the irformation supphed is deamed esempt from pubhc access | furlher certity hat the inforration indicated on
th s annual report 1s trug g irate Bﬂdyugralure shall have the same lega! effects as it mades under cath | further cerlly that | an g Geners Pattoer of tne imited partoer stip, 1ee0.ver of bustes

enmpowerad to exacue || plion as required cjfapter €20, Florida Statutas
2-(ON94
DATE

SIGNATURE\.#\,,, y C’C‘:’Uedqa pmﬂ’ﬂfﬂ_b

j;#‘j __#AMJ”__ o e | Numlu 33?— ”3% f?ag

Typed or Printed Name of General Partner Signing Form Oaytne Telz

CR2EQ03 (6/26)




