FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED I.’ARTNERSHI.P
WILL BE SUBJECT TO REVOCATION AND $500 ENALI! jg

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Tl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Uimited Partnarship

1a. DOCUMENT #
A95000002104

£D
0

f"‘?

FlLE
SECR
DIVISToN AT, OF sTaTe

MRATIONS
BOEC3) gy g 5

BLANCHE B. PRICE FAMILY PARTNERSHIP, LTD.

oot /1S

AR

Maiting Adklrass

Principal Offics Addrass

3_ Date Formed or Registered

12/29/1995

Sa. Capital Contributions as
Shown on record.

390 NORTH ORANGE AVENUE, SUITE 1650
ORLANDO FL 32801

10555 WINTER GARDEN-VINELAND ROAD 10555 WINTER GARDEN-VINELAND ROAD $120 000.00
CRLANDO FL 32836 ORLANDO FL 32836 3a. Date of Last Repart TR
02}04! 1998 5b. Arnount of Capital
Contributions in FLORIDA
— 4, Stata or Counlry of Formation lo date:
2. Mailing Addrass 2a. Principal Office Address )
, =N / ,,'.2,0) o0 2O
Suite, Apt. #, etc. Suite, Apt. #, etc. — 6. FEI Number O Applied For
=
City & 8mte Ciy & S0 — 59'3354\_153 _ [ Not Applicable
7 . Gertificate of Status Desired (M| $8.75 Additional
Zip Couritry Zip Country Fao Requirad
8. Make check payabla to: Dept. of State (See raverse side far fee informatian)
9, Name and Address of Current Registered Agent - 1 0 If changed, now Registared Age"nvomce'
i - w=— | Namm T T
DUNEGAN, STEPHEN D ESQUIRE - S .
Street Address {P.0, Box Number 13 Not Accaptabla)

Sulte, Apt. #, eic.

City

Zip Code

FL|

10a. Pursuantto tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Timited partnarship arganized or registerad Lnder the laws of the State of Flerida, submits this statement
for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, Such change was autharized by its general partner{s). | hereby accept the appointment of registered

agent. | am famillar with, and accept the obligaticns of saction 620.192, Florida Statutes, |

DATE

SIGNATURE (Regi d Agent Ac ing A

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

1 1 . Narne(sirt;f Gt;r;erai Partnar(s) 1 1a. (Do?idg;elﬁzgfgﬁlb?ﬂg:egxpsmggm) 11 b- City, Stata E‘ Zip c‘ida _ 1 1 C. _ Do;'tle:r?g:ﬁs:\fber
PRICE, BLANCHE B 10555 WINTER GARDEN-V ORLANDO FL 32636
MOTCHECK, LINDA J TRUSTEE 10555 WINTER GARDEN-V ORLANDO FL 32836
KILLGORE, BARBARA J TRUSTEE 10555 WINTER GARDEN-V ORLANDO FL 32836
. SO a0l ——5 .
-01/21 /490101 %—-{}D’:l
. BEAF52G, 20 #2625 |

CR2ED03 (8/98)

Note: General ‘partners MAY NOT be changed on this fo:fm; an amendment must be filed to change a genelfal partner.

SIGNATURE ki@mﬁm,g Cl

2. 1o heraby cerlity that the infoemation supplied with 1his filng is valuntarily furnished and dosg nat qualify far the exsmpilon stated in Section 119.07(3)(k), Flarida Stalutes. 1 refease the Division of
Corperations from any Hability of non-compliance with Saction 119.07{3)k} in the evant that the infermation supplied |s desmed exempt from public access. | furthar carify that the information Indicated on
this annual report is irue and accurate and that my signaturg shall have the same Isgal effects as if made under cath. | further certify that | am a General Partner of the fimited parinership, receiver or trustee

ampowarad to execute this report as required by chapter 620, Florida Statutes.

K ilpe

DATE

r icf;/%f

Typed or Printed Name of Genaral Pariner Signing Form gﬂr‘ 10 & (/4. j M L L C? e €

Daytime Telaphone Numbar% 7’-&3 ?’ gj/ é/

AR AR R



