FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE £ 10T
Sandra B. Motth SECPET/‘E‘\ 0 STATE
ANNUAL REPORT caretary of Sote | DIVISION UF CURPORATIONS
1999 DIVISION OF CORPORATIONS

880CT -5 AMIO: 4

1. Name of Limited Partisrship 1a. DOCUMENT #
A96000000081

PERRY FAMILY LIMITED PARTNERSHP RO MR

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Captial Gonteibutions as
Shown on record.
2500 NE. 18TH TERRACE 2500 NE. 18TH TERRACE 01/11/1996 $1,770,000.00
GAINESVILLE FL 39009 GAINESVILLE FL 32809 3. Date of Last Roport tE LA
10’24[1997 5b Amount of Capital
Conlributions In FLORIDA
- 4. state or Country of Formation to date:
2. waliing Address 2a. Principal Office Address " \,770,009.9¢
Sulte, Apt. #, etc. Suite, Apt. #, etc.
lte, Apl #, 8lc uite, Apt. #, etc 6. FE) Number (O applied For
City & State City & State 59-3352793 J Not Applicatle
7. Cerlificate of Status Dasirad [ $8.75 Addional
Zip Country Zip Country Fee Required
_B. Make check payable to: Depl. of State (See reverse slde for feo Information)

Q. Name and Address of Current Reglstsred Agent 10. Hchangsd, new Registered Agent/Gffics
Nama
PERHY' CHARI'ES R Street Address (P.O. Box Number Is Not Acceptable)
2500 N.E. 18TH TERRACE

GAINESVILLE FL 32609 Suite, Apt. #, elc.

l..J)JJ

Cly F
10a. Pursuant to the provislons of sections 620.1051 and 620.182, Fiorlda Slatutes, the above-named limited parinership orpanized or registersd under the laws of the State of Floridafsubmits thly elatemant
for the purpose of changing fs registerad office or ragistersd agent, or both, in the State of Florida, Such change was authotized by its gensral partner(s). | hereby accept the appointmant of Fegistered

agent. | am familiar with, and sccepl the obligations of section 620,192, Florida Statutes.

SIGNATURE (Raplslersd Agent Accapling Appolntment) 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 Partner 11b City, State & Zip Godo

Rapisiration/
11. Nams(s) of Genera! Pariner(s) 11a. (Do NOT Uss Post Office Box Nurbers) 11¢, owere

Document Numbar

CNP, INC. 2500 N.E. 16TH TERRAC GAINESVILLE FL 32609 PPB000002638

- ey ;I""‘" _qu |
O Dl 016

wR52h ES’ skno2h, 25

A,

Note: General partners MAY NCWQT\Mth}; form; an amendment must be filed to change a general parther.

412, |do hereby eeify thal the information auppjied it 1 Al s voluniaglfy turnishad aryl doee not qualify for the exemplion slaled in Section 119,07(3)(k), Florlda Statules. | ralease the Division of
Corporations from any lability of non-comglianGe Spllion 119.pT#3)K} In the eyeny that the Information supplied |s deemed exempt from public acoass. | further certify that the Information indicated on
this annual report is true and accurate andhalak sigaalure shal Whve the same il effacts as if made under oath. | further centify that | am a General Pariner of the limited partnership, recelver of trustee
ampowsred 10 exacute this repor as reg i el 520, rida Slatutes. ’

7

.‘ ,
SIGNATURE Ilfi."d.z-,,-- LAt Jﬂﬂ &

-

- -,

Typad or Printad Name of General Partnar Signing Form it Fe o A5 'L / Daylime Telephone Number, 7

CR2E003 (8/98)



