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

FLORIDA DEPARTMENT OF S1ATE

LIMITED PARTNERSHIP FILED
Sandra B, Mortham FS TA‘[ E
ANNUAL REPORT Sccretary of Stale []WS‘IEF[‘E{IEBAFR[‘%EPN? Al m’

1998 DIVISION OF CORPORATIONS
e 12 UM\“

1. Nameof Limied Partnorship 1a. DOC U M E NT # 97 DEC - 3 AH

AYBOJ0000Z55 |!IIIIIHHI||1|I|\|HIIH1IHHIIIHIIHIIIINIIHII\IIIINI\IMIII\

RUSSELL W. MORRIS FAMILY LIMITED PARTNERSHIP

Malting Address Principal Ollice Address 3, Date Formed or Registored 5a. ggg\m! gnornnlgg%if)ms 85
6410 APPALOOSA DRIVE 6410 APPALOOSA DRIVE 02/06/1986 $5,000. 00
TAMPA FL 93625 TAMPA FL 33625 34, Date of Last Reporl
1 1’18“996 5b Amount of Capita
Contributions in FL OFIDA
4. stale or Counlry of Formation to date
2. Malling Address 28, Principal Offica Address
Suite, Apl. ¥, elc. T 777 sute, Apt ¥, ele: T 6. FE Nomoer -
u Applied For
City & State T | cilys stale 59-3343840 [ Not Applicatie
7. Certiicate of Status Desired D $8.75 Additional
Zip Country Zin Country Fee Required
8. Make check payable to: Dept. of Stato (Soe reverso slde for fee information)
9_ Name and Address of Current Reglstered Agenl 10. i changed, new Regislered Agent/Otiice
T S Name
MORRls‘ RUSSELL w Stroot Address (F.0O. Box Number Is Not Acceplable)
8410 APPALOOSA DRIVE
TAMPA FL 33625 Suite, Apt. 4, etc.
City FL [ 7ip Code -

1oa Purguant 10 tho provisions ol soeclions 620,101 and 620 192, Fiorlda qlalulos the abuvo narned limitod parlnershlp Urgarllzefi or registered undaor tho laws of the Stale of FIUnda submns llns slatemenl
for the purpose of changing its registered office or registercd agenl. or both, in the Stato of Florida, Such change was &utharized by its goneral partnos). Lhereby acoept the appointment of regislered
agent. | am familiar wilh, and accepl the obligations of seclion £20.192, F lorida Statules.

SIGNATURE (Reglslared Agant Accepling Appewnlnmnl) DATE _

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
~MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

T Address of Each General Parlnor 7 Hogisiialion/
11. Name(s) of Genoral Partnor(s) 1 1a. (Do NG Use Post Oflice Box Numbors) 11b. Cily. Stale & 2ip Code 11¢. Docurmont Numpor |

MORRIS, RUSSELL W 6410 APPALOOSA DRIVE TAMPA FL 33626

RS T TIE PE
=110 ¢
DEBRITEL 25 bk D6, 25

\ [P S .
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 1 do hereby cerify that tho infarmalion suppllud with this liling is voluntarily furnished and deos net gualily for the exemplon slaled in Section 112.07(3)(k), Florida Slalules. | release Lhe Division of
Corporalions from any liability 0! non-compliance with Sectien 119.07(3)k} in the event that the information supplied is deemed exempt from public access. | furlher cerlily 1hat the infermation indicated on
thls annual report is trug and accurale and that rmy signature shali have the samie logal etlects as if made under oath. | lurther certity thal | am a General Pariner of the limited partnership, receivor or rustee
ampowered t¢ exocule this roport as required by chapter 620, Florida Statutes

SIGNATURE . aw£257ég/;%%bzb’ onte /34£4%7

Typed or Printad Name of Genoral Partnar Signing Form %Jf < -// W ”ﬁ/’/’/ \( Daytme Telephone Numbor _

CR2EO0S (8/97)



