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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT o
1999 OMISION OF CORPORATIONS FILED
o T ¥ -
1- Nama of Limited Parnership 1a_ DOCUMENT # JB BC‘ 30 P” 2' z i

A96000000255 [AECRETaR L ot ST smlc.

RUSSELL W. MORRIS FAMILY LIMITED PARTNERSHIP

Il

Mailing Addrass Principal Offica Address 3. Date Formed or Registered 5a. Capital Cantribulions 2s
Shown on record.
6410 APPALOGSA DRIVE §410 APPALODSA DRIVE 02/06/1996 $5,000.00
TAMPA FL 33625 TAMPA FL 33625 3a. Date of Last Raport PR
1 21’ 03)‘ 1997 5b. Amount of Capital
buﬁons mFLORIDA
4. state or Country of Formation t° date ar
2. Mailing Address 2a_ Principal Office Address 5- e
FL y 997
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 6. FEI Number [ Applied For
City & State City & State 59-3343840 _ [ Not Applicabie
) 7 . Cerificate of Status Desired O $8.75 Additional
Zip Cauntry Zip Country Fee Required
8. Make check payabla to: Dept. of State (See revarse side for fee information)
G_ Name and Address of Gurrent Registered Agent ' 10. if changed, new Registerad AgentfOffice
Mama
MORRIS, RUSSELL W Strect Address (P.O, Box Number is Not Acceptable}
6410 APPALOOSA DRIVE ”
TAMPA FL 33625 Sulte, ADL#, ot
City X FL ' Zip Code

410a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named limited partrership organized or registered under the taws of the Stata of Florida, submits this statement
for the purpose of changing its registared office or registerad agent, or both, in the Stats of Flarida. Such change was authorized by its general partner(s), | hereby accept the appointment of reglstered
agant. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapling Appeintmant) DATE

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

11. Name(s) of General Partnar(s) 11a. (Doﬁ;lod;_e a:&iﬁo@:e;x’? Et?n;fats) 11b. Cily State & Zip Code 11c. gafn?f;mﬂw
MORRIS, RUSSELL W 6410 APPALOOSA DRIVE TAMPA FL 33625

100002587y .
Cils e L e B

Hddk] 4], oo ¥kdR]4] . o5

P © AL | NOV - 2 199,

|

Note® General partners MAY NOT be changed on this form; an amendment must be filed to change 2 general partner.

4 2. 4o hareby certify that ths Information supplied with this flling 13 valuntarily furnishad and does not qualify for tha exemption stated in Saction 418.07(3)(k). Florida Statutes. | release the Division of
Corpurations fram any labillty of non-compliance with Section 119.07(3)(k) in the event that the informaticn supplied Is deemed exampt from public access. [ further cartify that the information indicated on
this annual report Is trus and accurats and that my signature shall havs tha same legal effects as if made under oath, | further certify that | am a General Pariner of the limited pattnarship, receiver or frustee

ampawarad [0 exacute this repert as requirad by chapter 620, Florida Statutes.

sionarure 700 7 %w-/ ' owe_LORESTf
/(! ..f'!' 6” éd /2’5 /'//f Daytima Telophone Number, 94!”?91&‘—7402{?

Typed or Printed Name of General Partner Signing Form

CR2E003 (8/98)




