FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $_5_0_Q PENALTY FEE

L‘MlTED PARTNERSH‘P FLORIDA DEPARTMENT OF STATE [ “ ( U
ANNUAL REPORT Sandra Mortham SECRETARY
Secretary of State DIVISION OF cog;o%%ns

1997 DIVISION OF CORPORATIONS

B d y
é 97APR -7 M10: 55

NOEL E. GRIFFIN, SR, FAMILY PARTNERSHIP, LTD.

1. N%;:a of Limited Parinership 1a. DOCUMENT #

A96000000264
. (T

Malling Address Princlpal Office Addrass

3. Date Formed or Reglelered 58, Caplial Contributions as
Shown on record.

P.0. BOX 085 P.0. BOX 985 02/07/1696
TAVARES FL 82773 TAVARES FL 32778 T peTp— $1,225,000.00

5b, amount of Caplial
Cortributions in FLORIDA

4, state or Gounlry of Formation to date:
2. Maiting Address 2a. Principal Office Address FL
Sulte, Apt. #, alc. Sulte, Apt. &, lc. 6. FEI Number
&4 Applied For
City & State City & Stale Noi Applicable
7 . Certificata of Status Desired D $B.75 Additional
Zip Country Zip Country Feo Rogulred
B. Make check payable to; Dept. of State {See reverse side for fes information)
©. HName and Address of Current Reglstersd Agent 0. ifchanged, new Reglstered AgentiOffice
Namsg
GRIFFIN, NOEL E JR.
STATE ROAD 44 EAST’ Box 20309 Streal Addross {P.0. Box Number Is Not Acceptable)
EUST'S FI. 32723 Sulte, Apl. #, elc.
City FL 2Zip Code

10a, Pursuant to the provislons of seclions 620.1051 and 620.192, Florida Statutes, the abova-namad limiled parnershlp organized or ragistered undor tha laws of the State of Florida, submits this sialement for
the purpose of chanping lis registered offica or reglsterad agent, or bolh, in the Stale of Fiorida. Such changa was authorlzed by its genaral parinsr(s). | hereby accept the appointment of registered agent.
1 am tamillar wiih, and accepl the obligations of section 620.192, Florkla Sialutes.

SIANATURE {Replstered Agent Accepting Appoinimaent) _ . [ . DATE _ o

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

Registration/

| 41, Name(s) of Ganeral Parinoris) 11a. {Du?ldg‘rreflssg Pii?rbﬁiizeéﬂxpﬁs:ﬂers) 11b. City. Stato & Zip Code e Documenl Number
GRIFFIN, NOEL E., SR., TRUST STATE ROAD 44 EAST, B EUSTIS FL 32726
GRIFFIN, NOEL E., JR., TRUST STATE ROAD 44 EAST, B EUSTIS FL 32726
I =SEAary-——1
D4 AT T ?un e
X sw W‘M . 9% L5 o S I

Noté: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partneor,

) SIGNATURE ‘?7‘7/ £, R

12 ;!ao hereby cerify that the information supplied whth this filing is volunlarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k). Florida Ststutes. | release the Divlslon of
.+ “Qorporations from any liabllity of non-compliance with Section 118,07(3){k) in the event that the Inlormation suppliad I desmed exempl from public access. | further certify thel the informatian Indicaled on this
. Annual report is true and acourate and thal my slgnalure shall have the same lega’ efiecls as Il made under oath. | furthar centify that | am a General Partner of the limlted paringrship, receiver or trustes

"1 émpowered 10 ‘exscute this report as required by chapter 620, Florida Statutgy.
> % L T ~ X e ?7

Typed or Printed Name of Geaneral Partner Signing Form _ ¥ e el . . DaylimeTelept_\p_r_v_e_h{umber . 3521“ 93 - j Q%/ o

CR2E003 (11/96)



