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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham ECREBAR Y DF STATE
Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

1998
1. Nameo:LimlmdFadnarship DOCUMENT # 98 JAN-2 AMI0: 05

, "A9B000000264
IURTRIAR AR RN A

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

Malling Address Principal Office Address . 3. Date Formad or Registared 5a. %ﬁgﬁ' En";';'c‘g}’é"’”s 88
P.0. BOX 865 P.0. BOX 985 02/07/1996 §1,225,000.00
TAV‘ES FL 32778 TA\MHES FL 32778 35_ Cate of Lasl Report ! ' '
04,07,1997 8b. amount of Capital
3 1%oé"lé‘r'lguhons in FLORIDA
« State or Country ol Formalion
2. Malling Address 28, Principal Office Address A
Suite, Apt. #. elc. Suita, Apl. #, etc. 6. Fe! Number$9 -33Los05
W Applied For
City & State City & State [ Not Applicable
. 7. Ceriticate of Status Desired D $8.75 Additional
Zip Country Zp Country Fee Aeguired
8. Make check peyable to: Dapt. of State (Ses reverse slde for fee Information)
8. Name and Address of Current Reglatered Agent 0. tchanged. new Registarad AgenyOtfice
Name
GRIFFIN, NOEL € JR.
STATE HOA.D “ EAST mx m Street Address {P.O. Box Number |s Not Acceptable)
]
Suite, Apt. 4 _etc ”
ELSTIS FL 32728 -01/21/96--01033--020
City . ]

104, Pursuant to the provisions of seciions 6201051 and 620.192, Florida Statutes, the above-named limitad partnership arganized or registered under the laws of ths Slate of Florida, submits this slatement
for the purppse of changing s registered office or ragisiered aganl, or both, in the State of Forida. Such change was authorizad by s general partner(s). | hereby accepl the appointment of registered

agent. | am famlliar with, and accep! the obligations of seclion 620.192, Florida Statules.

SIGNATURE (Registerad Agent Accapting Appointmenl) _ DATE

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

Regislration/

11. Name{s} of Gencral Partner(s) 11a. {DoAh?g"relﬁi:f pizlcgﬁgzzilpﬁ;:%;m) 11b. City., State & Zip Code T1C.  pocurment 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

o

P~

Noté General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ I do hereby ceflify that the information supplisd with this filng s voluntarily fumishad ard dees nol qualily for the exemption slalad in Section 119.07{3%k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Section 119.07(3Kk) in the event that the information supplied is deemed exempt from public access. | further certily that the information indicaled on
this annual report is true and acoyrate and that ry signaturg shal have the same legal eflects as il made under path. [ furiher cerfy that | am a Genaral Partner of the limited partnership, receiver of trustae

empowerad 10 execute this report 8s raquired by chapler 62@) Florida Statutes
DATE / A - 2?‘ ?;

SIGNATURE

Typed or Printed Name of General Partnr Signing Form Daytime Telephone Number

CR2E003 (6/97)



