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
Secretary of State
DIVISION OF CORPORATIONS

1a,  DOCUMENT #
A96000000290

CANNOVA SECOND FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED

93 JAN-L AMIl:12

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TR

1. Name of Limited Partnership

Mailing Addre;.-; Principat Offica Address = 3. Date Formed or Registered 5a. capital Contributions as

Shown an record.
P.0. BOX 86765 BAYWAY TSLES Il 02/09/199%6 $850,000.00
ST. PETE BEACH FL 337366765 5399 61T AVE. 5. 34a. pate of Last Report i ’
ST. PETERSBURG FL 33715
01[02]1998 5b Amnunt of C‘.u?nal 3 oRiDa
— 4. state or Co;niry of Formation [° date:

2. Malling Address 2a. Principat Office Address F $850,000.
ite, . #, ele. Suite, Apt. #, etc, -

Suite, Apt. #, etc uite, Apt. #, etc ©. FEI Number X Applied For

City & State City & State 65'0642221 a Not Applicable

7. Certficate of Status Desired [ $8.75 Aqditional
Zip - ~ Country Zip Country . . ] Fea Required
_Bﬁ_ Make check peyable to: Dept. of State (Seo reverse sida for fes Information)
9 Nam- and Addrass of Curret R | Agent ” B B 10. i changed, now Registared Agent/Office
. —| Name '

SCIARHE]TA’ S N A Street Addrass (P.Q. Box Number Is Not Accaptable)
2300 GLADES RD. '
STE. 302E Site, Apt. #, otc.
BOCA RATON FL 33431 City FL l Zip Cade

10a. @ 10 the provisions of 620.1051 and 620,142, Florida Lhe abeve-namad fimited partnershi arganized or registered Under the laws of the Stata of Florida, submits this statement

agent. [ am familiar with, and accept the ctligations of saction 620.192, Florida Statutas.

SIGNATURE (Registerad Agent Accapting Appointmant)

DATE

for the purposa of changing its registored offica or registered agent, or both, in the State of Flarida, Such change was authorized by its genarst pastner(s). | hereby accept the appointmant of registared

A GENERAL PARTNER THAT IS A CORPORATION_T_IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.

1. Name(s)of Gonoral Partner(s) A, e o e ooy | 11D. iy, Site 8.7ip Godo 11E. podimten: amoer
CANNOVA, FRANK S BAYWAY ISLES H, 5399 ST. PETERSBURG FL 337
. DO P4 S S — —iS

-01/20795--01113--013

L I

TR 5 e i L

Note: General partners MAY NOT be changed on this f;m; an amendment must be filed to change a genérai partner.

42. 1do hereby cortify that the information supplied with this fiing is voluntarly furnished and does riat qualify for the exemption stated in Section 119.07(3)k), Flofda Statutes. | rolease tha Division of
Corporations from any liability of non-complianca with Section 119.067(3)(k) in the event that the Information supplied is deemed exampt from public access. [ further certify that the information Indicated on
ihis annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that | am a General Partnar of the limited partnership, raceiver or trusiee

empowsred to executs this report as raquired by chapter 620, Flarida Statutes.

SIGNATURE _ '{l}/bf’i/( /\{- W

. P

DATE,

12/31/98

Typed or Printed Name of General Partner Signing Form

Frank S. Ca,nnova

Number

(727) 380-6704

CR2E003 (8/98)

Daytitme Teleph




