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

LIMITED PAR'];NERsH]p FLORIDA DEPARTMENT OF STATE o FILED .
ANNUAL REPORT Sandra B. Mortham o P ECRETARY O ST s
Secratary of State

1999 DIVISION OF CORPORATIONS 99 \”W "'L; aﬁ 8: 35

1. Name of Limited Partnership 1a. DOCUMENT #
A96000000292

CANNOVA FIRST FAMILY LIMITED PARTNERSHIP GG R AR R
Mailing Address ' Principal Office Address - = | 3. Date Formed or Registered 5a. capital Contributions as
Shown en record.
P.0. BOX 66765 : BAYWAY ISLES I 02/09/1996
$T. PETE BEAGH FL 33736-6765 5399 615T AVE. S. 3. Dats of Last Report $850,000.00
ST. PETERSBURG FL &9m15 01/02/1998 5. oot
5 - - 5 - . 4. state or Country of Farmation to date:
- Mailing Address Q. Principal Office Address FL $ 850 , 000.
Suite, Apt. #, etc. ; Suite, Apt. #, ete. - 6. FEINumber 0 A'pp"ed For
City & State i City & Stats = 65'@649089 (| Not Applicable
T . Certificate of Status Desired | $8.75 Additional
Zip ¥ Country Zip Couniry Fee Requirad
. Maka check payable to: Dept. of Stats (See revorse side for fes information)
9_' Name and Addi of Current Regl: d Agent - - 10. ifchangsd, naw Ragistered Agant/Ofiice
’ ' Name B }
ggégngggé’szm 30%E Strafathress (P.0. Box Number is Not Accaptabie)
BOCA RATON FL 33431 S, Aol 7, et
City B Zip Gode
_____FL]

40a. Pursuant to the pravislons of sections 620.1051 and 620.182, Flerida Statutes, the above-named limited partnarsﬁiﬁ organtzed or ragishsrsd!under &:e laws of the State of Florida, submits his statement
for the pupose of changing Its registered offica or ragisterad agent, or both, in the State of Flarlda. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered

agent. | arm famiflar with, and accapt the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appol DATE

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

y N \ Address of Each General Partner
11, ) of Goneral Partner(s) 112, (5o noT Use Post Offica Box Numbesy | 1B City, Stata 525 Coce 116, ocument Nomber

CANNOVA, FRANK S 5399 61ST AVE. S. ST. PETERSBURG FL 337

-0 1,25/ Re~~01006--00

SO0 dsea TS —— 2
FEET 2#,.;-15 RRHT2E, 25

}

Nbte: General partners MAY NOT be changed on this form; : an ameridment must be filed to change a general pariner.

CRZE003 (6/98)

1 2 1 do heraby eerufy that the infomaﬂon supplied with this filing is voluntarily fumished and does not qu‘llfy for the exémption stated In Sacuor' 119.07(3)k), Flodda Statutes. | relaase the Divisicn of
Corporations from any |lability of non-compllange with Segtion 118.07(3)(k) in the event that the information supplied is deemed axempt from public access. | further cerdify that the information indicated on
this annual report is true and accurata and that my signatura shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited parthership, recalver or trustee

empowerad 1o exegiie this rapart as required by chapter 620, Florida Statutes.

-, :
SIGNATURE { ’G?M{( \54/(-@*,1/7/?’05’6(4 : (;1 ? — . pare_ L2/31/98
Frank 8. Cannova Daytime Telaphone Number_L 27 ) 360-8704

Typed or Printed Name 'of General Partner Signing Form

oz1TE



