e

FILE ON OR BEFbRE D.EGEMBEH 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE o WAN1E AN 326
$andra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Cubli L
FALLAMASSEE,

1

FLORE

1a.  DOCUMENT #
A96000000298

ANGERMUELLER FAMILY LIMITED PARTNERSHIP

1 «  Nama of Limited Partnership

TR

Malling Address

C/O HANS ANGERMUELLER // OCEAN RIDGE MGMT.
6649 NORTH OCEAN BLVD.
OCEAN RIDGE FL 33435

Principal Office Address

C/O HANS ANGERMUELLER // OCEAN RIDGE MGMT.
6649 NORTH OCEAN BLVD.
OCEAN RIDGE FL 33435

3, Date Formed or Registerad

02/13/1996

34A. cate of Last Report

01/29/1997

S8 Capital Contribulions as
Shown on record

$1,439,863.00

5b. amount of Capitgl
Contributions in FL ORMDA

— 4, state or Country of Formation to date.
2. Malling Address 28, Principal Offic Address
FL 1,439,953,00
Suite, Apt. #, elc. Suite, Apt. #, el 6. FEINumber 65064 55776 N
) Applied For
City & State Cily & State APPLIED FOR Not Applicable
7. Certilicate of Status Desired X $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dapl. of State {See reversa side for lea Information)
9, Nams and Address of Current Registersd Agent 1 0. Il changed, new Ragistared Agent/Office
Name
co RATION SE COMPANY Sireet Address {P.0. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 S, A 4, olc
City FL 2ip Code

108. Pursuant to the provisions of sections B2C.1051 and 620.192, Florida Statutes, the above-named limiled parinership organized or sagistered under the laws of the Stale of Florida, gubmits this statement
for the purpose of changing #ts ragistered oflice or regisierad agent. ar both, in the Stals of Florida Such change was authorized by its general parlner(s}. | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligatians of saction 620.182, Florida Stalutes.

SIGNATURE (Registered Agent Accepling Appeintment) __ = _ DATE .

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

Addresg of Each General Pantner Aegisleation/

11. Name(s) of Gienera Pariner(s) 11a. (Do NOT Usa Post Oflice Box Nymbers) 11b, City, State & Zip Code 1€, pocument Number
ANGERMUELLER, HANS 6849 NORTH OCEAN RIDG OCEAN RIDGE FL 33435 N/A
ANGERMUELLER, KATHERINE 6849 NORTH OCEAN RIDG OCEAN RIDGE FL 33435 /4

oS- 24 1 18—
M /2T /YR--01 005015
S Ly N T T T ey Y |

|

No#: General partners MAY NQOT be changed on this form; an amendment must be filed to change a general partner.

12. Pdo hareby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Stalules. | release he Division of
Carporations from any liability ol non-compliance with Section 119.07{3)(k} in the avent that the information supplied is deemed sxampt from public access. | further cenily that the infoermation indicated on
this annual teport is lrue and accurate and that my signature shall have the same legal effects as it made under calh. ! further cerity that | am & General Partner of the limited partnership, recaiver or trustee
empowerad to execute this repol Bs required by chppfer 620, Florida Statutes.

‘ ¥ S J%Azyﬁ/_ﬁ:

SIGNATURE .—  —Hota W G
Daytime Telephens Number

Typed or Printed Name of Genaral Pariner Signing Form _____§

CR2EQ03 (8/97)



