FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PA!IQTN.ERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham F g E"" D
E e B

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 ovseworcomonTons | oo L Pt 3t 17
1. Nome of Limited Partnership 1a. DOCUMENT # SECRETARY OF STATE

A96000000298 TALL ARASSEE. FLORIDA

ANGERMUELLER FAMLY LIMITED PARTNERSHIP R R R

Malllng Address N Principal Offics Address 3. Date Formed or Registered Ha. éapital Contibutions a5
Shown or: record.
/O HANS ANGEAMUELLER /7 OCEAN RIDGE MGMT.  G/O HANS ANGERMUELLER /7 OCEAN RiDGE mamT, |  02/13/1986 $1,439,953.00
6842 NORTH QGCEAN BLVD. 6543 NORTH OCEAN BLVD, - 34. Date of Last Report ’ ! )
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435 -
01}' 16/1998 5b Amowrt of Capitat
Caontributions In FLORIDA
— | 4. stato or Country of Formatian to date:
2. Mailing Address 2a. Principal Office Address
Sutte, APL. &, st ’ Suits, ApL, 7, o10. - FL $1,439,953.00
’ U T B, FE! Numbor | Applied For
SyasoE ST — : 650645376 [ Not Applicable
) 7. Gertificata of Status Deslred E $8.75 Additional
Zip Country Zip Country Fes Raquired
8. Make check pﬂyable to: Dspt of State (See novarse s:de fur fee lnfurmahun)
: PSS '
9. ‘Na_mn and Addi of Current Regl 1 Agent . 7 . B 10 i changed new Reg:sleradAganthﬂ'cs
Namea
CORPORATION SERVICE COMPANY .
1 20 1 H AYS STREEI’ Streat Address (P.O. Box Number s Not Acceptabla)
TALLAHASSEFE FL 32301 Suits, ARt &, ata.
Ty - = g Yo
= . . FL
1 0a. - to tha provisions of sections £20,1051 and 620,182, Flarida Statutes, the above-namod fimited partnership organized or registered under the laws of the State of Florida, submits this statement

fnr the purpose of changing its reglstered office or ragistered agent, or both, in the State of Flarida. Such change was authorized by its general partner(s). | hareby accept the appointmanit of ragistered
agent. | am familiar with, and accapt the obligations of section §20.182, Fletida Statutas. _

SIGNATURE (Raglstered Agant Accepting Appeintment) DATE

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

11. Name(s) of General Partnar(s) 11a. mol;ldgfre:[siof! EE; ;h@sainiear:fsnn[m; cs) 11b. City. State & Zip Code 11c. Doﬁgﬁﬁﬂfﬂw
ANGERMUELLER, HANS 6549 NORTH OCEAN RIDG DCEAN RIDGE FL 33435
ANGERMUELLER, KATHERINE 6349 NORTH OCEAN RIDG OCEAN RIDGE FL 33435
ooz Y25 0——5
-01/20/93~-01025-—020
kD3R, 00 #akS535, 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed fo change a general partner.

42, 1cohereby certify that the information supplied with this filing ls voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Staiutes. | release ihe Division of
Corporations from any |labllity of ron-comgpliance with Section 119,07(3)(k} in the event that the infornation supplied is deemed exempt from public access. ! further certify that the information indicated an
this annual report is trus and accurate and that my signature shall have the same legal effects as if made undar oath. | further carlify that [ am a General Partner of the limited partnership, receiver or trustes

empowarad to execute thig repon g uired by chaptar £20, Florida Statutes.

Typed or Printed Nama of Ganeral Partner Signing Form

. DATEM_
F -
Telephcne Number, bt
~N

CR2E003 (8/98)



