FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

1 TO REVOCATION AND $500 PENALTY FEE
L'MlTED PARTNERSHIP FLORIDA DEPARTMENT CF STATE . u r«o
~ ANNUAL REPORT Sandra B, Mortham [; - T TE
? Seerotery of Stato DlVlE? ?ﬂﬁﬁ?&“ssn ATIOHS

DIMISION OF CORPORATIONS

1998
1. Name of Limited Parinership 1a. DOCUMENT # 97 BEC 29 PM 1 17 W N\

o oo

LOMBARDI FAMILY LIMITED PARTNERSHIP

Malling Address Bringipat Office Address 3. Dale Formed or Registered ba. (Slgg:bdnlgnomrégrgons it
180 NE 117TH STREET 180 NE 117TH STREET 02/26/1996 $6,000.00
OCALA FL 34470 OCALA Fi. 34479 3A. batc of Las Report

12/16”996 5b Anoumol(,ap\ldl N

Conlributions in FLORIDA

4, st or Country of Formalion 1o date:

71 2. Maling Address 28, Principal Office Address ()
: FL > 000, O
* | Sulte, Apt. ¥, etc. o Suite, Apt. #, ote. - 6, FLlNombor [_I .
Applicd For
Cly & Stale T ] iy g State 59-3317515 1 ot appricablo
o 7. Corificalo of Status Desired D 8B.75 Additional
Zip Country ) Couniry | _ FooRequired
8 Make chadck payablo to: Dupl ol State [Seo revorse side for fea |nlerrnah0n)
9_ Name and A&E@Ts ;l Curreni E—Ieglslered Agent 1 D If changod new Hcglsle d AgenUOIﬁce o
[ B R RO R s,
LOMBARDI’ KATHRYN A Straet Add (M.O. Box Number [s Not A lable)
rap ress (1.0 oox Number 15 Mot Acceplahle,
180 NEJ 117TH STREET
OCALA FL 34478 [ Suite, Apt A, cto.
City T T '““'*El;ﬁm&l”*” o

404a. Fursuant io the provisions ol sections C?(l 1001 and €20 192, Florida SldlUlLS the above-named limiled parinership arganized or registered under the lws of the Stale of Hlorida, subnits this statorment
for the purposo of changing its regislored oflice or registered agenl or bot, inthe $tale of Horida Such change was authorized by its goneral parlner(s). F hereby accepl the appointrment of registerecl

agent. | am familiar with, and accepl the obligations of soclion 620,192, § lorida Statules.

SIGNATURE {Registered Agant Accepting Appomtrncnl} DATE .

" | A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

 MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. e
11, Namo(s)of Genoral Parverls) 118, (N e ot Oee o mersy | 11D, Gty State & 2 Codto e, o oo

LOMBARDI, KATHRYN A 180 NE 117TH STREET OCALA FL 34479

SOOI 240003 1 -
-01/14492--01093--013 i
bk TG, 25 sEekltE, b

P
-
4 - '
e - R _ N
Note. General partners MAY NOT be changed on this 1orm an amendment must be filed to change 8 general partner

12 | do hereby certily that the information supplicd witl 1his King is voluntarily furn shed ar\d does nat quallfy for tho exempllon sm‘ed in Scclwon 119 07(3}(k] F lorda Stalules. | reloase the Divisien of
Corporations from any fiability of non-coruphance with Section 119 07{3){k) in the event thal the inlormation supplied s doemed exermnpt from public aceess. | urther certly that the information indicated on
1his anhual reporl is rue and accurato and that my signalue shall have the sac legal effocts as if rnade undoer oath. |Hurther certily that | am a General Partner of the lmited parlaorship, receiver or hustos

empowered Lo executa ths report as required by chapter 620, Florida Sialutes

SIGNATURE - A LomLort e J2~) T~ T T
Typed of Printed Name of Gonoral Pariaer Sigifig Form /(A]///fy/t} ,4 1< 0”7 .(’;;’/? /0 f Daytime Telephone Number .}2 35/ - ?12 5‘7

CRZEN03 (/97




