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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

98 0C

1 = Name of Limited Partnership

1a.

DOCUMENT #

A96000000405

LOMBARDI FAMILY LIMITED PARTNERSHIP

FILED
T20 PH 4: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

Mailing Addrass Principal Offics Address 3. Date Formed ¢r Reglstored 5a. Capital Contributions as
Shown on record,
180 NE 117TH STREET 180 NE 117TH STREET 02/26/1996 $6.000.00
OCALA FL 34479 OCALA FL 34479 3a. pate of Last Raport VA
12/29/1997 8b. Amount of Cagital
Contributicns in FLORIDA
4. state or Country of Formation 1o date:
2_ Mailing Address 2a. Principal Office Address
. £ L - _
Suite, Apt. #, ete. Suite, Apt. #, efc. N
P p B. FEI Number D Apptied For
Tty & State iy & Sate 533317515 [ ot Applicable
7 . Certificata of Status Desired 1 $8.75 sdditional
Zip Country Zip Country Foe Required
8, Make check payable to: Dapt. of State (See reversa side for fee informaltion)
Q. Name and Address of Current Reglistered Agent 10, « changed, naw Reglstered Agent/Office
Name

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

Streat Address (P.O. Box Number ks Not Acceptable)

Suite, ApL ¥, alc.

Clty

Zip Code L

FL |

d offica or

for the purpese of changing its ragist

SIGNATURE (Registered Agent Accopting Appeintmant)

10a. Pursuant to the provistons of sections 620.1051 and 620.152, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this st
d agent, or both, in tha State of Florida. Such change was authorized by its general partner{s}. | hereby accept the appointmant of registerad b,

agent. | am familiar with, and accep! the obifgations of section 620,182, Florida Statutes.

DATE

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

11, Nome(s) of Genoral Parnarts) 113, (00 NOT Use Post Ofce Ban tompers) | 11D. o, Stato 8.2 Code 1. pocmtnivumeer
="
LOMBARDI, KATHRYN A 180 NE 117TH STREET OCALA FL 34479 %‘,
= : _ | =
| BODODZET14SS——5 |3
S 10/ 53750 LT 03 &
#rki g1 -

i! i! 5!:“ 1 i’ln |
@E%
k

————

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

12L ‘

| do heraby cartify that tha information supplied with this filing is voluntarily fumished and doas not qualify for e exemplion stated in Section 118.07(3)(K), Florida Statutas. | release the Division of
Corporations from any liability of non-compliancs with Section 119,07(3)(k) in the event that tha information supplied is deemed exampt from public access. [ further certify that the information indicated on
{hig anaual report ks true and accurats gnd that my signature shall have the same legal effacts ag if made under oath. [ further certify that I am a General Parmer of tha limited parinership, racaiver ar trustee
uired by chapter 520, Flerlda Statutes.

DATE 4""2 -7"- ?g’

Daytime Telephone Numbe(g é‘/ ) 3 {2 - 3 zg 7

Typed or Printed Name of Genaral Partner Signing Form }/14‘7# R ‘-/ ﬁ-) 14 iDMF)’M‘D i




