riLe C ¢ OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SURJECT TO REVOCATION AND $500 PENALTY FEE
e
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRFTARY OF STATE
ANNUAL REPORT Sandra B. Mortham m',e'%%%a;i: %F CGR I"GRATHJHS
Secretary of State
1999 DIVISION OF GORPORATIONS QR DEC -7 PM 12 k2
1. Name of Limited Partnership 1a. DOCUMENT #
A96000000564
DOSS/GORMAN FAMILY LIMITED PARTNERSHIP TR AR
Mailing Addrass Principal Office Address - 3. Date Formed or Registared 5a. ggpllal Oo::r:;régu'éions as
21 TIDY ISLAND BLVD. 21 TIDY ISLAND BLVD. 03/22/1996
BRADENTON FL 34210 BRADENTON FL 34210 3A. pate of Last Report $1,376,857.50
12/19/1997 5b. Amount of Capitat
Contributions in FLORIDA.
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
A _ : il #1,378,857.50
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEi Number O Appiied For
Gty & State Cty & State Al 650648645 [ ot Applicable
3 7. Certificate of Status Desired J $8.75 Additional
Zip Country Zip Country Fea Required
8. Make chack payable to: Dept. of State (See reverse side for fee information}

Q. Name and Address of Current Registered Agent 10. « changed,_new Ragistared Agent/Offica

Name

SHELDRICK, MERCIA M

Street Address (P.C. Box Number |s Not Acceptabia)

21 TIDY ISLAND BLVD.

BRADENTON FL 34210 Suito, Apt. # ete.

Zip Code

- FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, ths above-namad limited partnarship organized or ragistered under 1he [aws of the State of Florida, submits this statement
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, Such change was autharized by its general partner(s). | heraby accapt the appointment of registered
agant. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE {Registared Agent Acoapting Appointment} DATE

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

11,  Namez)of Ganaral Pariner(s) 118, (00 nor o post e s onsers) | 11D Clty, Stale & ZIp Code 116, pocvsen stomser
SHELDPRICK, MERCIA M ~22=TIDY ISLAND BLVD. BRADENTON FL 34210
A
TOOWoOZ271094 F——2 .

-12/11/98—01106—-004

e v el sdkRS IR, 2N -
y
x

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

1 2. !do heraby certify that the information supplied with this filing Is voluntarily fumished and daes not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Divisian of
Corporations from any fability of non-compliance with Section 119.07{3)(k) in the event that ths | ion suppliad Is d d axempt from public accass. | further certify that the Information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath, | further cerlify that | am a Ganeral Pariner of the limited partnership, recelver or rustee
empowared %o exacute this report as required by chapier 620, Florida Statutes.

SIGNATURE N\t o T 3 JaPmaicde . - e /26 -T8
Typed or Printed Name of Ganeral Partner Signing Form & Lﬁ. | ' {3 jk! » , Sh: ‘ d { = ] £ “ Daytime Telaphona Number (9 4 l) 7? Z "3 q 45‘

BN

CR2E003 (8/98)




