FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

D“ﬁsﬁfmm%\%r

1. Name of Limited Parinarship

ta. DOCUMENT #
A96000000766

STFEBI3 PH 2: |

DOUGHERTY FAMILY LIMITED PARTNERSHIP

NDOF DORPORATIENS

8

O

Mailing Address.

Principal Office Address

3. Date Formed or Reglatered

BA. capital Contributions as
Shown on record.

4602-PARSONBROWM LANE- — - - — - — - e e e 402 PARSON BROWN-LANE 04/23/1896 $950,000.00
PALM- HARBOR- KL340B4 — = = o o oo e e m o m e SAMM-HARBOR-FL- 24684~ 5a ALLL
« Date of Last Raport
5b. amount of Capttal
Contributlons in FLORIDA
4, stats or Country of Formation 1o date:
2. Malling Address 2a. Princlpal Ofiice Address FL
9046 Laurel Ridge Dr. 9046 Laurel Ridge Dr. 856,939
Suite, Apl. #, etc. Suite, Apt. 4, atc. 6. FEI Numbsr
NA NA 59-3394272 L appied For
Gity & State Gily & State Not Applicable
Mount Dora, FL Mount Dora, FL 7. Certificate of Status Deslred D $8.75 Additional
Zip Country Zip Country Fee Required
32757 Lake 32757 Lake 8. Mako chack payable 10; Dept, of State (See reverse sl for fes Inlmation)
Q. Name and Address of Curreni Reglsterad Agent 10. Ichanged, new Registered Agent/Office
Ni
DOUGHERTY, JAMES V e Dougherty, James V.
mso mn RNE- Streel Address {(P.O. Box Number |8 Not Acceptable)
4802 PARSON B 046 Laurel Ridge Drive
PALM-HARBOR-FL 34684 e Aayrpor.
o ‘
¥ Mount Dora FL | ¥3%57

104a. Pursuant lo the provisions of sections 620.1051 and 620 192, Flarida Stafuies, the above-named limited patnership organized or registered under the laws of the State of Florida, submits this statement for
the purpose of changing s registered office or registared agent. or both, in the State of Fiorida. Such change was authotized by its general pariner(s). | hereby accept the appointment of registered agen.
| am tamiliar with, and accep! the obligations of section £20.182, Flotida Statutes.

SIGNATURE {Registered Agenl Accepling Appoinimenl) DATE

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

1. ety tGare parers 118, o, o e Pt | 11D o sunszooss | 116, _ooutetreres
DOUGHERTY, JAMES V 4802 PARSON BROWN-LAN- - RALM HARBOR FL-34684
9046 Laurel Ridge| Dr.

Mount Dora, FL
32757

/.

500000
~02/25/
RN 7L

1 SDES 1 EBE——2
H7-~01098--02¢
h.2h  RERESTE, 25

Ky

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

12,

ampowere

SIGNATURE

I do heraby codity that the information supglied with this filing is voluntarity furnished and does not qualify for the exemplion slated in Section 1182.07(3){k), Fiorida Statutes. | releasa the Division of
Corporations fram any liabilily of non-compliance with Section 118.07(3){k} # tha avent that the information suppliad is deemed axempt from public aecess. 1 further ceritty 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 certify thal § am a General Pariner of the limited parnarship, recelver or rustes

2

DATE

-7-97

352-735-9590

Daytime Tetephone Number

Goneral Pariner Signing Form _

Typed or Prinfed N3

Vs d i

oy

CR2EQ03 (11/96)



