FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |
WILL BE SUBJECT TO REVOCATION AND $500 ENAI_.]I FEE

LIMITED F’ARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham ? E 3 E D
Secretary of State e
1 999 DIVISION OF CORPORATIONS
ggDEC 31 PH 3:58
1. Name of Limited Parnership fa. DOCUMENT # EORETARY STATE
i L;F
A396000001097 TALLARASSEE. FLORIDA
THOMAS KIMEN FAMILY INVESTMENT LIMITED AR T T A
PARTNERSHIP L
Maling Address Principst Office Address — 3. Date Formod or Registered 53, gapital Contributions a
Shown on recond.
611 OGEAN DRIVE. APARTMENT 58 611 OGEAN DRIVE. APARTMENT SE 06/03/1996
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149 3a. Date of Las! Report $175,000.00
1213111997 5b, Amoun of Cagital
4. sateor Cauntry of Fon'naﬁon %ogat;leb:.lttons "FLORIDA
2. Mailing Address 2a. Prncipal Office Address a
Suite, Apt. #, etc. Sulte, Apt. #, etc. T - 6. FEI Number {2 Applied For
T Crasee — ~— NOT APPL!CABLE (1 Mat Applicable
T . Certificate of Status Desired I | $8.75 Additional
Zip § Country Zip § —Country Fee Raqulrad
&. Make chack payabls to; Dapt. of $late (See raverse sids for fee information)

i

9. " Narne and Addross of Gurrent Rogistared Agant - 10. it changed, new Registerad Agent/Office

Name
KIMEN, THOMAS W ,

Strest Address (P.C. Box Number Is Not Acceptable)
611 CCEAN DRIVE, APARTMENT SE )
KEY BISCAYNE FL 33149 Suite, Apt. ¥, etc. -

Gity Zip Code

FL

10a. = 16 the provislons of seclions 620.1051 and 620.152, Florida Statutes, the above-nafited imitad partnership organized or registerad {inder the laws of the State cf Florida, submits this statement
for tha purpese af changing its registered affice ar registerad agent, or both, in the State of Florida, Such change was authorized by its general pattner(s). | hereby accept the appointment of registered
agent. 1 am familiar with, and acespt the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting App ) DATE

A GENERAL PARTNER THAT IS A CORPORATIOFLIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gendral Partner 11b

: —
11, Wamels) of General Partnerts) 113 (50 NOT Use Post Office Box Numbers) 11c. e

City, State & Zip Code Bocument Number

KIMEN, THOMAS W JR 611 OCEAN DRIVE, APAR KEY BISCAYNE FL 33149

S22 Y4sSsl e
—Dir*lEl.H'JEi 01003004
Fdn ol 25 akeeSRE, 25

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

4 2. 1dvheraby cartily that the Information supplied with thi3 fiing is voluntarily furmished and doss ot qualify for the exemption stated in Section 1‘19.07(3)&), Florida Statutes. | release the Division of
tions fram any lability of non-compliance with Section 119.07(3){k) In the avent that the upplied is exampt frarm public access. { further certify that the information indicated on
this anaual repart is true and actyrate and that my signature shall have the same legal affects as if mada undar oath. | furlher certify that 1 am a General Partnar of the limited pattnarship, receiver or trustes
ampawared 1o execule this repoit as, ired by <haptar §20, Florida Statutas.

SIGNATURE wr Y. W— _‘ e e 371798

Typed or Printad Name of General Partner Signing Form Daytime Telophona Number

CRaE0D (6198



