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

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

ta.  DOCUMENT #
A96000001122

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

SECRETANY OF STATE
DIVISIUN GF CORPORATIONS

8LEC-7 PM 340

1. Nameof Umited Partnership

LMN ASSOCIATES LTD.

ARV RN RN

Mailing Address Frincipat Office Address 3. Date Formed or Registerad 5a. capital Contributions as
Shown on record.
1855 MCCAULEY ROAD 1855 MCCAULEY ROAD (6/14/1996 $75,000.00
CLEARWATER FL 34825 CLEARWATER FL 34625 3a. pals of Last Report ' .
02/13/1998 5b. Amount of Capitat
Cantributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, atc.
ite, Ap 6. FEl Number O Applied For
City & 5o Gy & Ste 59-3409780 Net Applicable
7 . Cestificate of Status Desired [:' 58,75 Additionai
Zip Country Zlp Country Faa Required
8. nake chack payable to: Dept. of State {See raverse side for fee information)
G_ Name and Address of Current Registerad Agent 10. Ifchanged, new Reglstared Agent/Office
Name
HDWELL’ LEWIS A Streat Address (P.C. Box Number Is Not Acceptabla)
1855 MCCAULEY ROAD
CLEARWATER FL 34625 S, Aot #. o
City y F L Zip Code

10a. Pursuantto the provisions of sections 620.1051 and 620,182, Flarita Statistes, the abave-namad limited parinership organized or registored undar the laws of the State of Flarida, submits this statement
for tha purposa of changing its registered office or ragistered agent, or both, In the Stata of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

ageat. | am familiar with, and aceept the obligations aof section 620.192, Florida Statutes.

SIGNATURE (Ragistared Agent Accepling Appointment) _ DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner
M1a. (Do NOT Use Post Cifice Box Nurmbers) 11b. Cliy, State & Zip Cede

Registration/
Document Mumber

1ic.

11. Name(s) of General Partner(s)

HOWELL, LEWIS A 1855 MCCAULEY ROAD CLEAHWATEH FL 34625

LoD T el T _——
-12.)%.3933——53 sﬁéﬁmn *
wRERCOE OD dekRRDDE 25

|

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

12, 1dohersby cartify that the information supplied with this filing is voluntarily fumished and doss not qualily for the exemption stated in Section 119.07(3){k}, Florida Statutes. | release the Division of
Corporations from any lability of with Section 119.07(3)(k) in the event that the Information supplied is deemed exempt from public access, [ further cerdify that the infarmation indicated on
this annual repert is true and accurate and that my signature shall have tha sama legal affects as if made under oath. | further certify that [ am a General Partner of the limited parinesship, receiver or trustea

ampowered o exscute ihis report as required by chapter 520, Fiorlda Stajites.
DATE /}'/ o4 / 5 f
L4 F 4 T

CR2E003 (8/98)

S|GNATURE§W V74 ‘4,//-&56/
"= N - 7 i
Typed or Printed Name of General Partner Signing Fom : Caytime Talephone Number_m-w\




