FILE ON OR BEFORE DECEMEER 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
S_ecretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A96000001245

KLEIN FAMILY LIMITED PARTNERSHIP |

Fil
ECREEARY 0

F e
98 CCT IS

£D
F STATE

ORPCRATIONS

Al 9= 02

ISR EO R

Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a. capital Gontribitions as
Shown on record.
9508 AQUA LANE 9508 AQUA LANE 07/01/1936 $385,000.00
CODESSA FL 33556 QDESSA FL 33556 3a. pate of Last Report ' *
10/14/1997 5h. Amount of Capital
Contributions In FLORIDA
4, State or Gountry of Formalion to date:
2. Maillng Address 24a. Principal Office Address
- , , I B - T e
Suita, Apt. #, etc. Suite, Apt. #, ete.
P P 6. FEi Number - Applied For
ity & Biata City & Siate 59-3416567 1 Not Applicable
- 7. Gertificate of Status Desired ]j $8.75 Additiona
Zip Country Zip Country Fee Required
B. Make check payabla to: Dept. of State (Seae reverse side for fee inferrnation)
O, Name and Addrass of Gurrent Reglstersd Agent 10. changed, new Registered Agent/Office
Name
KLEIN, WILLIAM C
Strest Address (P.O. Box Number Is Not Acceptable)
9508 AQUA LANE
ODESSA FL 33556 e, A 7, 1.
City FL 4

SIGNATURE (Registered Agant Accapting Appointment)

DATE

1 Oa_ Pursuant to the provisions of sactions 620.1051 and 620,192, Fioritda Statutes, the above-named limited parinership organized or registerad under the laws of the State of Flarida, suhmi.?thls staterment
for the purpose of changing its registerad offica or registarad agent, or both, in the State of Florida. Such changa was autherized by its general partner{s). | hareby accapt the appointmae
agent. I am familiar with, anc accept tha obilgations of saction 620.132, Florida Statutes.

t of registered

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

T1.

Name({s) of General Partner(s)

11a Address of Each Genaral Partner
+ (Do NOT Use Post Office Box Numbers)

11b.

City, State & Zip Code

Ragistraticn/
Document Numbar

1tc.

KLEIN, WILLIAM C TRUSTEE

»

9508 AQUA LANE

ODESSA FL 33556

NI} ] S

«}
=120~ 01040143
L OV SO T T e e

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

empowered 1o exacute this raport as

SIGNATURE _ """

42, 1do hereby cerify that the information suppiiad with this filing Is votuntarily fumished and does het qualify for the exernptian stated In Section 119.07(3XK), Florida Statutes, ) relaase the Division of
Corparations from any Fability of non-compliance with Saction 119.07(3)(k) Ia the event that the iaferrmalion supplied Is deemad exempt from public access. | furlher cartify that the information indicated on
this annual report is inle and accurate and that my signature shall have the same legal effects as if made under oath. | furthar carlify that | am a General Partner of the limited partnership, receiver or tustee

uired by chapter 620, Flarida Statutes.
J ot %ﬂl\
3 =

DAE/¢13 767?

Typad or Printed Narme of General Partner Signing Form

Daytime Telephone Numbaer

CR2E003 (8/98)



