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

FLORIDA DEPARTMENT OF STATE SECRET FILED
Sandra B. Mortham A R Vv
Secretary of State BIViSIDN OF GSFUS‘?%T}'}%N\:

DIVISION OF CORPORATIONS
9BDEC 28 p1: 37

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Mame of Limltec Partnersnip 1a. DOCUMENT #
A96000001249

MOBY OF SIESTA LIMITED PARTNERSHP Ll

c iy

Malling Address Princlpal Offica Address 3. Dat¥’Formad or Registared 5a. capital Contributions as
Shown on racord,
P.0. BOX 3319 1634 MAIN STREET 07/02/1995 $500.00
SARASOTA FL 34220 SARASOTA FL 34236 . 34a. Date of Last Report .
12/03[ 1997 5h. Amount quaFnal
Contributions In FLORIDA
5 - 3 - 4. State or Country of Formation to date:
« Mailing Address d. Principal Cffice Address
] FL &500.06
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Apt. #, e uite, ApL. #, & 6. FEI Numbar I3 applied For
City & Sate Cly & State 650597830 L Not Appiicable
7. Certificate of Status Desired [ $8.75 Additional
Zip Country Zip Country . Fee Required
8. Make check payable to: Dapt. of State (See reversa side for fee information)
9. Namae and Address of Current Registared Agent 10. 1rchanged, new Registerad Agent/Office ]
Name
FAMIGLIO, GEORGE V JR. Straet Address (P.O. Box Number Is Nat Actapiable)
1634 MAIN STREET _ SO0 PANSSS— O
SARASOTA FL 34238 Suite, Apt. # etc. -n1 A1a/99-—01096——01 &
City . T CIE
S N

10a. Pursuant to the provistons of sections 620.1051 and 620,192, Fda Satutes, the abwe—named limied partnership organized or registorad undar the laws of the State of Florida, submits this statement

for the purpese of changing its registerad office ar registerg , | ica., rized by Iis general pariner(s}. 1 heraby accept tha appointment of registered
agent. [ am famiiar with, and accept the obligations of 345 B2 + .
SIGNATURE (Ragistered Agant Accapting Appaintment) 4 DATE,

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

11. Name(s) of Genoral Pariner(s) / 11a. (noAddmss of Each General Parther 11b. City, State & ZIp Gode 1ic. Do getaon, o

Do NOT Use Past Office Box Numbers)

ALDINA, LC. 1634 MAIN STREET SARASOTA FL 34236 195000000306

-

e

%

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

42, |dohereby certify that the information supplied with this fling is voluntarily fumished and does naot qualify for the exemption stated in Section 119.07{3)(k), Florida Statutas. | releasa the Division of
Corporations from any llabiljty of non-compllance with Saction 18.07(3)(k) in the avent that the information supplied is deemed exempt fram public access. 1 futther certify that the information indicated on
this annual repert is tue accurate and that my slgnature shall have the same lagal affects as i made under oath. | further cortify that { am a Ganaerat Partner of tha limited partnarship, raceiver or trustee

ampowerad 1o executethis report as reguired by chapter 620, Florida Statutes.

SIGNATURE Vi 7 A , oaTE

Typed or Printed Name cf Generat Pariner Signing Famm Daytime Telaphone Number

CR2E003 (8/98)



