FILE ON OR BEFORE DECEMBER 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
Becretary of State
DIVISION OF CORPORATIONS

1. Nams of Limited Partnership

D. JOAN MCWILLIAMS FAMILY LIMITED PARTNERSHIP

1a

. DOCUMENT #
A96000001340

FILED
SECRETARY OF STAT
DIVISION % RORPCRATIGNS

12/2]

A

Mailing Address Principal Office Address 3. Date Formed or Registerad 52a, Goptal Cantbutons as
1795-HIGHWAY-AHA—#209- 07/01/1996
SATELLITE-BEACH Fi-32987 3A. Date of Last Report $350,000.00
12”5“997 5b. amount of Capital
Conirit in FLORIDA
4, siwor Country of Formation to date;
2. Mailing Address 2* 2a. Principal Office Address - -
a7 U Hasdoe OF BB | or17 L. Hieson Gk, Bun *B FL /58 gog
Suite, Apt. #, etc. J Sulte, Apt. #, elc. ) B. FEi Nombor
(X Applied For
ity & State City & Sate 59-3392450 (I Mot Apglicable
mz‘_gdd EM?—- F’-L, %LM&UZ F-L— 7 . Certificate of Status Desired D $8.75 additional
Zip Counlry Zip i Country Foo Required
A9 Vsa B R938 IVAY:: 8. Make chack payable lo: Dept. of State {See revarsa side for fee information)
g, Nameand Add of Current Reg 1 Agent 10. i d\inﬁed, new Registerad Agent/Office
Nama
MCWILLIAMS, D. JOAN S PO e —
ot ress (PO, Bpx Number Is Not A,c-oe a,
OG- HIGHWAY Ath-#209 7 Dakaae Oty Blvs #4
SATELLTE-BEACH -FL-32037 Buita, Apt. #, atc. 1
City Zip Code
e LB8ovRNE FL 935~

1 0a. Pursuant to the provisiens of sections 620.1051 and 620.192, Florida Statutes, the above-named limited péﬂnership organired or registared under the laws of the State of Florida, submits this statament
for the purpose of changing its registerad office of reglstered agent, or bath, in the State of Florida, Such changs was auihorized by ils general partner(s). | hereby aceept the appainiment of registered

agent. | am famillar with, and accapt the cbligations of secticn 820.192, Flarida Statutes.

DATE

SIGNATURE (Registersd Agant Accepting Appointmant)

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

Registratior/

Name(s) of Genarat Partner(s)

11.

11a.

Address of Each General Partner
(Do NOT Usa Post Office Box Numbars)

11b.

City, Stats & Zip Gade 1 1 c. Document Number

MCWILLIAMS, D. JOAN
MCWILLIAMS, DAVID T

Sy A Finkson. Qui Q'..vb'gt_’.

Sl 1) Maksen é:hi Bevs™s

b1

ELBOvRAVE  Ff BRIIS

2 —
Mz 8a VLT, £ 32735

noozR1Iass1——a
1oo0ge il onel
keSS . 20 RS 2E. 25

CR2E003 (8/98)

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

2. !dohereby certify that the information supplied with this filing is voluntarily fumished and dces' not qualify for the exemption stated in Section 119.07(3)k}, Flerida Statutes. | release the Division of
. Corporations from eny labillty of non-compliance with Section 118.07(3)(k) n the avent that the information supplied Is deerned axempt from public access. | further certify that the information Indicated on
this annual report is trus angd accurals and that my signature shall have the same lagal effects as if made under cath. | further cartify that | am a General Pariner of the limited parinership, receiver or trustes

sripowered to exejppm a8 roquired by chaplar orida Statutes,

e SR -3-7F

SIGNATURE

ver_#O0 T~ T 27 - TOX 4

Daytime Telopt N,

Typed aor Printad Name of Genaral Partner Signing Form Dﬁ‘/l‘ N i. M&M f/f L ¥ B




