FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo‘ﬁhlm
Secstary of State
DIVISION OF CORPORATIONS

FILED
SECRETARY OF
DiVISION oF DRPU%?}];UH‘S

38JAN 15 AM 9: 0§

1. Name of Limited Parlnership

18, DOCUMENT #
~ AB6000001341

DAVID T. MCWILLIAMS FAMILY LIMITED PARTNERSHIP

AT A W

op) (22 |

Malling Address

1790 HIGHWAY ATA. #208
SATELLITE BEACH FL 32837

Principal Office Address

1780 HIGHWAY A1A, #209
SATELLITE BEACH FL 32837

v
3. Date Forrhld or Reg stered 5. capital Contributions as’

Shown on record
07/01/1996
3&- Date of Last Regorl saso’m'm

01/10’1997 5b. amountof Capita|

Contributions in FLORIDA

4. staie or Country of Formation 1o dale:
2. Maliing Address 2a. Principal Office Address fL 4l P9 4,[
- ]
Sulte, Apt. #, slc. Suite, Apt. #, olc. 6. FEI Numbar
50-3392451 3 ApvtedFor
City & State City & State Not Applicable
7. Centificate of Status Deslred D $8.75 Additional
Zip Counfry Zip Country Fee Required
8. Make check payable to: Dapt. of Slale (See reverse eide for tee infarmation)
i
©. Name and Address of Current Reglatersd Agent 10. 1t changed, new Ragistered Agen/Olfice
Name
WRWILLIAMS, DAVID T SIS S S L Se
Sirest Address (P.O Box Number Is Not Accep LI o T S _r__ 2
1780 HIGHWAY A1A, #209 ‘a’ijl . lf—'d;"{ o 011c 1_ : Fl 1
SATELLITE BEACH FL 32037 Sulte, Apt. #, ol Ridbis i F T R -
City FL Zip Code

SIGNATURE (Registered Agenl Accepting Appainltmant) _.

105. Pursuant o the provisions of seclions 620,106 1 and 620.192, Florida Sialutes, tha ahove-named limiled parinership organized or registered under the laws of the State of Fiorida, submits this stetement
for tha purpese of changing its registerad olfce or ragistered agent, of bolh, in the State of Flerida Such change was authorized by its general pariner(s). | hereby accapt the appointment of registered

agent. | am tarnitiar wilh, and a¢cept the obhigations of section 620,182, Florida Stalutes.

DATE _

A GENERAL PARTNER THAT IS A COFIPOHATION L{MITED PARTNERSHIP OFl OTHER BUSINESS ENTI_1;Y7
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) of General Partner(s) 11a. (Doﬁg{aa:ﬂ’%:tcgﬁggegz;?m&rs] 11b. City, Stale & Zip Code 11c. szegf;;arﬂsg_{ber
[~
MCWILLIAMS, D. JOAN 1780 HIGHWAY A1A, #20 SATELLITE BEACH FL 32 %
0
MCWILUAMS, DAVID T 1790 HIGHWAY A1A, #20 SATELLITE BEACH FL 32 E
.
Q

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

12,

Con

empowered Yo execul d report as required

SIGNATURE, £~

| do Jareby cartify that tha intormation suppliad with this filing is valunlarily turnishad and does not quatify for the exemption stated in Section 119 07(3)(k), Florida Statutes | release the Division of
rations frem any liabllity of non-compliance with Section 119.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | furthar cerlify that the information indicated on
this snnua! reppr is true gnd accurate and ihat my signature shall have the same legal llocts as if made under oath. | further certify that | am a Ganeral Partner of the limited partnership, receiver or tusiee

‘cha londa Statutes

__ DATE _/Z—'//'—f‘?

Typed of Printed Nama of General Pariner Signing Form _ l)ﬂ\* b ! J !1 w‘ Z;_ﬂjﬂ_:_ ... Daytime Telephons Number _ 440 2= 127 -_';2_'5/




