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

TO REVOCATION AND

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Saocrotary of Siate
DIVISION OF CORPORATIONS

1 « Name of Limited Parlno:ship

1a.  DOCUMENT #
A96000001451

OLD WORLD CRAFTSMEN, LTD.

o
SeRepey of o
DIVISIEN OF CORf ok S

ITNOV -5 AMI0: 05

AR R A

Mafling Address

P.0. BOX 16815
LAKE CITY FL 32056

Principal Qlfice Address

3. DaleFormed or Registered

08/05/1996

5a. capilal Contnbulions s
Shown on record

P.O. BOX 1815
LAKE CITY FL 32056

$1,000.00

5b. amountof Capilal
Conltibutions in FLORIDA

34. pate of Last Report

11/22/1996

S 4. sate or Country of Formation to date:
2. Malling Addross T 2a. Principal Office Address
o o S FL $1,000.00
Suite, Apt. #, elc. o "_ﬂ Sudle, ADT #, ol T T 16, FErumuer 1
D Applied Far
City & Siate Cily & Stato 58-3385802 (L Not applicable
N } . ] 7 . Gertiicale of Status Desired m $8.75 additional
Zip Country Zip Country o Feo Roguirod
8. Make chack payable to: Dept. of Stale {Sews revorsa sida for fes Inlormalron)
©, Hame and Address of Current Reglstered Agent 10. 1" changed, now Registered Agent/Oltice
B Name T
e ' At o 1.5
GANSKOP, JEFFREY L | Siroot Address (P.O. Box Nmeensmgt—Eccem;bjnli’%'I l.-" :I—’ L
HIGHWAY 47 SOUTH e f N
SOUTHWOOD ACRES SUBDIVISION | Stite, Al 4, elo. O L S L ¥ 'M"If .“—ﬂ. ki
LAKE CITY FL 32056 City FL I 7ip Code 1

‘|Oa, Pursuanl to the provisions of sections 6201054 and 620 192, Fiarida Stafutes, the ebove-named limited parlnorship organized or regislered under the laws of the State of Florida, submits this staterent
for the purpose of changing its registered oflice or regislered agent, or bally, in the State of Florida, Such change was authiorized by its general parinar{s). | horoby accept the appointment of registercd
agent. | am familiar with, and accept the otfigalions of soction 670192, Flarida Statutes

SIGNATURE (RoglsleredAgentAccophngfmpownlmont) L [JA‘IE
A GENERAL PARTNER THAT IS A CORPDRATION LIMITED PARTNERSHIP OR OTHER ? BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

''''' Address of Each Goneral Partner
NOT Use Post Offigo Box Numbors) | D.  ClySawbzpCode

Hugi_slration,r‘ '
11 . 11c. Decument Number

Namo(s) of Gonora! Partnor(s)

e ponoru
P.O. BOX 1815 N/A

GANSKOP, JEFFREY L LAKE CITY FL 32056

NN
C\Q_m LQ.&\‘.‘))
Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12.

{ do hereby certity thai the informalion supplod with this liling is volunlarity furnished and does not gualily for the exemption statod in Seetion 119.07{3)(k), Florida Statutes. | relpase the Division of
LCarporations from any liablity of non-compliance with Sccton 118.07(3)k} in tho event 1hat the information supplied is decmed exemnpt from public access. | furlhor cerlily 1hat the information indicated on
this annual raport is truo and accurate and thal My signature shiall havo lhe samo logal oflocts as il made under oath. § further cerlfy that | em a Genaral Partner of the limited partnership, receiver or trustec

empowered to exacuto this reporl as roquirc%lomda Statutes
SIGNATURE . ézb o
ffrey L. Ganskop

h

11/03/97
(904) 758-3264 |

C L DATE

J

Typed or Printed Name of General Partner Signing Form Daylime Telophone Numbar _

CR2E0C3 (6/97)



