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

FLLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP ILEn
Sandra B. Mortham s By £6
ANNUAL REPORT Secretary of Sato N .SE"’,I RETA RSUR? DRAUGHS
1999 o LLION OF
DIVISION OF CORPQRATIONS

qpeg -7 PH 1143

[§s)

4. Name of Limited Partnership 1a. DOCUMENT #
A96000001490

COUNCIL FAMILY LIMITED PARTNERSHI® AR REAARIRA RN
Maillng Addrass Principal Offfee Address 3. Date Formed or Registered 5a. gﬁg\ﬂhﬂl&‘ mno‘hnt:g?ns as
5767 LAFRANGE ROAD 5767 LAFRANCE ROAD (8/08/1996
TALLAHASSEE FL 32310-9108 TALLAHASSEE FL 32310-9108 3a. pato of Last Report $809’600'00

01/09/1998 * 5b. Amount of Capitay

Cenbributions in FLORIDA

4. state or Gountry of Fomation to date:
2. Mailing Address 2a. Principal Office Address
FL $809,600.00
Suite, Apt. #, elc, Buite, Apt. #, oft. 6. FEI Number &I applied For
City & State City & Siate ' 58-3396958 L not Appiicable
7. Gerificate of Status Desiced a $8.75 Additianal
Zip Country Zip Counfry a8 Required
B, Make check payable to: Dapt. of State (See reversas side for fee infarmation)
9, Name and Add of Current Reglsterod Agent TO_ It changed. now Registered Agent/Cfiice
Name i
COUNCIL, EDMOND C SR. Streat Address {P.O, Box Number Is Not Acceptable)
5767 LAFRANCE ROAD
TALLAHASSEE FL 32310-9108 Sults, Apt. #, etc.
City Zip Code
FL|

4104a. Fursuantto the provisions of sections 20,1051 and 620,192, Florlda Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing Its ragistered office or registerad agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). T hereby accept the appointment of registared
agent. | am familiar with, and accept the abligations of saction 820,192, Florida Statutes.

SIGNATURE {Reglstered Agent Accepting Appoi ) DATE

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

1. (8 of Ganorat Partnor(s) 118, o, Nor vhe s tos B empersy | 11D, iy Sato 8 Zp Cote 116, pocumon umber
CQUNCIE, EDMOND C SR. 5767 LAFRANCE ROAD TALLAHASSEE FL. 32310
COUNCIL, WINNIE P 5767 LAFRANCE ROAD TALLAHASSEE FL 32310-

SOOOo2T I oA N0 -
~12/15/30--01030 004
BHREE2E, 25 RS, 25

”\

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

1 2. idohereby certify that the information suppiled with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corperatlons from any Hability ¢f roncompliance with Section 119.07(3)(k) in the avent that the information suppiied is deemed exempt from public access, | further carlify that the information indlcated on
this annual rapert is ttue and accurata and that my signature shall have the same legal effects as if made under oath, | further certify that | am & General Pariner of the limited partnership, recaiver or trustee
ampuwered to executs this report as requime by chapter 620, Florida Statutes.

¥ -

SIGNATURE g - oare 12-2-98

Typed or Printed Name of Genaral Pariner Signing Form

Winnie P. Council Daytime Talephona Number, 8 SQLB 77-3487

CRZE003 (8/98)



