5996

FILE ON OR BEFORE DECEMBER 31, 1SWBMOR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

. FILED .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY (?F STATE
ANNUAL REPORT Sandra Mortham DIVISION OF CORPORATIONS

Saecretary ol State

DIVISION OF CORPORATIONS 96 SEP I3 AM 84

'1!97 ‘

DOCUMENT #

A96000001550
The Emily A. Casey Family Limited Partnership

1. Name of Limited Parinership

0O NGT WRITE IN THIS SPACE

2. New Mailing Address. Il Applicabie

Sute. Apt 4. etc

Mahing Addrass Principal Office Address

796 East 10th Avenue 796 East 10th Avenue Gy, State & Zip
New Smyrna Beach, FI, 32169 New Smyrna Beach, FL 32169 2. New Princinai Oftce Address f Apphcabie

Sule, Ap! ¥ elc
It above addresses are ncerrect in any way. line through 1he incorrect information and enter correc! address n Block 2 and/or 2a

3. Efgﬁgred of Regislered to Do Busmessin | 3@, Date of Lasl Report 4. Staie or Country of Formation Gy Stale 8 Zp
08/20/96 N/A FL
5a. gr?%:;lggmribulims as Shown Sb_ ;\Lrgarl\‘l_’(: I%ag);l{:l Contributions in 6. FE| Number X | Apprea For 7. GERTIFICATE OF STATUS REQUIRED D

$500,000 $370,000 Not Applicablg

B. FEES: 1) Fiing Fee: Compuled al a rale of $7 per $1.000 on amount enlared in 5b or 5a if 5b blank, with a minimum filng fee of $52.50 and & maximur of $437.50
2.) Supplemental Fea: $138.75 (pursuant to section 607.193, F.5.)
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + $138 75}

Note: i the amount entered in 5b is greater than amount enered in 52, a supplementa) affidavit must be submitied along with a separate and appropriate liling fee
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
9. Name and Address of Current Registered Agent 10, t changed. PRAFREIEIEY ST Y
Emily A. Casey rame -03/168/96--01083--003
796 East 10th Avenue Street Address (P.O Box Number ks Noi Acceptablg] . bl L

New Smyrna Beach, FL 32169

Suile, Apl #. et

FL

103_ Pursuant to 1he provisans of sections 6201051 anc 620 192. Flonda Slaluies. the above-named imited parinership oiganized o rogstered under the laws of the State of Flonda. submuts this statement
{or the purpose of changing its regisiered ofhce or registered agent. or both. it the Stale of Flariga Such change was authonzed by its general pariner{s) | heteby accepl the appantment of registered

é@m ) am familiar with, and accept 1he obhigations of section 620 192, Florida Slatules
-
SIGNXTURE (Registored nl@eplin - menth "} __ DATE j)_:f& j QQ e

A GENERALPARTNERTHAY IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIT
—__ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regristrahon/

Address of Each General Partner
11. Namats) of Genaral Partner(s) 118. 150 NOT Use Post Office fiox humbers) | 118 City. Stale 8 Zip Code 11C.  pocumentumber

Emily A. Gasey, Trustee of 796 East 10th Avenue |(New Smyrna Beach, FL 32169
The Emily A. Casey Trust datdd

October 13, 1983 %
9-/7

l 2ip Code

s

M
N_cgie: General partners MAY NOT be changed on this form; an amendment must be filed 1o change a general partner.

12, | do hereby centily that the information supphed with 1his filing iS voluntarily Jurnished and 0oes nol qualfy lor Ihe exemption staled in Seclion 119 07{3Xk}. Florida Slalutes | release the Dwvision ol
Corporations from gny liabilily of non-compliance with Section 119 07{3Kk} in the evenl that the information supplied is deemed exempl fiom pubic access | lurther ceruly that the information indicaled on
this annual report is true and accurate and 1hat my signature shall have the same legal effects as if made under cath | further certity that | am a General Pariner ol the mited parinership. recever or uslee

CR2E003 (6/95)

empowearsd 10 gxec s reparl as required by chapier 620. Efida Stalutes
SIGNATURE %‘%m@m_ LS ot e . e _ . ... DATE ,9" /0 "7L>
neral Partner - .é_ e . . .

Typed of Printed Name of Ge! g Form __ Telephang Numper _




