FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOGATION AND $500 PENALTY FEE

LIMITED i’ARTNERSHiP FLORIDA DEPARTMENT OF STATE FILED
* Sandra B. Mortham
ANNUAL REPORT Saecratary of State Dlvslgﬁ)ﬁ{s ?‘ Ijgge?‘,]fﬁ%”s

1998
1. Narne of Limiigd Partnership 1a, DOCUMENT # 97 SEP 22 PM 12: 49

AREO00001E50 ET IR MR E

THE EMILY A. CASEY FAMILY LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

Malling Address Principal Office Addiess 3. Date Formed or Registered 5a. Gapfal Contributions as
706 EAST 10TH AVENUE 796 EAST 10TH AVENUE 08/20/1996 $500,000.00
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 3a. Date of Last Report I
09[13[1996 5b. Amount of Capital
Contribwtions in FLORIDA
4. s1ate or Country of Formation to date
2. Maling Address 2a. Principal Office Address AL $500,000,00
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. PO Number £ G
APPLIEDBI?OI?gB%l 3 epieare
City & State City & State [ Not Applicable
7. Certificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fas Required
8. Make check payable 1o: Dept. of Statle (See revarce side for faa Information}
9. Name and Address of Current Reglstered Agent 10. changed, new Registerad Agent/Oflice
Name
CASEY, EMLY A Strael Address (P.O. Box Number Is Nol Acooptable)
treel Address (P.O. Box Number Is Not Acceptable
798 EAST 10TH AVENUE

NEW SMYRNA BEACH FL 32169 §uite, Apt ¥, eic.

Zip Code

o FL|

108, #Pursuant lo the provisions of sactions 620.1051 and 620.192, Florida Stalules, the abeve-namad limited partnership organized of registered under tha laws of the State of Florida, submits this statemant
for the purpose of changing ite regislared office or registerad agent, or both, in the Stale of Flonda Such change was authcrized by its ganeral pariner{s). | hareby eccept tha appointment of registered
agenl. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Reglsterad Agent Accepling Appdiniment) ___.__ . _. . DATE

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

Address of £ach General Partner . Rogistralion/
11, Name(s) of General Pariner(s) 118. (0o NOT Use Post Office Box Numbersy | 110 City. State & Zip Code 11C.  pocument hurmbes

CASEY, EMILY A TRUSTEE 766 EAST 10TH AVENUE NEW SMYRNA BEACH FL 32169 496000001550
| A00O0ON2S04 w39 ——0

~-03/26/ B7--01069--001
wAnkS4 ], 25 y:*:ma:!’:tll e

KWM

.3
Note: t-:enoral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. ido h%:hy carlily that the Information supplied wilh this filing Is voluntarily furmished and does not qualify for the exemption slalad in Section 119.07{3)(k}, Florida Statutes. | release the Division of
Corporglions from any labilily of non-compliance with Seclion 119.07(3)(k) in the evenl that the informaticn supplied Is deemed exermpt from public access. | furthar cerlify that the Informalion indicated on
this annual report Is rugent Bocurate and thal my signature shall have the same lagel eflects as it made under oath. | further certify thal | am a General Partner of the limiled parinecship, raceiver or Irustee

empowerad to exeod Statutes
- DATE _9.&::!.\%,?1*,,,*, —

porl as requirad by chapler 620

SIGNATURE WAL,
BILLJ, vasey . Daylime Telophons Number 904-""'28'63,81

Typed o Prinjad Name of Gangral Partner Sighing Form __

CRZEQ03 {6/97)



