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

LIMITED PARTNERSHIP FLORfA f;Er:A:T:i:::’;SWE Sen ’rh #{u [()
Al . CH
ANNUAL REPORT Sacrotary of State DIVISTON OF COAPORAT IGKS

1999

1. Hame o:Llrnitod Parinorship . 1a, DOCUMENT #
. A96000001550

DIVISION OF CORPORATIONS

BSEP28 PM 3: 42

THE EMILY A. CASEY FAMILY LIMITED PARTNERSHIP D ARTAD M RN ERRINY
Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a, (S:‘hg“w.;': gg?;gg:rguns 85
796 EAST 0TH AVEMUE 796 EAST 10TH AVENUE 08/20/1996 $500.000.00
NEW SMYRNA BEAGH FL 32169 NEW SMYRNA BEACH FL 32169 3a. pate of Last Report eV
09/22/1097 Bb. amount of Capital
Contribuhons nFLORIDA
4. sate or Gountry of Formation to date
2. Malling Address 2a, Principal Office Address $ 500 , 000,00
796 E, 10th pAve, 796 _E. 10th Ave, FL
Suita, Apt. #, sic, Sulta, Apt. #, et B, FEI Numbar [ Applied F
New Smyrna Beach, F3, New Smyrna Heach, F1, 1| poaqs0e494 23 NotAppiicabi
Clty & State City & State ol Applicabla
32169 V_Q_lnsiﬂ 32169 Volusla 7- Cartificate of Slalus Daslhed D $8-75 Addilional
Zip Country Zip Country Fea Required
8. Make check payable te: Depl. of Stale {Sea reverse side for fee Information)

©. Name and Address of Current Registered Agent 10. Itehanged, new Reglstered Agent/Office

Hems
?;?EI’SE“:%:HAAVENUE Strest Address (P.O. Box Numbar Ié Nol Accaptable)
NEW SMYRNA BEACH FL 32169 Sulte, Apl. #, etc.

Zip Code

City ) F

104a. Pursuani to the provisions of soctions 620.1051 and 620.192, Florida Statules, the above-named limitad parinership organized or reglstered under the laws of the State of Florda, submits this statement
for the purpass of changling Its reglstered office or reglsterad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby acoept the ppointment of registered

agent. | am familiar with, and acceapt the obligations of saction 20.192, Florida Statutes.

BI3NATURE {Raglstered Agent Accepling Appointment) DATE

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

1. Name(s) of Genaral Pariner(s) 11a. © otdg.'raﬁigpi:fm::e;'f;::b;m) 11b. City, State & Zip Cods 11c. Dogens!;:miﬁ:quer
CASEY, EMILY A TRUSTEE 796 EAST 10TH AVENUE NEW SMYRNA BEACH FL 32169 59=-3398421

SO0NDZES 1 ESS - —4
“09/38/85--01062--014
***#525.55 T

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

1 % I do hereby cerlify that the infarmation supplied wilh this filing Is voluntarity furnlshed and does not quatify for the sxemption stated In Section $19.07(3)1k), Florida Statutes. | rolease the Divislon of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the evant that tha information suppllad is desmed exempt from public access. i further cartify that the information Indicated on
this annual report is true and accurate and that my signature shall have the same [egal effects as if made under oath. t further cerllfy 1hat | am a General Pariner of the imiled pattrership, recelver or frustes

smpowsrad {0 execute port as required by chepter 624, Florlda Siatutes.

(\ VA.QEM DATE q‘“ /@s 5/ 8

SIGNATURE(_ 2

EMTLY A. CASEY o oy UPBa638]

Tunant o Printad Nama &f Ranaral Peardoanr BlaninA Ennm

CR2EQO03 (8/98)




