FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP < ; FLORIDA DEPARTMENT OF STATE |: LE_{] S'[AT
Sandra Morth CRE AH:Y 0
ANNUAL REPORT oo R SRR
1 997 DIVISION OF CORPORATIONS

gTHAR -3 PM 1l

0

58. Gapital Contributions as
Shown on record.

$300,000.00

1a.  DOCUMENT #
A96000001721

THE HARRY M. MALONE FAMILY LIMITED PARTNERSHIP

1 » Name of Limiled Parinership

3., Date Formed or Registered

06/18/1096

3a. Date of Last Report

Principal Office Address

8950 N.W. 116TH WAY
MEDLEY FL 33178

Mailing Addvess

9950 NW. 116TH WAY
MEDLEY FL 3178

5b. Amount of Capiial
Contrbutions InFLORIDA

4. state or Country of Formation

10 date:

2. Mailing Addrass

2a. principal Office Address

FL

Suite, Apt. #, etc.

Suite, Apl. #, etc.

6. FEI Mumber

mplied For

J ot Applicable

City & State City & State
7. Gortificate of Status Deslred o $8.76 Addtional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of Siate (See reversa side for fee Information}
9, Name and Addross of Curren! Reglistersd Agent 10. H changed, new Registered Agenl/Office
Name
MALONE, HARRY M _
§050 Nw 116TH WAY Sireet Address (P.0. Box Numbem ‘ ,:: . l:j q [:«j E.; E; e e ::.'i
MEOLEY FL 33178 Buite, AL, ¥, aic. AR SRR
bl el DT AT e ) Y e
City FL Zip Code

10a. Pursuanttothe provisions of seclions 620.1051 and 620,182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits thls siatement for
the purpose of changing its registered oflice or regisiered agenl, or both, in the Stale of Florida. Such change was authorized by Its general partner(s). | heraby accept the appoiniment of regisiered agent.
1 am famihar with, and accept the obligations of seclion 620.192, Florida Stalules.

SIGNATURE {FRegisiered Agem Accepling Appointment) . . . U, e DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s} ol Genoral Partner(s} 1a. ,, ﬁ‘é"{“ﬁ::’ pE:fgf?i::e g:,'(?u':::;m} 11b. Gy, State & Zip Code 1c. Dogsmar:miﬁmber
MALONE, HARRY M 9950 N.W. 116TH WAY MEDLEY FL 33178

CR2ECD3 (11/86)

e

Lo

Note: General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 180 hereby certity that the information supplied with this filing is voluntarity furnished and doas not quality for the exemption stated In Bection 118.07(3)(k), Florida Statules. | release the Division of
Corporations trom eny liabilily of non-compliance with Section 119.07(3)(k} In the event that the information supplied Is deemed exempt from public actess. | further cartify that the information indicated on this
*  annual report s true and accurate and thal my signature shall have the same legal effects as if made under cath. | further cerlity that | am a Gieneral Pariner of the limited partnership, recelver or lruslee

empowered to execute this report as required by chapter 620, Florida Stalutes.
oaTe l/’l@(q'] —

SIGNATURE @Z . Wt .
Typed or Pimed Name ol General P! t Signing Form _ H P\Q&q‘f N\ a N\K\QQE_ e Daylime Telephone Number __.

0001883



