,i'. <

FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVUCATIUN AND $500 l’_ENM EEE

LIMITED PARTNEHSHIP FLORIDA DEPARTMENT OF STATE S 1‘! ILED
. CRETARY
ANNUAL REPORT Sandra B. Mortham DIVISION OF cm?mﬂanons
Secretary of State
1998 DIVISION OF CORPORATIONS

98FEB23 PM L: 07
IMAIRRLA

THE HARRY M. MALONE FAMILY LIMITED PARTNERSHIP

¥

y

Malling Address Principal Office Addréss 3. Date Formed or Ragistered 5a. ghagml Er?patggrugbna as
9350 NW. 116TH WAY 9950 NW. 116TH WAY 09/18/1996 $300,000.00
MEDLEY FL 33178 MEDLEY FL 33178 3A. Dete of Last Repont ' *

03/03/1997 5b. Amount of Capita!
4.s Gountry of Formati G gurg hons InFLORIDA
« Stater or Country of Formation
2. Malling Address 2a. Frincipal Office Address
FL $300,000.00
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. FEI Number 0
, Apptied For
City & State City & State 0315 . L Not Appicabie
7. Contificats of Status Desired $8.75 aggitionat
[ Zip Country Zip Country Q Fee Roguired
1_ Make check payable 10: Dep!. of State (Ses revarse sida for fes Information)
Q. Hame and Address of Current Registersd Agent 1 0. it changed, new Regislered Agent/Otiice
Name (
MALONE, HARRY M
m N w "BTH WAY Streat Address (P.O. Box Number
Y ‘ v . " 3
MEDLE FL33178 Sufte, Apl. #, eto ***”5541 25 ****541 25
City FL Zip Code

108a. Pursuant Lo the provisions of sections 620.1051 and 620.192, Florida Stalulas, the above-named limited parinership organized or reglstered under the laws of the Stats of Florida, submits this statemant
for the purposes ol changing its regislered office or registered agent, or both, I the State of Florida. Such change was authorized by its general pariner(s). | hareby accept the appointment of registerad
agent, | am familiar with, and accepl 1he obligations of seclion £20.192, Florida Statutes.

Il

SIGNATURE (Regisiered Ageni Accepling Appainimant) i DATE e

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

Addrass of Each Genaral Partner Ragistration/

| ‘l 1_ Name{s) of General Pariner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City, Stale & Zip Code 11¢. Document Number

MALONE, HARRY M 9950 N.W. 116TH WAY MEDLEY FL 33178

CR2E003 (12/97)

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

‘l 2, 100 heraby certify thal tha Information suppliad with this filing Is voluntarily furnished and does not qualify for the exemplion slaled In Section 119.07(3Kk), Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3Xk) In the evenl that the Iinformation supplied is deemed exempt from public aceess. | further certity thal the information indicated one
this annual report is true and accurals and 1hat my signaturs shall have the same legal eflects as If made under oath. | lurther certify that | am a General Partner of the (imited partnership, receiver of trustes
eimpowered o execule thie report as required by chaptar 620, Florida Statutes.

SIGNATURE . }%ﬂ,«v/ e 2/20/98




