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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP E LD
ANNUAL REPORT Sandra B. Mortham SECPETARY OF STATE
Secretary of State DIVISIEN CF CORPORATIONS
1999 DIVISION OF CORPORATIONS

98LEC -7 BM 8:53

1. Name of Limited Partnership 1a. DOCUMENT #
A96000001721

THE HARRY M. MALONE FAMILY LIMITED PARTNERSHI® NN RO
Mailing Addrass Principal Office Address 3. Date Formad o Registared 5a. capital contributions as
. Shown on recard.
9950 NW. 118TH WAY 9950 NW. 116TH WAY (5/18/1996 $300,000.00
MEDLEY FL 33178 MEDLEY FL 33178 34a. Dato of Last Report i
02’23/1998 5b. Amauat of Ca':ﬂai
Confributions In ELORIDA
4., state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
FL
ita, Apt. #, atc. ite, . #, etc.
Suite, Apt. #, elc Suita, Apt. #, etc. 6. FEI Number [ Applied For
City & Biate iy & Siate 650780315 [ not Applicable
7. Certificate of Status Desired l:l $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabie to: Dapt. of State (See raverse side for fee infarmatian)

G_ Name and Address of Gurrent Ragistered Agent 10. changed, new Registered Agant/Offica

Nama

MALONE, HARRY M

Streat Address (P.Q, Box Number Is Not Accaptable)

9950 N.W. 116TH WAY
MEDLEY FL 33178 ’ Suita, Apt, #, ate.
City FL Zip Code
10a. P to the provisions of seclions §20,1051 ard 620.192, Florida Statutas, the above-named limited partnarship organized or ragisterad under the laws of the State of Florida, submits ihis statement

for the purpose of changing its registered office or regi d agent, or beth, in the State of Florida. Such change was autherized by its general partnet(s). | hereby actapt the appointment of registered
agent, [ ara farmillae with, and accept the ohligations of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appolntment}, DATE.

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

Address of Each Geaneral Partner 11c Registration/

1. Name(z) of General Pariner{s) 118. 150 HOT Use Post Office Box Numbersy | 11D- City, Stata & Zip Gode Document Numbear
MALONE, HARRY M 9950 N.W. 116TH WAY * MEDLEY FL 33178
SOO00Z T EE SR e -
-12/1 198 --01006--01 4

RSO0 2 RS oR, 25

L]

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

2. 1dzhereby certify that the information supplied with this fing is valuntarity fumished and does natqualifyfor the examption stateq in Seclion 116.07(3)(k), Florida Statutes. I release the Division of
Carﬁ:umﬁons from any liabillty of noncompliance with Section 119.07(3)k) in the avant that tha information supplied is deemad exempt from public accesy, | further cerlify 1hat the information indicated on
this annual report is true and acturate and that sy Signature shall have the same legal affacts as if made under oath. { further centify that | am a Genara! Partrer of the limited partnership, recsiver or trustee

empowarad to exacuts this 1t as required by chapter 620, Florida Statutes.

SIGNATURE f pget " _ L oel2/2/98

Typed or Printed Name of Genaral ar Signing Form HARRY M. MATONE Daytime Telephone Number305—863—0400

CR2E003 (8/98)



