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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE Fit g
o - ot OVISERJARY oF 57,
1999 DIVISION OF CORPORATIONS ) OPM}‘Q’Q 7! gh’g

1. neme of Uimited Partnership 1a. DOCUMENT #
A96000001738

THE RAPISARDI FAMILY LIMITED PARTNERSHIP RN ER AR ARG EN T
il a‘&
Maiting Addrass Principal Offica Address 3. Date Sﬁfmed or Registerad 5a. Capnal Contnbnrugcns as
P.0. BOY 2681 MR, JOHN RAPISARDI (09/16/1996
KEY WEST FL 33045 P. 0. BOX 2881 3a. pato of Last Report $3,920,000.00
KEY WEST FL 33045-2681
7 09/23/1997 5b. Aot of Capia
Ccntribuhons in FLORIDA
D tialing Addiese B2, Prnapal Offos Add . 4. State or Country of Formation o data
. Mailing . i i ress
FL #*Z P20 @27 L0
Suite, Apt. #, etc. Buite, Apt. #, etc. 6. FEI Numbar [ Applied For
City & State Ciy & 5tate 65-0711349 [ Not Applicable
7. Cortificats of Status Desired O $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chock payable to: Dept. of State (See reversa side for fes information)
Q. Name and Address of Curvent Registered Agent 10. Ifchanged, new Registerad AgentiOffice
Name
RAPISARDL JOHN R Street Address (P.O. Bex Number |3 Not Acoe
1706 PATRICIA STREET TN 0 B e e T ]
KEY WEST FL 33040 Siits, Apt. #, etc. FEFHOCD . o %-“?%db. s
Cily Zip Code
, FL

10a. Fursuantto the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-namaed limited partnarship organized or registered under the faws of the State of Florlda, submits this statement
for the purpose of changing Its reglstered offica or registered agant, or both, in the State of Florida, Such change was autherized by its general partner(s). | heraby accept the appointment of registered
agent. 1 am famillar with, and accapt the obligatlons of section £20.182, Florida Statutes.

SIGNATURE, {Raglstared Agent Accepting Appointment}) DATE

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

Address of Each Genaral Pariner .
11. Nama(s) of General Partnar(s) 11a. (Do NOT Uso Post Offica Box Numbars) 11b. City, State & Zip Code 11C.  bocument Numbess

RAPISARDI, JOHN 1706 PATRICIA ST. KEY WEST FL 33040
ISARDY, THERESA 1706 PATRICIA ST. KEY WEST FL 33040

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

12. |doheraby cerlify that the information supplied with this fling is voluntarily furished and doss not qualiy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. 1 rateasa the Division of
k) int the avant that the information supplied Is deemed exempt from public accass. | further certify that the Infarmation indicatad on

. 5 - m&\@@éz (~2&

Typed or Printed Namef of Gpfiaral Pariner Signing Form Daytime Telephone Numbar,

CR2E003 (8/98)




