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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Seacretary of State F ”‘- E D

1999 DIVISION OF CORPORATIONS 99 PR -2 Ak 11

1. Name of Limited Parlnership 1 DOCUMENT # ‘l \;J’ l tuf‘i l ,»‘ .
A96000001744 TALCATASSEE 11 CRla

CLARENGE DUDLEY FAMILY LIMITED PARTNERSHP NBRICTEETA R |||P|I!|ll|||| Il

Mailing Address Principal Office Address 3. Date Formad or Registered 53 Capital Contributions as
Shown on record
025 CORINTH LANE 4025 CORINTH LANE 09/20/1996 $3,545,000.00
I.AKE PARK GA 31636 LAKE PARK GA 31836 sa Dale of Las| Rep-od
12’04, 1997 5b Amaunt of Capn!al
- S Conlributions in FLORIOA
[ 4 State or Cuur\try of Formaton 1o date:
2. Mailing Address 2a. Principal Office Address
) - FL
Suite, Apt. #, atc. Suite, Apt. #, elc. 0 B MNumber - -
e P 6. FENumber il Applied For
Gy & State City & State T *__55_*§f‘l°§34 o Drvotagpicatie.
o o ] B 7. ceniticate of S1atus Desired u $8.75 Addtonal
Zip Country Zip Country Fee Requirad
B Make chack payab-e to Depl of State {Spe reverse side for fee informaton)

9. Name and Address of Current Registerad Agent 1 0 If changed new }{egls.le_red Aganuofﬁce
Name -
BROWN, TOM W Streel Addrass (P.O Box Numiber s Nol Acceptable)
rae rass ax Numi r 15 No C(_ep abie
10 N. COLUMBIA STREET
LAKE CITY FL 32056 | Suite, Api #, otc o - I B
Cl!ri T T o FL l Zip Code T

108 Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Stalules, the above-named limited parlnersmp organized or registered under the laws of 1he State of Fiorida, submits this slatement
for the purpose of changing ls registered office or regisiered agent, ar both, in the Stale of Fiorida. Such change was authorized by its general partner(s) | hareby accepl the appaintment of regislered
pgent. | am familiar with, and accaept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Regislerad Agent Accepling Appoiniment) ____. . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITEb PARTNERSHIP OR OT-HIER BUSII‘JESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Mo o Ganea pavrs) Ma. o v ot ey | b, _Cusseszvooe | Mo oliBii,
DUDLEY, JOHN 5011 MARC DRIVE TAMPA FL 33619
SUMNER, TONYA KAY 4025 CORINTH LANE LAKE PARK GA 31636
't T 00 ] T P oo ‘
-1

%n* Leh
‘ A
) 4 4’

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

12 t do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption statud in Sacton 118 07(3)(k). Flarida Statutes | release the Division of
Corporations from any liabilty of non-compliance wilh Section 118 .07(3)(k) in the event that the information supplied is deemed examp! fram public access | further certify thal the information indicaled on
this annual report is true and accurate and that my signature shall have the sama legal alacts as if made under oath. | furlher certify that | am a General Partner of the limited parinership, receiver or lrustee
empowaered ko execute this reporl as required by chapler 620, Flosida Statutes

SIGNATURE ﬁ»di,q Qmm, DATE 3 "3 \"q?

CR2E003 (8/98)

T 9] 2 5 5 9 7 6 O 2

Typed or Printed Namae of General Pariner Slgmng Farm 0 n Ya K. S UlTI ner Daytime Talaphone Mumber




