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 T
Sandra B, Mortham SECRETARY UF SIATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS
y
1999 DIVISION OF CORPORATIONS

980CT 12 P L 10

1. Name of Limited Partnership 1a. DOCUMENT #
A96000001785

THE MEARS FAMILY LIMITED PARTNERSHP R

Malling Address Principal Offios Address 3. Date Formed or Registered Ha. captal Contributions as
Shewn on record.
5740 SW. 130TH AVENUE 5740 S.W. $90TH AVENUE 09/26/1996 $7,500.00
FORT LAUDERDALE FL 33330 FORT LAUDERDALE FL 33330 3a. pete of Last Report ! )
- 12’24/1997 5b. amouni of Capltal
Conlributions n FLORIDA
4, State or Country of Formation to date:
2. Maling Address 2a. Principal Ofiice Address A
Sulte, Apt. #, slc. Sulte, Apt. ¥, elc.
ulte, Apt. ¥, eic ulte, Apt. #, elc 6. FE! Number (J Applied For
City & State Cily & State 65-0697388 12 Not Applicable
7. Cenificats of Status Daslred D $8.75 Additional
Zip Country Zip Country Fao Required
8. Make chack payable to: Dept. of Btate (Soe reversa sids for fo information)
9. Nsme and Address of Gurrent Regisiered Agent 10. if changed, new Reglstered Agant/Offios
Name
MEARS, ALBERT C SR. Strosl Address (P-0. Box Number Is Nl Accaplable)
5740 S.W. 130TH AVENUE '
FORT LAUDERDALE FL 33330 TR 7
- . P
ity Zip Cod
FL "

40a. Pursusnt to the provisions of sactions 620.1051 and 620.182, Florida Sistutes, the above-named limited partnership organized of reglstarad under the laws of the State of Fioride, submits this fmenl
for the purpole of changing its reglsterad ofice or registersd agent, or both, in the Stata of Flerlda. Such change was authorized by lts genatal pariner(s). t hereby accept the appoiniment of régistered

agent. | am femilias with, and acoepl the oblipations of section 620,102, Florida Staiules,

SIGNATURE (Repistensd Agent Accepting Appolniment) DATE o
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 General Pariner
11. Nama(s) of General Pariner(s) H1a. {Do NOT Use Post Ofiioe Box Numbers) 11b. Cty, Statg & Zip Code 11c. Documant Numbar

MEARS, ALBERT C SR. 5740 SW. 130TH AVENU FORT LAUDERDALE FL 33

100002666161 ——10)
-10/17/33--01001--016
k141025 w141, 25

\

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

42, idohoreby cariffy that tha Information supplled with this flling Is voluntarlly lurnished and doeg nof quallfy for the exemption stated in Section 118.07(3)(k), Florlda Statutes. | releasy the Division of
Corporations from any liablfity of non-compliance with Saction 138.07(3){k) in the evant that the Information supplied is deamed exempt from public access. | further certify that the Information Indicated on
this annual report Is true and accurate and that my signature shall have the same legal eflects as If made under oath. | further certify that | am & General Partner of the limited paringrship, recelver of trustee

empowsred to eNscule thls repor ms required by chapter 620, Fiorida Statutes.
rd
: ol e T=F, /G FF
) — Daylima Telgphone Numbe?% g,g g é g !! é

SIGNATU

Typef.l_ or Printed Nama GL Genern_I_Pan.nar Signing Fom;g’

CRZEDD3 (8/98)



