v

FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHIP WILL BE SUBJECT
R TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secugtary of State meSIDN OF CORPGRAT10N5
1998 DIVISION OF CORPORATIONS

98 MAR 19 PM 3: 35

1. DOCUMENT #
A96000001858

LANGWORTHY FAMILY PARTNERSHIP, LTD.

1. Name of Limited Parinership

AT AAAARE OO

Malling Address

15175 RESTER DRIVE
BROOKSVILLE FL 34613

Principat Oflice Address

15175 RESTER DRIVE
BROOKSVILLE FL 34613

3, Date Formad or Registersd

10/04/1996

3a. pals of Last Report

BA. Capital Contributions as
hown on recorg.

¢
NESE50000-

03/31/1997

5b. amount of Capital
Contriputions in FLORIDA

3 3 4. state o Couniry of Formation to date:
« Mailing Address A. Principal Office Address X
i 7500.00
Suite, Apt. #, etc. Suite, Apt. #, elc. 6., FEI Numbar - D
Applied For
City & State City & Stale APPHEB_POR Sq 3%89"'29 Not Applicable
7. Contificate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fee Required
E. Make check payable to: Dept. of State (Ses reverse side for fee information)
9_ Name and Address of Current Registered Agent 10, It changed, new Regislered AgenyOffice
Name
! 8 Street Address (P.O. Box Number [s Not Acceptable)
reel rass (P! ox Number |S ceptable,
1245 COURT BTREET, SUITE 102
CLEARWATER FL 34618 Slia. Apt ¥, 6t
City FL Zip Code

104, Pursuant o the pravisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited parinership organized or registarsd under the laws of the State of Fiorida, submits this statement
for the purpese of changing ils registered oflice of registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent | am familiar with, and accept the obligations of section 620,192, Florida Statutes

SIGNATURE (Registered Agenl Accepling Appsiniment) . DATE

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

11, Name(s) of Gonera Parerts) T8, (00 40T Use o Ot Box Niumpersy | 11D Gy Ssto & 2p Cose 11C.  nocimvenNumber
PG LAND COMPANY, INC. 15175 RESTER DRIVE BROOKSVILLE FL 34613 POG000076851

Dy ehy
ok |

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

12_ 1da hareby cenlify that the inlormalion supphad with this filing is voluntarily lusnished and doas not qualify for the exemptlion stated in Section 119.07{3)(k). Florida Statules. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k} in the event that the information supplied is deemed exempt from public access. | further certily that 1he infermation indicaled on
trus annual report is truo and Accurate and that my signature sha!l have the same lega! eflects 8s il made under oath. | further certify that | am a General Pariner of the limitad partnership, receiver or trustee

B powered 1o execulg Lhis report &s required by chapler 620, Flonda Statutes
S|GNATUFR_)41~Q @ lcl.@ﬁli‘?_

Qs M@mﬁk\j Daytime Telephone Number g_m

Typed or Printed Name of General Partner Slgmng Form ...

CR2E003 (6/97)



