«—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
Sandra B. Mortham = e
ANNUAL REPORT e e More FILED
1999 DIVISION OF CORPORATIONS . 2, 2 ‘
aa oV 23 PHIZ
1. Name of Limited Parnership aA SODOCUM ENT # TAT E
‘;ECHI- ”‘“‘ Lt =
96000002002 SECTh ke rUORIOA
STREIFF FAMILY LIMITED PARTNERSHIP “mm ml
Mailing Addrass Principal Offica Address ) 3. Date Formed or Registerad Sa. Capi?al Contributions as
Shown on record,
7 CROWNHILL 7 CROWNHILL 10/22/1996
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005 3a. Date of Last Report $1’000’00000
12/16[1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. &, etc. Suite, Apt. #, ete. 6. FEI Number D Applied Far
ST S EsEE NOT APPLICABLE L Not Applicate
T . Certificate of Status Desired [:I $8.75 additional
Zip Cauntry Zip Country Fea Reguired
8. Make check payable to: Dept. of State (See reverse side for fee information)
Q_ Name and Address of Currant Registersd Agent 1 0, If changed, new Registared Agent/Office
Name
CORPORATION SERVICE COMPANY ___
1201 HAYS STREET  Straet Address (P.O. Box Numbar Iq_c; Reasptdh : i;:i% i—::;na 53 5 q‘ R 9
TALLAHASSEE FL 32301 Suita, Apt. #, ote. ****‘E‘EE 5 ****52
City Zip Cade
FL
410a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the abo d limited part hip organlzed or ragistered under the laws of the State of Florida, submiis this statemsnt

for the purpose of changing Its reglstered office or registered agent, oc bath, in the State of Florida. Such change was authorized by its general partnes(s}. | heraby accapt tha appaintment of registered
agent. | am famlliar with, and accapt the obligations of saction §20.192, Florida Statutes.

SIGNATURE (Registerad Agant Accapting Appo ] DATE.

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

Addrass of Each General Partner

11, Nome(s) of Gonoral Partner(s) 113, (5o NOT Cios Post Ofge Box tumpers) | 11b. Gty State 8.Zip Code 1€, pogursent Nomber
STREIFF, RALPH V TRUSTEE 7 CROWNHILL CHESTERFIELD MO 63005
STREIFF, VERA J TRUSTEE 7 CROWNHILL CHESTERFIELD MO 63005
STREIFF, RALPH V TRUSTEE 7 CROWNHILL CHESTERFIELD MO 63005
STREIFF, VERA J TRUSTEE 7 CROWNHILL CHESTERFIELD MO 63005

"BL| Noy 251998

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

Corpaerations from any Habt[lty of non-compilance with Section 118.07(3)(k) in tha evant that the information supplied Is deemed exempt om publie aceess. | further certify that the Information indicated on

this annuai report is zceyrate and that my signature shall hava tha same legal effacts as if made under cath. | further carlify that | am a Ganeral Partner of tha limited partnership, receiver or trustee

4 1 do hareby certify that the information supplied with thls filing is voluntarily furnished and does not qualify fo]-?he axamption stated in Secticn 119.07(3)(k}, Florida Statutes. | release the Division of
|
|

empowored (o exg eporf as raquired by chapter 620, Florida Statuies.
SIGNATUREN X224 /. %ﬁ/f owre_// /570/ G958
Typed or Printed Name of Genaral Partner Signing Form ?Algp\ V 5 +2 el IC )'— - Daytime Telephone Number[-'a ! 4—’) 227 o ti( b3l 7

CR2E003 (8/98)



