' FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

ooy AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra Mortham F“-E-
ANNUAL REPORT ARY OF 5

SECRE
Secretary of State : mVl‘SION FCO, STAT TE
1997 DIVISION OF C%RPORATIONS RPORATIGNS

1. Name of Limited Parinership 1a. DOC UM ENT #

A96000002008
THE HARRIS FAMILY LIMITED PARTNERSHP Lo

Maing Addrsss Principal Office Addrass 3. Date Formed or Registered 5? %;pol\i’fr: g}ml’ré%ﬂonu a8
243 VAUGHN STREET. NW. 243 VAUGHN STREET, NW. 10/29/1996 $HO5HALHEE—
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32548 34. Dato of Last Repor
/0‘29-96’ 5b. Amount of Gapital
Conlributions In FLORIDA
4, state or Country of Forration fo date: :
2. Mailing Address 2a. Piincipal Office Address FL - 0.._ =
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) 6. FEINumber
gwypueu For
GCity & State City & State Not Applicable
7. Certiticate of Status Desirad D $8.75 addilonal
Zip Country Zip Country Foo Required
8. Make check payable to: Dept. of State (See reverse side for lee Information)
. Name and Address of Current Reglstered Agent 10. 1 changed, new Reglsterad Agent/Otiice
Name
MARRIS, CYRU7S W SR
243 VAUGHN STREET. N.W Streat Address (P.0. Box Number Is Not Acceptable)
FORT WALTON BEACH FL 32548 Sulte, Apt. ¥, slc
City F L Zip Code

1 Oa_ Pursusant (o the provisions of sections 620.1051 and 620,182, Flortda Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florkda, submits this statement for
the purpose of changing its registersd office or regk 1 agent, or both, In tha State of Flovida. Such change was auiborized by its general pariner(s). | hersby accept the appointment of registered agent.
Iim famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE [Reglstered Agent Accepting Appol "y _ DATE

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

Addrese of Each General Partner
11b.

1 1 c Regiatration/
NOT Use Post Office Box Numbers) *

11, Namets) of General Partner(s} 11a. 4, Document Number

City, Siate & Zip Code

HARRIS, CYRUS W SR 243 VAUGHN ST., NW. FORT WALTON BEACH FL

frew fe¢
.21

O R T 0,

SRR ISE, 25 #kkk]156, 25

R

CR2E00A (11796

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

12, !dohereby terlify that the information suppliad with this filing is voluntarily furished and does not quality for the exemption stated In Section 119.07{3)(k), Florida Statutes, | releass 1he Division of
Corporations from any liabllity of non-compliance with Section 118.07{3){k) in the event that the Information supplied Is deemed exempl from public access. | further cerlify that the Information indicatsd on this

annual repor is irue and accurate and thal my signelure shall havghe sams lagal effecis as ff made under oath. | further cenify that | am a General Partner of the limited parinership, receiver o trustes
empowered 10 execute this report as required by chapter 620, Fjpfida Statutes.
SIGNATURE - ‘ /V%“ -Z e _2=/=-P7

L

Typad or Printed Mame of General Partner Signing Form 7£WY‘R_Q5_WW__ l ’ ﬂ” ‘s Daytime Talaphone Number _f d 9%".2 JJ__._ S




