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

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secratary of State
DIVISION OF CORPORATIONS gb

1. Name of Limited Partnership

DOCUMENT # g

1a.

A96000002164

ECRET
Tl

FILED

”Qﬁﬁz
DEC 28 PH 2: 12 :

ARY HE STATE
CAHASSTE FLORIBA

SAMUEL T. BROWN FAMILY PARTNERSHIP, LTD.

AT TR

Malling Addrass Principal Offfca Address 3. Date Formed or Registared 5. capital Contributions a5
Shewn on record,
— 004+ CAROLNE-ROAD—— —0BH-FT—CARBLINE-ROAE— 11/20/1996
- ACKSONEE-Fl- 3285 7—— ~ACKSONHEEEF 3227 — 3. Date of Last Report $1’000’000'00
12/24/1997 5. S R
) _— 4, State ar Gouniry of Formatien to &
2. Mailing Address 2a. Principal Office Addrass
P.0.Boa WRSG b oy 18S6 FL
s %, otc, Suite, AL %, otc.
uite, Apt. #, etc, Uits, Apt. #, efc. 6. FEI Number ] Applled Far
ity & State ' City & State 59-3432544 U ot Appiicate
Jagusowvitte B JAcksomitug, o 7. Cartifcate of Status Desired O $8.75 addional
Zip Countr}y Zip 7 Country Foe Required
S‘Z-Z_iq U S '1‘ 3—2_—-? 2, q \J 5 “_ 8. Make chack payable to: Dept. of State (See reverse side for Tae information)
ki o_ it clqange;d, new Registerad Agent/Office

0, Name and Address of Currant Registerad Agent

COLEMAN, C. RANDOLPH

Name

Strest Address (P.O. Box Numboer Is Nof Acceptabla)

9250 BAYMEADOWS RD., #230 i
JACKSONVILLE FL 32256 Suts. ApL. #, ek SOOOD2 744245 ——5 -
City M 33 D BT Yo i A 702 uu-r -
. ) L YA JE?IJ*#%*SER 25 4
the abg d limited p ip organized or registerad under the laws of the State of Florfda, submits this statement

104a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida

agent. | am familiar with, and accep! iha obligations of section 620.192, Flerida Statutes.

for the purpese of changing its registerad office or registerad agent, cr both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appointment of registared

CHABT%E RICHARD F

SIGNATURE {Ragistared Agant Acepting Agpointmant) DATE
A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Narefs) of Genaral Partner(s) 118, o s Pt Orte s tamiersy | 11D- City, State & 2ip Code L e
8041 FT. CAROLINE ROA JACKSONVILLE FL 32217

CR2ED03 (8/98)

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

empowered {0 execut

42, !donereby certify that the infarmation supplied with this filing Is voluntarily fumished and dass not qualify for the exemption statad in Section 119.07(2Xk), Florida Statutes. | release the Division of
Corpasations from any liability of non-compliance with Sectien 119.07(3}K) in the evant that the information supplied is deemed exempt from public accass. [ furthar cartify that the informatien indicated on
this annuai rapert is true and accurate and that my signature shall have the same legat affocts ag if made under oath, | further certify that | am a Genwaral Pariner of the limited parinarshig, teceiver or trustee

as required by chapter 620, Florida Statutes?

G[“‘Q.-a‘ a.

e

DATE. | /&/25/7 E]

SIGNATURE

\
Typed or Printed Name of General Paitner Signing Form ? / Mg 2D ﬁ é{eﬂ wﬁ‘

Daytime Telephong Numbﬂ?é'q'_/? “{é 64’6




