FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE
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LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT “gd"t" :::1"'“ - -iin QY‘ (|}}
ecretary o SEC FSTAT
1998 DIVISION OF GORPORATIONS BiviIs! DN 0F co RPOHATI%HS
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1. Name of Limiod Partnership 1a. DOCUMENT # APR 13 PH 1 28

, A96000002202
HE PONE FAMILY LIITED PARTNERSHP I\IIIIIHIIIIIIII LRIV

¢
i © | Mafting Address Principal Oftfice Address 3. Dats Formad or Registerad 5a. ggg\l::l Enomggruct!ions a8
.| 5 coMares avenve 57 COMARES AVENUE 12/03/1996 $5,000,000.00
h §T, AUGUSTINE FL 32084 $T. AUGUSTINE FL 32084 3. Date of Last Report ' 1 '
3 01/27/1997 Copr——
& e S ELoRIDA
g ) 3 4, siate or Country of Formation to dale.
~4 « Mailing Address 8. Principal Office Addrass
; FL S poo,000. —
! Sutte, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number — Al i
1 APPLIED F R [ Applied For
~ | iy & State City & Stata L Not Applicable
7. Certilicate of Status Dasired 0 sg.‘r% Additonal
Z‘ Cwnl Zi Count ae Haquire
e . M P i 8_ Maks chack payabla to: Dept. of State (See raverse side for {ee information)

e SO

8. Name and Addreas of Current Regisiered Agent 10. If changed, new Registered Agent/Cfiice
Neme
PONCE, DAVID M
51 COMARES AvENUE Straet Address (P.O. Box Numbser |s Not Acceplable)

Sulte, Apt. #, elc,

ST. AUGUSTINE FL 32084

ST T ——
~114/17 /38 --010] 4---D03

City RN, dﬁ;ﬂ#‘wﬂi& 25

108a. Pursuant 18 the provisions of sections £20.1051 and 620.102, Florida Stalutes, the above-named limited parinership organized of regletered under 1he laws of the State of Florlda, submits this statement

{or the purpoes of changing Re ragistared olfice or registerad agenl, or both, In the State of Florida. Such change was authorized by lte general parinar(s). | hereby accept the appointmant of registerad
agent. | am lamiliar with, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appointment) DATE

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

11, Nameia)of General Parinrts) 118, (00 K51 e Post Otis Boxriumpers) | 11D, ity Sate 8 2ip Goo 116, pocumeni Nomber
PONCE, JAMES A, SR., TRUSTE 57 COMARES AVENUE ST. AUGUSTINE FL 3208
PONCE, JACQUELINE TRUSTEE 57 COMARES AVENUE ST. AUGUSTINE FL 3208
PONCE, JAMES A, SR., TRUSTE 57 COMARES AVENUE ST. AUGUSTINE FL 3208
NCE, JACQUELINE TRUSTEE 57 COMARES AVENUE ST. AUGUSTINE FL 3208
:%GE, JAMES A., SR., TRUSTE 57 COMARES AVENUE ST. AUGUSTINE FL 3208 l{
' PONCE, JACQUELINE TRUSTEE 57 COMARES AVENUE ST. AUGUSTINE FL 3208 L(/

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

1 2, + | do heraby oerlify that the informalion supplied wilh this hing s voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3)(k) in_the event that the information supplied is desmad exemp! from public access. | further certify that the information indicated on
this annual report (s true und accurate and that my signature shall have 1hesam®lagal effects as if made under oath. | turthar certify that | am a General Pariner of the limited partnership, recelvar or trusiss

smpowerad to execule lhl as required by chapter B.
smm«V 7 2707 e e lo = GF
| Typed or Printgd Name ol Ge ral Pariner Signing Fo«mJQfﬂ &S ﬂ /gU@P Il gf-’?) - Daytime Telgphone NumberC?()#,Jg 24’g735

CR2E003 (12/97)



