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

LIMITED PARTNERSHIF*
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morgham

ER—

i

Secrétary of State
1999 DIVISION OF CORPORATIONS
4. Name of Limited Partnership 1a. DOCUMENT #

A96000002202

-THE PONCE FAMILY LIMITED PARTNERSHIP

FILED
99FEB 11 AHII: 27

SLCRETART i 414

TALL AHASSEE, FLOR!IDLA

N

AN

3. Dats Formed or Registered

ST. AUGUSTINE FL 32084

Suite, Apl. #, eic

Seling Address Principal Office Address 52, Caphal Contributians as
Shown on record.
§7.COMARES AVENUE 57 COMARES AVENUE 12/03/1996 $5,000,000.00
$7. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 3a. pets of Last Repont PV
04/13/1998 5b. amount of Capital
. : Contributions in FLORIDA
4. Siate or Country of Formation to date:
T 2. Maling Address 2a. brincipal Office Address
FL
Sulte, Apt. ¥, etc. Sulte, Apt. #, etc.
P 6. FE! Numbar Q Applied For
Cly & State Ty & State 59-3416647 (2] Not Applicable
7. Centificate of Status Deslred 0 $8.75 additional
Zip Country Zip Country Fae Requitad
. Maks check payable to: Dept of Siata ($ee reverse side for fea information)
9. Name and Address of Current Registered Agant 10. 1t changed, new Registersd AgenyOffice
Name
m' DAVID M Strea\ Addrass (P.Q. Box Number Is Nol Acceplable)
57 COMARES AVENUE

City

SIGNATURE (Reglstered Agent Acospting Appointment)

10a. Punusnt o the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnership organized of fegisterad under the laws of the State of Fiorida, submiis this statement
for the purpase of changing its registered office or registered agent, or both, In the State of Flarida. Such change was authorized by lis general pariner(s). | hereby accept the appainiment of registered
agent. | am femiliar with, and sccept the obligations of section §20.192, Fiorlda Stalules.

DATE

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

1.

Nama{s} of Ganera! Partner(s)

11 Addrass of Each Ganeral Pariner
8. 0o NOT Use Post Office Bax Nurnbers)

11b.

City, State & Zip Code

Registration/
Document Numbar

1ic.

Typed or Printed Name of al Pmnargning Form

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
PONCE, JACOUELINE TRUSTEE §7 COMARES AVENUE ST. AUGUSTINE FL 3208 6(’ / b ’q
PONCE, JAMES A, SR., TRUSTE 57 COMARES AVENUE ST. AUGUSTINE FL 3208 (e
'PONCE, JACOUELINE TRUSTEE 57 COMARES AVENUE ST. AUGUSTINE FL 3208
Notq: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
'| 2, { jo hereby certify that the information supplied with this filing is voluntanly fumished and does not qualify for the exempbion stated in Section 419 07(3)k), Fiqrkde Statutes | release the Division of
Qorp from any fiabiity of non-compliance with Section 119.07(3)k) In the event that the information supplied is daeemed exempt from public accasd ther certify thal the information Indicated on
is annual reporl is true and accurate and that my signature shall have the sama | effacts as f made under calby) further certify that | am g Genarg ¢r of the ljmited parinership, recelver or trusiee
» to this repon as required by chapter 620, F@: & '/' . ’@& ﬁ } .
N 7y : / >
SIGNATURE __ Spreq (RS 9-“\7\%// Y, Tt 1o/ 75

Daytima Talaphona Nyumber

CRZE003 (8/98)



