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LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE v 1LED

Sandra Mortham SECRETAN 0or S TAYE
Secrelary of State SRR R

DIVISION OF CORPORATIONS

1. Nare of Limited Fartnership

HooLey famir4
LIM)TED PARTNERSHIP

1a.  DOCUMENT # P

A9booo0coZ2205

N1

Fo7 M. STATE £4. 7
FLAWAT/M; FL

) 3 Dae Fﬁ{'med o Hegistered 53. Capda' Contnbut ons &35
Frinc-pal CFhce Address * SHaw 0N Tediors

(same) /2/3/ 7¢ ;4’/000/000

3. Date of Last Repont

73 ?/7' w”‘ 5b. Amaount ol Caputal
Ceninoutiars in FLOR DA
2 5 4. stz or Counlry ol Farmation “ 16 date
« Mailing Address A. Principal Office Address
’ g’ FLonivA 730, voo
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* Apoheo Far
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7ip Country Zip Counlry Fec Rrq.ires
a_ Make check payatie o Dept of State (See roversa side 10 feeartorntinn)
Q. Name and Address of Current Registered Agent 10, 1tchanged new Regstered AgertOfce

MICHAEL &. fooley
FoF M- STATE RO, T

PLANTAT 1or) ) FL 333/ F

Name

Strect Address (F O Box Number Is Not Acceptable)

Suile, Apt #, etc

City Zp Cadh:
FLL”

10a_ Pursuat 1o the oravisions ol sections 620 1051 and 620 192, Fionda Statutes, the above-named imited parinesshp organized or regeslerad under the laws of the State of Flonda sunnats H s statemant
tor Ihe purpose ol changing its registered ofice o+ registered agent. or bath, i the Siate of Flonda Such charge was authonzed by its general partner(s) | hereby accepl tre appomtment of registered
agen! | am lamba wih and accep the obliganons of section 620 192, Flonda Sratates

SIGNATURE (Registerea Agent Accepling Appointment) _

DATE _

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

11, Namels} o General Paringr(s)

Address ol Each General Parlner 1 1 b

11 Regrst aton!
a. (Do NOT Use Post Office Box Numbers)

City. State & 21p Code 11C. necimen Humbe

Hoorey Farity
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L?MW’I
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FOOD02N2382 7 ——5

-12/19Y36--01047--016
HERELTE. 25 eDTE 25
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Notr .General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ 1 nereby certify that the infarmatior sugpled with this 4l ng is voluntanly lurnished and does nol quahfy for the exernption staled in Section 119 07(3)(k). Flonda Siatutes | reiease: the Division of
Corporations from any habrlily of non-comphance with Secton 113 07{3)k) 0 the event that the information suppiied 1s deemed exempt from public access | further certify that tha nlormanon nd.cated on
th.s annual report 1s true and accurate and that my signalure shall have the same legal eltects as I made under gath. | further certify that | am a General Partner of the Lmiled parinerstup. receiver ar liusiee
cmpowered lo execute Lhis repor as required by chapter 620, Florida Stalutes
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