FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF FLORIDA DEPARTMENT OF STATE FiLED
ANNUAL REPORT Sandra B. Mortham ST TE
Secretary of State mf%&m oF C{JRFOR '”0“5
1998 DIVISION OF CORPORATIONS

1. Name of Limhed Partnarshi DOCUMENT # 98 JAN ~5 gy It ‘8 W \\\Y

“A96000002252 A B

BATHEN FAMILY PARTNERSHIP, LTD.

Malling Address Pringipal Office Address 3. Date Formed or Registerad 5a. Captal Contributons as
1851 S, CHICKASAW TRAIL 1851 8. CHICKASAW TRALL 12/06/1996 $441,000.00
ORLANDO FL 32826 ORLANDO FL 32825 38. Date of Last Report RAAAE
021241 1997 5b Amount of Capital
Contributiang in FLORIDA
4. stata or Country of Formation lo date
2. Mailing Address 28. Principal Offica Address F]_

Suite, Apt. ¥, etc. Sulte, Apl. #. etc. B. FE! Number sq - 345‘ 0‘ "LD*_
Applied For
-50-7083546—

Not Applicable

City & State City & Slate
7. Centiticate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
B. Make chack payable to: Dept. of State (See reverse side for fee Information)
8. Name and Address of Current Reglstered Agent 10, 1changed, new Registered AgenuOffice
Name
BATHEN, ROBERT E
Streel Address (P.O. Box Number Is Not Accoptable)
1851 S. CHICKASAW TRAIL
ORLANDO FJ, 32825 Suile, ApL ¥, elc.
City FL Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named lmited partnarship organized or regislered under the laws of the State of Fiorida, submits this statemant
for the purpose of chenging tts reglsterad ollice or regislerad agent, or bolh, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent, | am familiar with, and accept the pbligations ol section 620.182, Ficrida Siatutes.

DATE .

SIGNATURE (Registerad Agent Accepting Appointment)

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

11, ame(s)of General Parinerts) 118, 50 N0 Lo Pos: Oce Box Hignbers) | 11B. iy Sile & 2 Cock 116 pegumen Nomoer
BATHEN, ROBERT E 1851 5. CHICKASAW TRA ORLANDO FL. 32625
BATHEN, EILEEN M 1851 5. CHICKASAW TRA ORLANDO FL 32825

DoDo0024 074941 00— —
~01/21/P3--N1113--005
BRRRDA] 25 kERw54], 25

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

42, 1dohereby certily thal the Information supplied with This filing is voluntarily furnished and doss not qualfy for the exsmption stated in Section 118.07(3)k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 119.07(3){k) in the evant thal the information suppliad is deemad exempt from public access. | further certify thal the information indicated on
this anhual raport is true and accurate and that my signature shall have the same legal effects as it mads under oath, | further cerlify that | am a General Pariner of the limited partnership, receiver of lruslee

empowered I execute this report as required by chapter 620, Floride Stalules.
SIGNATURE _ﬁ ﬂ owe 12/ 3/97

Daytime Telephane Number

Typed o Printed Name ol Genern! Parmer Signing Form e I

CR2E003 (6/97)



