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

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F a E g D

1999 Sacretary of State
98 pDEC 31 AMIO: LD

DIVISICN OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT # £
& ur BIATE
A96000002232 AR KaSEE FLORIDA

BATHEN FAMILY PARTNERSHIP, LD RN A

LIMITED PARTNERSHIP

Maffing Address Principal Offica Addrass ) 3. Date Formed or Reglstered 5a. capital Centributions as
Shown on racerd.
1851 §. CHICKASAW TRAIL 1851 S. CHICKASAW TRAIL 12/06/1936 $441,000.00
ORLANDO FL 32825 ORLANDO FL 32825 3. Data of Last Report i
01105!1998 Sb. amount of Capital
Contributions in FLORIDA
4, State or Gounbry of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass
FL
Suite, Apt, #, efc, Suite, Apt. #, etc. B
P Ap! B, FEI Nurmnber O Appliad For
Tty & State City & State 59'3456%4 D Nof Applicable
7 - Certificate of Status Desired O $8.75 addiional
Zip Country Zip Country Fea Reguired
8. Make check payable to; Dapt. of Siate (See raversa sido for fee information)

9_ Nama and Address of Current Registerad Agant 1 0. If changed, new Registered Agent/Cffice

| Name
BATHEN, ROBERT E _
1351 S. CHICKASAW TRA". Strant Addrass (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32825 Suite, Apt. , etc.

Zip Code

----- City F L

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named Iimned paﬂnershlp organized or registerad under the laws of the State of Florida, submits this statament
for the purpose of changing its registerad office or registerad agant. or beth, in the State of Florida. Such thange was authorized by is genaral partner(s). | heraby accapt the appointmant of registered

agent. | am famillar with, and accapt the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registared Agent Accepting Appointment) DATE

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

Reglstration/

11.  Name(s) of Ganeral Partner(s) 118 (o o i et e o momsorz) | 110 City, State & i%ia Cods 1Mo, p legbiaton
BATHEN, ROBERT E 1851 S. CHICKASAW TRA ORLANDO FL 32825
BATHEN, ELEEN M 1851 8. CHICKASAW TRA ORLANDO FL 32825

SOO0002 T ESns——a
A0S 901 1 15012
E e VR D P & e e o

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

1 2 1 do hereby cerlify that the information supplied with thig filing Is valuntarily fummished and does no_:-qualsfy for the exemption stated in Saction $19.07(3)(k), Florida Statutes. | releass the Division of
Corpprations from any liability of non-compliance with Section 119.07(3){k} In the event that the infermation supplied Is deemed exempt from public accass. | further cerlify that the Information Indicated on
this annual report Is trus and accurate and that my signature shall hava the same legal effacts as if made under oath. | further cortify that | am a Genaral Partrer of the limited partnership, recelver or trustee

empawered to exacuts this 75 required by chapter 620, Floridg Statutes. -
N £ _ DATE (/?‘/?\?/{/\g

CR2E003 (8/98)

SIGNATURE i
R 0 6 E-PZT E . E) A‘T;H'EN Daytime Telaphare Number Ll{'o'?" l7.3 - 2—-[ SO

Typed or Printed Name of Genaral Partrer Signing Form




