FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE FILED

FLORIDA DEPARTMENT OF STATE 98 FEB - 9 PM i: 30

Sandra B. Mortham

Sqcretary of State R \T[
QECHKE THIvY U 514
i — TALLAHASSEE, FLORIDA

DOCUMENT #

A96000002355 OGN RAR AT

HELLEKSON FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Maling Adrese Principa Ofiice Address 3, Date Formed or Registered 5a.gﬁm Ennmgg%.ons 8s
P. 0, BOX 4843 P. O. BOX 4848 12/09/1896 $2.000,000.00
SANFORD Fi. 32772 SANFORD FL 32772 34. ato of Last Repart i
0113 1,1997 5b Amount of Capital
Centributions in FLORIDA
L 4. state o Counlry of Formation to date:
2. Mailing Address 2a. Principal Office Address R $2 Millon
Suita, Apt. #, elc. Suite, Apt. #, elc. 6. FEINumber 593433304
ARRMERAEOR [ oot
Cily & State City & Siato [ Not Applicable
7. Centilicate of Status Desired . D $B.75 Adgitionat
Zip Country Zip Caountry Fee Required
8. Make check payable to: Dept. of Slale (See revarss side for tee informaiion)
9, Name and Address of Current Reglaterad Agent 10. 't changed, new Registersd AgentiOlfice
Name
WHIGHAM, FRANKLIN C ESQ.
Sireet Address (P.O. Box Nurnber Is Not Acceptable)
200 WEST FIRST STREET, SUITE 22
SANFORD FL 32772'4848 Suita, Apt. 4, etc
City FL 2ip Code

1 oa. Pursuant ta the provisions of sactions 620 1051 and 620.192, Florida Statutas. the abova-named limited partnership arganized or registerad under the laws of the State of Florida, submits this stalement
for the purpesse of changing lis ragistered ofice or registered agent, or both, in the Slale of Florida. Such change was authorized by its general partner(s) | hareby accept the appointrent of regislered

agent. | am lamiliar with, and accept 1he obligations of section 620.192, Flonda Statutes.

DATE S

SIGNATURE (Regislered Agent Accepling Appoiniment) ___ _ _ i

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

11.  Hamels) ol Genoral Parner(s) 118, o e P oo o e sy | 11b. Gty State & Zip Gode 116, o o
HEHEHOON:VEREE MELVIN-= =345-OADDLEWORTH-PEABE: HEATHROVW:F=82748 DECEASED 1/24/97
HELLEKSON, MARY ELIZABETH 345 SADDLEWORTH PLACE HEATHROW FL 32748

CR2EO03 (6/97)

400002422049 ——¢
=02/ 17/38--01072~-D01
e A S Y Y T S

N
A WEEO SaNS (oo, anod)
Not‘: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12. I §o hereby certify thal the inlormation supplied with this [ling & volunlarily furnished and doas not gualify for the exemption stated in Saction 119 07(3)(k), Florida Statutes | release tha Divislon of
rations irom any liability of non-compliance with Section 119.07{3){k} in the ayent that the informalion supplied is deemed exempt from pubtic access. | furthar certify that the information indicated on
thls annual report is true and accurala and that my signature shall havo the same legal ellects as if made under calh. | furiher certity thal | am & General Partnar of the limiled partnership, receiver or trustee

empowered to execule this report as required by chapte 620, Fjptida Statutes,

— . DATE 1/20/98

éiﬁﬁg{ F&?LLEKSQ:J . .. Daylime Telsphone Number . ?OZ/% 2'?‘1%

igning Form _ | ey T

SIGNATURE

Typed or Printed




