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

LIMITED PARTNERSHIP FLORIDA DEPATMAENT OF STATE SECRET, FiLEp
Sandra B. Mortham u
ANNUAL REPORT ety of St S 10N 5 R)r §g’;;; rarE

DIVISION OF CORPORATIONS

1. Wame of timited Parnarship 1a. DOCUMENT #
A97000000020

SARAH M. DAVIS FAMILY LIMITED PARTNERSHP L !IUU'EU QU

1999

10

Mailing Address Principal Offica Address 3. Date Rdrmed or Registerad 5a. capital Gontributions as
Shown on recerd,
P.0. BOX 460 120 E. CENTRAL AVENUE 01/03/1997 $1.751,329.00
AVON PARK FL 33828 LAKE WALES FL 33853 3A. Date of Last Repart ' ! *
12/01/1997 Sh. Amount of Capitat
- 18 it FLORIDA
4. Stats or Gountry of Formation & Gare:
2, Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete.
p ite, Ap! 6. FEI Number D Applied For
City & Siate City & State 650714442 _ ot appiicable
7. Certificate of Status Desired a $8.75 Addiional
Zip Country F) Cotntry L Fao Required
. Maka check payable to: Dept. of State (See reverse side for fea informaticn)
9. Name and Addrass of Current Registerad Agent 1€, Ifchanged, new Ragistered Agent/Office
Name
MYERS' COHNEAL B Street Address (P.O. Box Number Is Not Acceptable) *
130 E. CENTRAL AVENUE , ,
LAKE WALES FL 33853 Sl Aot #. oL
City l Zip Code

1 Da, Pursuant to the provisions of sections §20.1051 and 620. 192, Florida Statutes, the above-named Emited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpasa of changing Its ragisterad office or ragistered agent, or both, in the State of Florida. Such changa was authorized by its | partner(s). | hareby accept the appeintment of registared

agent. | s familiar with, and accept the obligations of saction §20.192, Fiorida Statutes.

SIGNATURE (Registerad 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.

14.  Mame(s) of General Pariner(s) @, A e e gy | 11D ity Stato & Zip Coce LM oo Number
DAVIS, SARAH M TRUSTEE 1139 LAKE REEDY BLVD. FROSTPROOF FL 33853-3
D. M. D. GROVES, INC. 1139 LAKE REEDY BLVD. FROSTPROOF FL 33853-3 811383

BDDDDE"A 183vys-—-7r
-12/22/898--01093~311
kS0, 25 k526, 25

1

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

4 2. |do hereby cerify thet the Information suppiied with this filing is voluntarily fumished and doos not qualify for the sxemption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabifity of non-compliance with Section 118.07(3)(k) in the event that the Information supplied is deemed exempt from public access. ! further certify that the information Indicated on
ithis annuai report is frue and accurate and that my signature shall have the sama legal effects as if made under cath. | fusther certify that | am a General Partner of the limited partnership, receiver or trustos

empowered to executa this report as required by chapter 620, Flosida Statutes.

SIGNATURE Sara b M\ Fossay Yomiad) $00B oy e JOVEMBRR 23, oa

iTJ'GNc

CR2E003 {8/98)

Typed or Printed Nama of Genere! Partner Signing FormS arah M. Davisg G’GHE ral Partn chpytime Telephona Numhar




