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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Nome of Limited Partnership

1a, DOCUMENT #
A97000000130

WILMA MCEWAN FAMILY LIMITED PARTNERSHIP

FILED
Dec 11 1998 8:00 am
Secretary of State

IO

3, Date Formed or Registered

5a. cepital Contributions as

Mailing Addresz Principat Office Addrass
Shown on racord,
2035 COUNTRY SIDE CIRCLE SOUTH 108 EAST CENTRAL BOULEVARD 01/15/1997 $766,030.00
ORLANDO FL 32804 ORLANDO FL 32801 3. Date of Last Report ' *
12/05/1997 5b. amount of Cagpital
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumbar a Applied For
City & State iy & Siate 55-3428480 Not Applicable
7. Cartificata of Siatus Desired I:I $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fea information)
G. Name and Address of Guirent Reglisterad Agent 10. w changed, new Registered Agent/Office
Narne
MCE‘NAN' JOHN S " Street Adds {F.O. Box Number Is Not A table}
reéet ress (F.O. Box Number Is Not Accop e
108 EAST CENTRAL BOULEVARD
ORLANDO FL 32801 Sufle, AL ¥, o
Clty Zip Cede

FL

SIGNATURE (Registered Agent Accepting Appointment)

agent | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

1 Oa, Pursuant to the provisions of sections 620.1051 and 6§20.192, Florida Statutes, the above-named limitad parinership organized or registared under tha laws of the State of Flarida, submits this statement
for the purpose of changlng its registerad cffice or registered agant, or bath, In Lhe State of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registared

DATE

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

11. Name(s) of General Partnen(s)

41 Addrass of Each General Partner
8- (Do NOT Use Post Office Box Numbars)

11h.

City, State & Zip Code

11c.

Registraticn/
Bocument Number

MCEWAN, WILMA 2035 COUNTRY SIDE CIR ORLANDQ FL 32804
MCEWAN, JOHN S Il 1905 BISCAYNE DRIVE ORLANDO FL 32804
TRIBLE, JEANNE MCEWAN 6057 CHARTER CROSSING MECHANICSVILLE VA 231
o2 oo20- — 6
010701l
sRAESIG| PE sEed SRl 2L

l -12/1573
AL DEC 111996

CR2E003 (8/98)

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

1 2, [ do hersby carify that tha information supglied with this fling is voluntarily fumnished and does net qualily for the axamption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Comeoratians from any lability of non-compliance with Section 119.07(2)(k) in the event that the information supplied s deemed exempt from public accass. | further certify that tha information indicated on
this annual report is true and accurate and that my sigrature shall havae the same legal affects as if made under ath, | further cerify that | am a General Partner of the limited partnership, receiver or trustee

ampowerad 1o exscute this repert as required by chaptar 820, Florida Statutas.

SIGNATURE Lidelwa.  C. Wi Bitar e /2- 3 9%

— D7 _
d« MQ E-hW AN Daytims Telaphone Numharzg'%«_ g 5{3‘ f? ?f

Typed or Printed Name of General Padner Signing Form \A/ yi / M H




