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

ELORIDA DEPARTMENT OF STATE L

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY or
Secretary of State mWSJUH ar CGPPOSP]?'IIE
1999 DIVISION OF CORPORATIONS DNQ

38 orC .
1. Nama of Limited Partnership 1a. DOCUMENT# {8 PH 3' 59

A97000000248

THE FLENNER FAMILY LIVITED PARTNERSHE I O A

X224

Maiing Address - Pricipat Office Address. - 3. Défe Formed or Registared 5a. capital Contributions as
~ Shown on record,
84 KEY HAVEN ROAD 84 KEY HAVEN ROAD 01/29/1997 i $300,000.00
KEY WEST FL 32040 KEY WEST FL 33040 3a. Date of Last Report * PR
04/17/1998 5. Arnount of Capital
- Contributions in FLORIDA
i i A, State or Country of Formation . 1o date:
2. Mailing Address 2a. Principal Office Address fL )
Suite, Apt #, etc. Suite, Apt. #, ete. 6. FEI Numbar D Applied For
City & Slate City & State 65’0?47201 _ ) ] Not Applicable
7. Cortificate of Statys Desired ] $8.75 additional
Zip Country Zip Caunh"y Fae Required
8. Maka check payable to: Dapt. of State (See reverse sida for fee infarmation)
9, Name and Address of Gurrent Registared Agent i ) 10. If changad, new Registerad AgentfOffice
Narme . i )
FLENNER, JAMES A Strest Address (PO, Box Number 13 Nel Accaplatie)
ss (P.O. umber ptable
84 KEY HAVEN ROAD SO TRl S,
KEY WEST FL 33040 Slite, Apt. #, etc. 1543 L"idq“'ﬂlﬂ?l g
City T -‘ i3 ..__- » Cd - o .51 -b,‘ [ .

FL

10a. Pum;an: to the provisions of sections 820.1057 and 620.192, Florida Statutes, the above-named limited partnership org‘an?iéti br reglistarad under theilaws of tha State of Flerida, submits this staterrnenl’
far tha purpose of changitg Its registerad offica or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby accept the appointment of registered
agent. | am familiar with, and accept the abligations of section 620.192, Florida Statutes.

SIGNATURE (R« d Agent A Appoi ) 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 Pariner(s) 11a. (Do't‘dgf ;ss:r‘,?j‘o?ﬁ:e;‘f;frrb;m 11b.  caty, State & Zip Cade 11ec. R’g*‘ﬂ,f::"ber
FLENNER, JAMES A 84 KEY HAVEN ROAD 7 KEY WEST FL 33040

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

12. [dohereby cerify hat the inl'ormatlon suppliad with this filing i voluatafily furmished and does not qualify for the examp‘aon stated in Section 119, 07(3)(k‘) Florida Statutes. | release the Division of
Corparations fram any lability of non-comgpliance with Section 118.078)(k) in the svent that the information supplied Is deemed exempt from public access. | further certify that the information indicated on
this atinual report is true and accucate and that my signarura slAll hate fio same legal effects as f made undar oath. | further certify that 1 am a Ganeral Partner of the limited partnarship, recalver or trustee

edo
DATE. / 2 = £3- ?U)

Typed or Printed Name of Genaral Parinar Signing Farm Daytime Telephone Number,

ooeaoT2

CR2E003 (3/96)



