FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5n PENALTY EEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State E_IE FD

LIMITED PARTNERSHIP
ANNUAL REPORT

DIVISION OF CORPORATIONS .
PN 2. DOCUMENT # 98NOV -9 AH 8: 36
A97000000277 E‘{o‘:u i L-J STA

FITZGERALD FAMILY LIMITED PARTNERSHIP H"“IHM I"" |||| ml
Malling Addrass Principal Office Address - 3. Date Formed or Registerad 5a. capital Centributions a8
hown on record.
LAW OFFICES OF JOHN E. FITZGERALD APT. 903. CORNICHE CONDOMINIUM 01/31/1997 $0.00
P.O. BOX 619 5200 NORTH OCEAN DRIVE 3a. Date of Last Rapart ’
GLEN FALLS NY 128010613 RIVERIA BEACH FL 33404
1 2[04/1 997 5b. Amount of Carita[
Contributions In FLORIDA
4. Stats or Country of Formation to date:
2. Mailing Address 2a. Pdncipal Offlce Address
FL
Suite, Apt. &, etc. Suita, Apt. #, efc.
utte, Apt. &, & e, Apt. #, efc 6. FEtNumber X Applied For
Clty & State i City & State NOT AP PLlCABLE X not Applicable
7. Centificats of Status Desired | $8.75 Additicnal
Zip Country Zip Country Fee Required
8. Make chack payabla to: Dept. of State (See revarse side for fee information)
9, " Name and Address of Current Ruglstered Agent o 1 0. If ¢hanged, new Registered Agant/Offica

Name

STOBS, DONALD W JR ESQ
581 NORTHEAST 91 STREET

Street Addrass (P.O., Box Number [s Not Acceptable)

MIAMI SHORES FL 33138 Sulte, AP, 7, etc.

Zip Coda

City ) ) FL |

"‘[ 0a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, {he above-named limited partnership organized or registersd under the laws of the State of Flerida, submits this statement
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authotized by its general partnar(s). [ hereby accept the appointment of registered

agont. [ am fzmiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered 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.

1. Nome(s) of Genorat Partnors) 12, (00N ns et Offon man ummbors) | 11D Cly. Siate 8 2 Coc T1C. ottt Namber
FITZGERALD, JOHN E 56 BLIND ROCK RD QUEENSBURY NY 12804
FITZGERALD, VIRGINIA Z 56 BLIND ROCK RD QUEENSBURY NY 12804

BONOOS2ESES0DE—2
~11/12/98--01 1 D411

sknkid] .25 swekidl, 25

AL NOV 1 2.1%0

|

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

42. 1 do hersby certify that ths Information supplied with this filing i valuntarlly furnished and doss not qualify for the examption stated in Section 119.07(3)(k}, Fiorida Stalutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)k) in the event that the infarmation supplied Is deemed exempt from public accass. | further certify that the Information Indicated on
thls annuat mport Is ard accurate and that my-stgimatura shall have the sama legal effects as if made under oath. | further certify that | 2am a General Partner of the limited pastnership, receiver or trustes

oare “[%f@? )

SIGNATUR

oHel éf) Ff-z-@ = e LD Daytitne Talephors Number {(‘ \ -%g = 2 3

Typed ar Printed Name of General Pariper Signing Form

CR2E003 (8/98)



