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FILE ON OR BEFORE DECEMBER 31,

1998 OR LIMITED PARTNERSHIP

=" WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

A97000000424

CHARLES LABIANCO FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . \e)-:;" ; [-‘/L i i
ANNUAL REPORT Sandra B. Mortham VI AR Y
Secretary of State ( .{".3;[1!( ,05 T4 A
1999 DIVISION OF CORPORATIONS 99 FE 8 RA TIONQ
PR 1a.  DOCUMENT # H1: 5y

RSN A IO

Maling Address

PEE e

Principal Office Address

P 328
TAR SPRINGS W, 34608

By L Horl 0w

4}@?3" 1L Hobbow RoAD

Suite, Apl. #, etc.

ulte, Apt. #, stc,
FEL.

BOBORNDALE . FL .

3, Date Formed or Registered 5a. Caphar Contributions as
Shown on record.

02/18/1997

3a. Date of Last Report s"m'm
01,16’1998 5b Amount quar;

Contributions In Ft ORIDA

4. 110 or Country of Formation 1o date:
FL

6, FEINumbar [ Applied For
59-3427809 Not Applicable

T . Certificata af Status Desired

Q

@‘UWDALC |
3F23 " USA

3893 *Us A

$875 Additional
Fee Requirad

B_ Make check payable to: Dept of State (See reversa side for fee information)

. Name and Address of Current Registered Agent

10. I changsd, naw Registered Agent/Office

\ E
00|
R FL

UTH

P 683

T IAYNE

A BlANco

e OUATL

LlowW KOAD

Sulta, Apt. #, etc.

“AWRVRN DAL £

FL

33¥7 3

1 Oa. Pursuant lo the provisions of sections 620.1051 and 620.192, Fiarida Statutes, the above-named limiled parinarship organized or registered under the laws of the State of Flodida, submits this statement
for the purpose of changing its registered office or registered agsnt, or bath, in the Suate of Florida, Such changs was authorized by its general partner{s}. | hereby eccepl the appointmant of regisiered

agent. | am famiiler with, and accept the obligations of section §20.192, Florida Statutes

SIGNATURE (Registered Agent Acoapling Appointmant) QﬂéﬂL Mﬂ/ﬂw onte___ 2 / g / ¢ Q

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

D

2

l

14, Name(s) of General Partnerts) 118, 15 NoT tse Poss Oee Box teombersy .| 11D, Gity. State 8 2p Code 11C. __ ocumsen bumber
¥ al Quar] Bollowfd]  Avbondale, Fl 227
LABIANCO, CHARLES % Py mé
LABIANCO, JAYNE %%n@#wemwes hordlafe, 33507
2oOnoz2desdas——-3
-02A17 /93--01 076002
Fxekl4].25 seekld]. 25 .

A5\

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

Corporations from any liability of
this annual report is true and aceurole
smpowered 1o execute this forts req

SIGNATURE

12 | do haweby cerlify that the in!ormelnon & plned with this lilmg is voluntarily furnishext and does not qualify for the exemption stated In Saction 119.07(3)k}, Florlda Statutes. I releass the Division of
o Bi(k) in the event that the information supplied ts deemed axempt from public access . | further cantify that the information Indicated on
bame lagal aMects as if made under oath. | further certify thal | am a General Pariner of the kmited partnership, receiver of trustes

DATE

Typed or Printed Narne of General Pariner Signing Form

Daytime Telaphone Number 9,9} (j 6 -S— _—;'f ;£

CR2E003 (8/98)




