FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

33 Jay

1. Name of Limited Parinarship

1a. _ DOCUMENT #
Ag97000000566

™ JAMES W. SHARP LIMITED PARTNERSHIP

R[22~

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S Een RET. Fit EE‘
ANNUAL REPORT Seners :” :;:'::m o Vis;og qﬁR ; aF STATE
1999 DIVISION OF CORPORATIONS !?A TJUHE

A A ACN A0

Maiiing Address - Principal Offics Addrass 3. patb/Fomed or Registared 5a. capital Contributions as
Shown on racord.
% JAMES W. SHARP, TTEE % JAMES W, SHARP. TTEE 03!06!1997 $1 800 000, 00
788 SW HIDDEN RiVER 799 SW HIDDEN RIVER 3a. Date of Last Report addiddd
PALM CITY FL 34990 PALM CITY FL 34990
01/02/ 1998 5b. amount of Capital
- on:ﬁbuuons inFLORIDA
- = - ... | 4, siate or Country of Formation toda
2. Mailing Address 2a. Principal Office Address " 4 ‘} SOO,000, OO
Sutte, ApL. 4, efc. Suita, Apt. #, etc. 6. Fal Narmber 2 roptes For
Cly & State City & Smte 65-07 15345 Nat Applicable
) ) _ 7. cortificate of Status Desired g $8.75 Addiional
Zip -~ Country Zip Country . Fee Required
a. Make check payable to: Dept. of State {See reversa side for fee infarmation)
g, ._Nlme and Address of Currant Registered Agent 10. ;ii[gi'{a‘%;g;’ad, new Rggi;lgied‘f.gqnﬂgp’%ce
Name
SHARP, JAMES W Strast Address (P-0. Box Number I5 Not Acteptabla)
798 SW HIDDEN RIVER
PALM CITY FL 34930 Suite, Apt. #, etc.
City — ] Zip Code
. FL|

1 Oa Pursuznt to the provisuons of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organlzed or ragistered under the laws of tha State of Florida, submits this statament
faor the purpose ¢f changing its registared office or registered agant, or both, in the State of Florida. Such change was autharized by its general partner(s), | heraby accept the appointment of registared
agent. | am familiar with, and accept the obligations of section 620,192, Flodda Statutes.

. _DATE

SIGNATURE (Registared Agont Accapting Appainiment)

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

11. Ngme(ss of General Partner(s) 11a. (ggﬁg?oi;"piiﬁho?ﬁiﬁeéﬂfﬁﬁz;@ 11b. Gity, State & ZIp Code | 1e. gy
SHARP, JAMES W 798 SW HIDDEN RIVER PALM CITY FL 349¢0
a0 PoaE T 1

= =g 33*-!.!1811-*1313
Eiii:- “g 25 #5525

i

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

1 2.. 1do hereby certify that the information suppliad with this fillng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
¥ Cerporations frorm any Dability ofsn-gampliance with Section 119.07(3){k) I the e¥ant that the Infermation supplied Is deemed axampt from putlic access. | further certify that the information indicated on
thiz annual report Is true and gécuraty and that my sigrature shall hava the sam d further certify that | am a Genaral Pariner of the limited partnarship, recsiver or trustee

ampowerad 1o axecute thig rpport ag'required by chapler 620, Flosida Statute:

12-24-94%
L -0

DATE.

SIGNATURE

CR2ED03 (8/98)

Daytime Telephone Number, =5¢

: - X ] ~
Typed or Printed Narne of Genéral 94mer Signing Form _I&%é?.) tady %\r@ﬁ,? ’/
Vi S

P



