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. Name of Uimitad Partnarship

1a. DOCUMENT #
A97000000659

SECRE fap

THE STANLEY AND JANET KANE FAMILY PARTNERSHIP,

TALL AR ASSEL o gaTE

F“_ED L‘//o/
980CT29 A g: 13

RIBA

0

LTD.
Maifing Address Principal Office Address 3. Date Formed or Registered 5a. Capn.al Contributions as
Shown on record.
539 NORSOTA WAY 539 NORSOTA WAY 03/17/1997 $660,480.00
SARASOTA FL 34242 SARASOTA FL 34242 3. Date of Last Report ' *
12/31/1897 Sb. AmeumtorCopia epa
_ 4. state or Country of Formation {o date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, alc. 6. FEI Number | Applied For
City & Stats Cily & State 650738656 [ Not Applicable
7. Certificate of Status Desired ]:I $8.75 Additicnal
Zip Country Zlp Country Foe Raquired
8. Make check payable to: Dept. of Stata (See raverse side for fas infSrmatior)
Q. Name and Address of Current Reglstered Agent 10. ifchanged, new Registered Agent/Qffice
Name
KANE' STANLEY B Street Address (P.0. Box Number is Not Acceptable)
535 NORSOTA WAY
Suite, Apt. #, atc.
SARASOTA FL 34242 looO0ZSPaEal——0
City Gl W W T g W | zi&iadaa—uu 3
wakwnrf L | sakwnon o5

10a. Pumsuantiothe provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Flarida, submits this statemant
for the purp of changing ils regisiered office or regl d agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appolntment of registered

agent. | am famiar with, and accept the obligations of sectlon 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.  Name(s) of General Parineris) 12, 0, Mot s Pt omen b Neamoerss. | 11D Gily, State & Zip Code 110, o ar
KANE, STANLEY B 539 NORSOTA WAY SARASOTA Fl. 34242
KANE, JANET H 539 NORSOTA WAY SARASOTA FL 34242

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

4 2. dohereby certify thet tha information supgplied with this filing is voluntarily furnished and does net qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Cearporations fram any Hability of nen-complianca with Saction 118.07(3)(k) in the event that the infarmation supplied is deemed exempt from public aceess. | further cerlify that the information indicated on
this annual report |5 true and accurate and that my signature shall have the same lagal effects as if made under oath. | further certify that 1 am a General Partner of the limited partnership, receiver or trustes

empoawsred to execute this repert my by chapter 620, Florida Statutes.
SIGNATURE ///@%Q}ﬁ /A m_. o

=,

ze, />‘5/ 75

DATE,

Typed ar Printad Name of Genersl Pariner Signing Femrn Daytima Telaphona Numbar

CR2E003 (8/98)



