FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

-ED

99 APR -6 PM 1:47
SECRETAY CF STATE

FLORIDA DERPARTMENT OF STATE
Hathorine Harris

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

TALLAH/.SSEE, FLORIDA

QUL R

1a.

DOCUMENT #
A97000000698

HEATH FAMILY LIMITED PARTNERSHIP

1 » Name of Limited Parlnership

. . - . Date Formad or Registered Ba. capita Contr|bu£ons as
Mailing Address Principal Office Address 3 Shgwrl o ecord
POBOH TN +400-5 W-COLLEGE-ROAD- 03/24/1997 $2,400,000.00 -
OCAAF -3 OGALA-FL—34424— ! ' )
3a. Dato of Last Report -
01]02I1998 5b. Amount ot Capital
I R - Contributions in FLORIDA
- S 4. state or Counlry of Formalion to date
2. Muailing Address 2a. Principal Office Address
4445 N.W. 79th Terrace Rd.| Nopart— FL pod
SU“B. Apl #. GKG Suile‘ Apl #, . [ 6- FE| Nk.lﬂlb(fr N T -
59-3444524 i dppred For
City & State "City & State o I o . u Mot Applicable |
Ocala 2 FL o 7. Certficate of Status Desired u $8.75 Additonal
Zip Country Zip Cauntry Foo Raguired
34482 Marion 8 ke cheth ;ﬂ,-mIL W De pl “of State (SEC ravers:: f.ndo for hc‘lnhmmlun)
9_ MName and Address of Current Reqis!er.o.gﬁgenl B N 1 0 ]l&.é%gad‘ }]aw Regnsteréd AgentOffice -
- Name ' LY o ) k-
BULLARD, J. WARREN , . R
Streal Address (P.0. Box Number [{Not ge
121 N.W. THIRD STREET et At (PG Box Rumoer
OCALA FL 34475 [ Suile, Apt # etc ) o T
CCity FL l Zip Code
1 Oa_ Pursuant 1o the provisions of seclions 620 1051 and 620 192, Flarida Statutes, ihe above named limited par\nersmp organized or regislered under the laws of the State of Flarida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State af Florida  Such change was autharized by its gencral partner(s} | hereby arcept the appoiniment of registered
agent. | am famihar with, and accept the oblkgalions of seclion 620.192, Flarida Stalutes
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.
Address of Each General Partner Reglstrahon'
11. Marrie(s) of General Partner(s} o 11a. (00 NOT Use Post Offica Box Nunitirs) 1 1b_ C_‘“f' State & .?lp C,Me, 1 ,‘I,‘EZ,,MW Nomber |
]
i
HEATH FARMS, INC. 4480 S.W. COLLEGE ROA OCALA FL 34474 PS7000002€00 &
]
]
S
wl
o~
L o
Y I o
-04./1
LR R R o
Nbte: General partners MAY NOT be changed on this form; an amendment must be ﬁled to change a general partner.
12 | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119 07{3)k}. Florida Slalutes | release the Division of Corporalions
from any liability of non-compliance with Section 119.07(3)(k) in the event that the: informalion supphed 1s deemed exempt fram public access | further certify that the information indicaled on this annual repon
is true and accurate and that my signature shalt have the same legal effects as if made under oath | furthor certify thal | am a General Paclaer of Ihe hmited parinership, receiver or ruslee empowered to
exacute this repert as required by chapter 820, Florida Statutes
SIGNATURE . et o April 1, 1999 I
Typed or Printed Name of General Partner Signing Form OPal W. Heaﬁh o - Daybme Telophone Number ( 352 ) 369_‘{‘_'4 45




