FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE secre? FILED
ANNUAL REPORT B B DIViSH - ot LS REE
1999 it DIVISION OF CORPORATIONS
: SGDEC 10 AMIG: O JE
1. Name of Limited Partnership ia. DOCUMENT # m\;

A97000000847 121y

NIEAUER FAMILY PARTNERSHE, LTD. AR AR A

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on racord.
6950 CYPRESS AOAD. SUITE 103 6950 CYPRESS ROAD. SUITE 103 04/14/1997 $1,006,800.00
PLANTATION FL 33317 PLANTATION FL 33317 3a. Dato of Last Raport TREEEAE
12/11/1997 5b. amount of Capital
Contributions in FLORIDA
4. stats or Country of Formation 1o date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, elc, Suite, Apt. #, aic.
Apt Apl 6. FE! Number O Appliod For
City & Stats City & State 650745078 0 not Applicable
) 7. Certificate of Sintus Desired a $8.75 additional
Zip Country Zip Country Fee Required
"E Maka check payabla to: Dept. of Stats (See raverse side for fes information)
9_ Name and Address of Current Reglisterad Agent 1 0. if changed, naw Reglsterad Agent/Office
Name
POWELL, H. DOUGLAS Street Address (F.0. Box Numbar is Not Acceptable)
6950 CYPRESS ROAD, SUTIE 103 '
PLANTATION FL. 33317 e, At , o
City . FL Zip Code
10a. Pursuant to the provisions of sections 620, 1051 and 820,192, Florida Stalutes, the above-narmed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing s regi: ¢ offica or regi d agent, or both, in the State of Florida. Such change was authorized by its general partner(s). [ hereby accept the appointment of registered

agent. | am familiar with, and accept the cbligations of seclion 620.192, Florida Statutes.

DATE

SIGNATURE (Reglsterad Agent Accepting Appcl

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP CR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Rapgistration/

Addrass of Each General Pariner
11. MName{s) of General Partner(s) 11a. (Do NOT Use Post Offica Box Nurbers) 11b. City, State & Zip Code 11c. Docurment Number

JOHN A. NIEBAUER, TRUSTEE 7214 MOCKINGBIRD LANE MIDDLETON Wi 53562
SUSAN NIEBAUER TIMMERMAN, TR 1801 CAMERON DRIVE MADISON Wi 53711

JOHY A NIEBAUER 7214 MOCKINGBIRD LANE MIDDLETON WI 53562
SUSAN NIEBAUER TIMMERMAN 1801 CAMERON DRIVE MADISON W1 53711

10002 1l6e3l——6B
-12/18/93~-01038--022
wapRD2 25 seskS2h. 25

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

42. 1do hereby ceriify that the Information supplied with this fiing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. 1 release the Division of
Comporations from any Hability of non-compliance with Section 118.07(3){k) in the event that the infarmation supplied |s deemed exempt from public access. | furthar certify that the information indicated on
this annual repost is trus and accurate and that my signature shall have the same legal effects as if mades vnder oath. | further certify that | am a Genaeral Partner of the limited partnarship, recetver or trustee
ampawered {0 axacute this report as required by chaptsr 620, Florida Statutes.

SIGNATURE Sosew Nulteasse W \W“\“-WWU e\ D) OX

Typed or Printed Name of Ganeral Partner Signing Form Daytime Telaphona Number

CR2EQ03 (8/98)



