FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. MName of Limited Partnership 1a.

DOCUMENT #
A97000000907

TALLA

TAACT FAMILY LIMITED PARTNERSHIP

RE lf\
3EC N6 S

EILED (/W/ /3
38 DEC 28 pH 3:38

sTATE
FLBR&BA

AL

3. Date Formed or Registerad

5a. Capital Contributions as

PN EL gD

Maillng Address Princlpal Offics Address
Shown on record.
P.O. BOX 506 13690 WATERFRONT STREET 04/24/1997 $250,000.00
PINELAND FL 33845 PINELAND FL 33845 3a. pate of Last Report P
12/16/1997 5b. Amount of Capital
Contributions In FLORIDA
> 5 4. state or Counlry of Formation to date:
- il + Principal Ofilce Add
Mailing Address a ncipa ce rass F]_ éz sp oo
Suite, Apt. #, atc. Suite, Apt. #, etc.
ite. Apt. %, ete “ P 3 ete 6. FEl Numbor D Applied For
City 3 State City & Stats 650793388 [ Not Applicable
) 7. Certificata of Status Desired | $8.75 Additicnal
Zip Country Zip . Fee Raguired
8. Make check payable lo: Dept. of State {See reverse side for fee information}
9. :Narnc and Address of Current Registered Agent 10. i changed, new Registerad Agenﬂof@:
Name
COX, JOE B {f‘ YN P D
Streef Address (P.O. Box Number Is Not Aocemabl
C/0 CUMMINGS & LOCKWOOD Zrovt D (PP 55”_@
3001 TAMIAMI TRAIL NORTH Suite, Apt. #, sto.
NAPLES FL 34103

FLIZSY4c

1 Ba. Pursuant to the provisions of sections 820.7051 and 620.192, Florida Statutes, the abova-named limited partnership organized or ragistered under the laws of the State of Florida, submits this statement
for the purpose of changing its ragistared office or ragistared agent, or both, in the State of Florida. Such changa was authofized by its general partnar{s). I hareby accept the appointment of registared

agent. I am famifiar with, and accept the cbligations of rida Statutef
-~
SIGNATURE (Raglstered Agent Accepting Appointmen) -

o /2/7/45

A GENERAL PARTNER THAT T§ A CORPORATION LIMITED PARTNERSHIP OR OTHER BflSIM'ESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )

11, Namoty) of Ganaral Paindt) 11a. o, diress ol Each Goneralpariosr | 44 iy, Stats & Zip Code 116 pocumment Narmbor
TAACT Mm\gEnNG, INC. 13690 WATERFRONT STRE PINELAND FL 33945 PI7000034776

1000027941901 ——=
01147 33——5‘18?’ B-—{5

b€ 3

L 25 s I5, 00

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

42, | do hareby certify that the Information suppliad with this fillag is voluntarily furnished and does not qualify for the exempticn stated in Saction 119.07(3)(k), Florida $tatutes. I release the Division of
Carporations from any liability of non-compliance with Section 129.07(3)(k) in the event that the information supplied s deemed exampt from public accass. { further certify that the information indicated on
this annual report i3 true and accurate and that my signature shall have the sams legal effects s if made under cath. | further cerify that [ am a General Pariner of the limited partnership, receivar or trustes

smpowered to exacuta this re UIW
SIGNATURE@

e 42/ 7 /78

Typad or Printed Name of Geaeral Partner Signing Form?ﬂfn ; /D W &LA

Daylime Telgphona Numberé# _g ?3 "71 qé 3

CRZE003 (8/98)

U A e



