FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
“ ANNUAL REPORT

¢ 1998

Sandra B. Mortham
Secretary of Gmte
DIVISION (™ CORPORATIONS

L]
1. Name of Limliled Pantnarship

1a. _ DOCUMENT #
A97000000943

THE JF LANE FAMILY LIMITED PARTNERSHIP |

FILep
CRETAR
DW?FEJOH oF (‘BR%O??%%HQ

OO0
24D

Mailing Addreoss

“O-EHOLD-AVENUE-
TAMRA-FL-85620—~

Principat Oflice Address

"00t-EUCHDRYENYE-
TAMPA-FL-3320

3.

5a. Capltal Contributions as

Date¥ormed or Registered
Shown on record.

04/28/1997

38. Date of Last Report

$1,000,000.00

5h. Amount of Capital
Cogtilbulions ﬁ'uLELORIDA
e

2a. principal Office Addrass

3ove Vifla Kesa [2rK

4, site or Country of Formation

L ¥ ‘I?z 500

2. Mailing Addrass
| 3000 Villa fosa fark

Suite, Apt. #, etc,

Suite, Apl. 4, atc.

B. FEI Number 03

- Applied For
5 7‘ 3‘)’:‘5 o qu ([ Not Applicable
7. Cortificate of Status Desired $8.75 Additional

City & State City & State
lampa, [L ‘lﬁmp_«; FiL

D Foe Required

E. Make check peyable to: Dapl. of State (See reverse side for fee information)

th’5‘3 Gl //;//53”3"}’0@/,

ip ! oynt
336/ Hillsborough

. Name and Address of Curren! Reglatered Agent 10. 'fchanged. new Registerad Agent/Office

Name
LANE' FHANGES L Streel Address (P.O. Box Number ey e ——y
3001 EUCLID AVENUE AUTND 24 353647
TAMPA FL 33829 Sulle, ApL #, aic. Do Ta7 s 01

C RSO0, 25 w0 25

ity 2Zip Code
FL

108, Pursuant lo the provisions of sections 620.1051 and 620 192, Fiorida Salutes, the above-named limitea parnership organized o registered under the laws of the Stale of Florida, submits this statement
for the purpase of changing iis registared office or registered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | heroeby accept the appointment of registered

agenL. | am lamiliar with. and accept the obligations af seclion 620.192, Florida Statutes. fenun
R

SIGNATURE (Registerad 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 Partnier(s) 11a. (Doﬁg;eai:fi’%?;gﬁgeﬂ(gprh?t:‘rrr:?)rers) 11b. City, State & Zip Code 11c. Do:u?ggart;ar}llﬁﬂber
LANE, FRANCIS L 3001 EUCLID AVENUE TAMPA FL 33629
'd
L]
')

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

42, !dohareby cerity thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3XK), Florida Statutes. | release the Division of

ations from any liability of non-compliance with Section 118.07(3)(k) in the event thal the information supplied is deemed exemp! from public access. | furthar certify that the information indicated on
g annual report is true and acourate and thal my signature shall have the same legal effecls as if made under cath. | further cerlify 1hat | am a General Pariner of the limited partnership, racalver of lrustea
% :F-" Sada St X

wared 1o executa this raport as required by chapler 6.

DATE

SIGNATURE ,:?n_,wm

Ffﬂﬂ(r’ﬁ L L /] ﬂ (= Daytime Telaphone Number g’.}- €3/‘/0¢?5‘

Typed or Printed Name of General Pariner Signing Form

CR2E003 (6/97)



