.

FILE.ON OR.BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

SEC FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE (1J\n"l'>![)RHE 5{‘%‘( F?;O%E!ITE
ANNUA’L REPORT Sa:draib. hlfosl't“:ﬂm tUHS
1 ccretary ol olale [t
1998 DWVISION OF GORPORATIONS 37DEC 3 I PHI:5 B

1. Name ol Limited Partnarship 1a. DOC U M ENT #

227000000952 AT

THE LUJAN FAMILY LIMITED PARTNERSHIP

L T

Malling Address Pringipal Olteo Address 3. Date Formed or Regislered 5a. gﬁng g]o:ggg;;(l‘i-ons as
1104 TRUMAN AVENUE 1104 TRUMAN AVENUE 04/26/1997 1
KEY WEST FL 33040 KEY WEST FL 33040 38. Date of Last Reporl $ 'm’(m'm

5b Amaunt of Capital
Contributions in FL ORIDA

4. statc or Country of Formation to date
2. Malling Address 2a. principal Oflice Address
Sulte, Apt. #, etc, Suile, Apl. 4. otc. 6. Fo Nomber B : R
[ Applicd For
City & State Cily & Slale [ Not Applicable
7. Gerticats of Statug Desred u $8.75 agditional
2ip Counlry Zip Country __ FecFicquied
B Make check payable to: Depl. of State (See reverse sida for leo In1om|ah0n)
§, Name and Address of Cursent Re-ﬁlal-e_l;aa Agent 1 0 I changed, now Rogistered Agonuomce“m T
e e S ]
LUJAN, ARTHUR WAYNE Stroet Address (I*.0. Box Number Is Not Acceplable) T
reed ress (1.0, Box Numbar 1s Nof cceplanle
1104 TRUMAN AVENUE
KEY WEST FL 33040 Sulte Ao 4, etc
City FL ] 7ip Code

1048, Pursuent 10 the provisions ol seclions 620.1051 and 620 197, Florida Stalutes, the abavo-named limiled parinership arganized or registered under Ihe laws of (he Stale of Florida, subn ts this statomont
for the purposo of changing s rogistored office or registored agenl. of both, in the Site of Florida Such change was autharized by ils general parlaor(s). | hereby accept the appointrnent of registared
agent. | am familiar with, and accep! tho obligations of seclion 620.192, Florida Statules.

SIGNATURE (Registered Agent Accepting Appomtrncnl) DATE |

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

Addross of Each Goneral Parlnor ‘ HCQ‘SUHI'U“} T
11. Name(g) of Genoral Partner(s) VJJAaV' (Do NOT Use Pasl Ofiice Box Nymbers) 11b. City, Stale & 7ip Code 1 :IE: .. Pocument Number

LUJAN, BETTY L 46 CYPRUS AVENUE KEY WEST FL 33040

eI UNIN]S l.,~--"~!1| 1N RN e
-0 /14/38--07 109-
FEAREA] 25 Ak

N S IR AN S LY Aac

Note: General partners MAY NOT be changed on this form; an amendment must be filed to ghér'i;‘jéwé éé'riéféi‘pértner.'

12, | do hereby certity thal the information supplied with 1his fling is voluntarily furnished and does nal qualify for the exemplion stated in Scction 119.07(3)k), Florida Statutos, | release the Dwvision of
Corporations from any bability of non-compliance wilh Saction 119 07{3)(«) in 1he event thal the mlormation supplicd is deemod exempl from public access. | lurther cerlify thal the informaton ind catod on
thiswnnual reporl is rue and agGurato and that my signature shall have the same legal elfccls es I made under oath. |Hurlher cerlify fhat 1 arn a General Parlner of the limited parinership receawver or lrusles
empowered Lo execute this repodt as reguired by chaptor 620, florida Slalules.

SIGNATURE . o, 2 —ReR7

Typed or Printed Name of GonUral Parlnar Signing Form 3 é ” (7/ C"‘_, < V.T'A‘}V . . Daytime Telephano Numbor -? s Sj

CR2EQD3 (6/97)



