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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlLED
ANNUAL REPORT $andra 8. Mortham SECRETARY 0 %ﬂ
1998 Sacretary of State DIVISION UF CORPO ATl S
DIVISION OF CORPORATIONS

- ' i
1. Namo of Limited Partnershin 1a, DOCUMENT # 98 JAN-2 PM 2 31 )&’ i\

A97000000968
R

JCE FAMILY PARTNERSHIP, LTD.

Malling Addrass Principal Office Addross 3, Oate Formed or Registerad oa. Sﬁg&i‘ OC,-? P‘;’C‘E}‘(‘,if’"s as
P.0. BOX 915162 2667 W, SR434, SUITE 300 04/30/1997 $10,000.00
LONGWOOD FL 32781 LONGWOOD FL 32778 3a. pate of Last Report ' *
Bb. amount of Capil
b. et o o0l orion
4, state or Country of Formation 10 date:
2. Malling Addrass 2a. principal Office Address
Suite, Apt. ¥, slc, Suite, Apt. #, stc. 6. FEINumber 0
-, - Applied For
Ao 850 .
City & State Tty & State 53 A 547 () Not Applicable
7., Certiiicate of Status Desired 0 $8.75 aoditional
Zip Country Zip Country Fea Requited
B. Make check payable to: Dept. of State (See reverse slde for lea information)
9, Nams and Addreas of Current Reglatered Agent 1 0. if changed, new Registared Agent/Olfice
Name
EVANS, JERRY C Sreol Addross [P.O. Box Number 15 Not A Hle)
treg ress (P.O. Box Number Is Nol Acceptable,
208 SMOKERISE BLVD.
LONGWOOD FI. 32”9 Suile, AptL. ¥, elc.
City FL | Zip Code

108. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled partnership organized or registergd under the laws of the State of Florida, submits this statemant
for the purpose of changing s registered office or registered agani, or bath, in tha State of Florida Such change was authorized by ils general pariner(s). | hereby accept the appointment of registered

agent. | am familiar wilh, and accepl the obligations ol seclion 620.192, Florida Stalutes

DATE

SIGNATURE (Registered Agant Accepting Appoiniment) __ _.

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

Address of Each General Pariner
11. Name{s) of General Partner(s) 11a. { 11b. Gity, Srate & Zip Code 11€.  pocument Numbor

Do NOT Use Post Office Box Numbers)
&

@

EVANS, JERRY C 2957 W. SR434, SUITE LONGWOOD FL 32779

Eﬂuutﬁﬂ“”“lﬂmwﬁ
=0 A2 1A HE-~01 1835
skl 7oL 7S el T3 TS

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

2. | do hereby cerlily (hat the information supplied with this fling is voluntarily furnished and does not aualily for the exemplion stated in Section 118.07(3){k}, Florida Statutes. | release 1he Division of
Corporations from any liability of non-complianca with Section 118.07(3)(k) in the evenl that the infermation supplied is desmed exampl from public access. | further certify that the information indicaled cn
this annual report is trua and accurate and thal my signature shall have the same legal effects as if made under oath. | Jurther certify that | am g Genaral Partner of the limited partnership, receiver or trustes

ampowered {0 execute this reparl as required by chapter 620, Florida Statutes
DATE kco é z _/_-m_

SIGNATURE

CR2E003 (6/97)

Daytime Yalephene Number

Typed of Printed Name of Genel




