P « FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION (' CORPORATIONS

FLORIOA DEFPARTMENT OF STATE

FILED
SIAPR 26 Pl G0

1. Name of Limited Parinership 1a. DOCUMENT #
A97000001429

i 1 "‘.
IHT giw 1“”

JAEGER FAMILY LIMITED PARTNERSHIP

agent | am familiar with, And accept the obligations of section 6§20 192, Florida Statutes

SIGNATURE (Regislered Agenl Accapting Appointment)

NOT Use Post Office Box Numbers)

JAEGER FAMILY CORPORATION 135 NORTH KNOWLES AVE

execute this report as requred by chapter 620, Flundd alules

;

LS!GNATURE Ju’j*’«&— s/w,m P JaEGee.

Typed of Prnlad Name of General Panna( Sgming Form o

e

1oa Pursuant to the provisions of sactions 620 1051 and 620.192, Florkla Statutes, the above-named litmited partnership arganized or regislerad under the laws of the State of Florida, submils this slatement ]
for the purpase of changing its registerad office or registared agent, or both, i the Siate of Florida  Such change was aulhorized by ils general partner(s) | hereby accept the appointment of registered

DAYE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genera! Pariner(s) 1 1a (OOAddress of Each General Partner 11b

Cily Suate 8 Zip Code 1 ‘ﬂ: Do?jngiles:lar:jz:ber
WINTER PARK FL 32789 P97000055996

Al
l’q,’b

¢ Note General partners MAY NQT be changed on thls form an amendment must be filed to change a general partner.

12 1 8o hefeby cerbly thal the Informalion supphed with this fibng 15 voluntanly furnished and does not quatfy Tur Ihe eeemipbion Stated v Seclion 119 87 k) Flaruds Statates 1 retease the Dhvisea of Cocpocatis
irom any liatalty of nan-camphance with Section 119 07(3)(k) in The event that the information supphed 5 deemwed pxempl ram potin A ess Honhiee ceciby that e aformanan ncheated on th - arusga’ fege o
i rue and accurate and that my s:gnature shall have the same lega effects as if made unoer aath | orther cartly that Lam a Gieneeal f',mm-,.r Al the broted parinersinp ecaver O nushze eraproe el o

DATE 3’/\5” 7 {f

Dlaybme Telephone Nomter L I

Mailing Address Principal Office Advdress- 3_ [rate Formed of He‘gu’s’leredm . _53 g:g&ﬂ gl'(\)?fl;olg‘:éujns as
135 NORTH KNOWLES AVENUE 135 NORTH KNOWLES AVENUE 06/27/1997 $750,000.00
WINTER PARK FL 32789 WINTER PARK FL 32789 3. Dare of Last Fapart ’
12/15]1997 5b Amacunt of Capital
4: lCﬂo:;tr‘lI;)u\uc:ms in¥y ORIDA
— S R . State or Counlry of Formatuon ate
2. Mailing Address 2a. Principal OHice Address
FL ] Tesn, o’rvo 06
Suite, Apt. #, etc. T suie. AptL #. etc. o | 6. FeiNumber o ) u A ¢ N
’ pphed For
. - 59-3453948
City & State City & State ] - [ Notappicate
7. Certificate of Stalus Desired ¥
- _ . [_I $8.75 Addonal
Zip Country Zip Country o . . Fee Requred |
8. Make check payahly 1o Dept of State {See reverse side for fee information)
9_ Name and Address of Current Reglstered Agant T 4 0 I! changed naw Reglsiered AgenUOffce T B
Nama o o T -
HARBERT, RONALD A ESQ. I S e
Adds PO B ber | 1 Ac I, —
225 EAST ROBINSON STREET, SUITE 600 = T | 91*;1—,_:; ».Vr- S Lo
ORLANDO FL 32801 [ Bune. Apt #.etc I3--01141 --01%
I — — Tﬁﬂ&;’b,xﬂ
rﬁy Zip Code

HMWNWMWWMWWMWMN

CR2EQ03 (25981



