FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

1
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE g RY OF STAT
; ANNUAL REPORT Sandra B. Mortham BIVI PF é coago?a Ar ENS
4 Sacretary of State
: 1998 DIVISION OF CORPORATIONS 98 HAY _[. A" IU: I 5
; 9. Mame of Limited Partnarship 1a. DOCUMENT #
 HAMMESFAHR LIMITED PARTNERSHP W NIRRT RN
't,_‘_
TT; Malling Address Principal Office Address 3., Date Formed or Registered 53. MI g:mﬁién\s ag
.| &0 oRUID ROAD 600 DRUID ROAD 06/30/1997
f CLEARWATER FL 4616 CLEARWATER FL 34616 38. Date of Last Report salm.m,m
P
b B st o.ceetel orion
R - 4, state or Country of Formation to date:
7 1 2. Malling Address 28. Principal Office Address AL
f Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number o
: Applied For
1 [ Ciy&State City & State 5 9 - 3 4é 0/ Db [ Not Applicable
¥ 7, Certifioate of Status Desired Q $8.75 additional
I Zip Country Zip Country Fee Required
% a_ Make chack payable 0. Dept. of State {Sae revarse side for fae information)
3
: 0. Name and Address of Current Registered Agent 10. it changed. new Registerad AgentyOffice
Nam
LOVELACE, WILLIAM K ™ William Hammestanr

|
2310 WEST BAY DRIVE Streal Address (P.Q, Box Ngmber Js Not Apceptakle
LARGO FL 33770 Q—Nblﬂac? Koad

i
;
y
E
4

Sulte, Apt. #, elc.

" earwoiu FLI "B ile

10A. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statules, the above-named limited partnership organized or registerad under the laws of the State of Fiorida, submita this statement
for the purposs ol changing Hs registered cfi registered agent, or both, in the State of Florida. Such change was authorized by its genaral pariner(s}. | heraby accept the appoiniment of registered

; agont, | am lamiliar with, aggraccepl the saction 620,192, Fl rida Stajutes.
H B (Regdic pli riment) . DATE

A GENBRAL PARTNER THAT IS A conponmou, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner . , Reglstration/
11. Name(s) of General Pariner(s) 11a. {Do NOT Use Pest Offlice Box Numbers) 11b. City. Stale & Zip Cods 1tc. Docu,?,em Number

e g

: HAMMESFAHR, WILLIAM M TRUSTE 600 DRUID ROAD CLEARWATER FL 34616
HAMMESFAHR, GINA P TRUSTEE 600 DRUID ROAD CLEARWATER FL 34616
I : TOOoOoe ——
~S/A007
EENES

;
3 - =i -
4
1

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

12. 1o hereby cartify that the information supplied with this fling is voluntarily furnished and does nol quality far the exemption staled in Section 119.07(3)(k), Fiorida Statutes. ! release the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exemp! from public access. | further certify thal the information indiceted on
this annual report Is true and accurate and thal my signature shall have the same lagal alfecte as it made under oath. | further cerlity that | am a Ganeral Pariner of the limited partnership, recelver or rusise
ampowered 1o execute |his repor as requirad by chapler 620, Florida Stalules.
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