FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sendra B, Mortham FILED

ANNUAL REPORT Socestary of Stat
eceatary of State
1999 DIVISION OF CORPORATIONS YSMAR 1 P 3: 59

1. Name of Limited Partnership 1a. DOCUMENT # ;_ e IHF. IRTTE
A97000001496 AR

FELTON FAMILY LIMITED PARTNERSHP LD IIl}I I

Maiting Address Principal Office Address T 13, pate Formod or Registorad 53 Capllal Contnhuhons as
Shown on record
901 WASHINGTON STREET %01 WASHINGTON STREET 07/09/1997 $1,764,000.00
KEY WEST FL 33040 KEY WEST FL 33040 3a. Date of Last Roport ' ! i
12“ 1“997 5b. amount of Capital
JRENE—— Contribulions in FLORIDA
4 Stale or Counlry or F{xmallm to dale
2. Malling Address 2a. Principal Office Address
R
Suite, Apt. #, alc. Suite, Apt. #, etc. 3 .
ulte, Ap c Ul p 6. FEI Numbe 1’“8 -—Ig,Q\'(K'"[ 29 () Applied For
City & State City & Stale - **“IL _ AP'PLIED FOR - U Not Applicabla
7 Certficate o! Status Desnred I:I $8.75 Addtional
Zip Country Zip Country Foo Required
8 Make check payable 1o Dapt ol State (Sce reverse sids for fee information)
9‘ Nama and Address of Current Registersd Agent i 16: lfc;la;g;dnei\;Re?g‘sla;ed;geinUC"ﬁce T T
— R o e e e e
FELTON, JAMES E SR. s P e
e ress " X NUmber 15 MO cepl {:]
901 WASHINGTON STREET
KEY WEST FL 33040 Suile, Apt H, etc LS R DR DTS P Y Y LT
- A 3
g e U3A23733. T 240
ORRRERE, JRL WARELIE 2

1 oa_ Pursuanl to the provisions of sections B20.1051 and 620.192, Fiorida Statutes. the above-namad limited partnership organized or registered urider the laws of the State of Flonida, submizs this statamant
for \he purpose of changing Its registered office or registered agenl, or baih, in the State of Florida Such change was authorized by its genaral partner{s) | hereby accapl the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appointmenl) . DATF_

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

Registration!

1. Namef{s) of General Pariner{s} _ 1 1 a ‘Do%dg;eass:fészg}%e;aé?f:m;rs! 1 1 t_) 7 Cnt?-. State & 2ip Code 1 1(}  Documant Number |
FELTON, JAMES E., SR, TRUST 901 WASHINGTON STREET KEY WEST FL 33040
F'IELTON. FRANCES M TRUSTEE 901 WASHINGTON STREET KEY WEST FL 33040

45};,/4’0'61

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

1 2 | do hereby cerify that the information supplied with this Hing Is velumtarily furnished and does noi qualify for the sxeniplion slaled in Seclion 119 07(3){k}. Florida Stalules | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3){k) in tha event that the information supplied is deemed exampt from public access | further certity that the information indicated on
this annual report is true end accurate and that my signature shail have the same legal eflecis as it made under oath | further cerlify that | am a General Partner of the bmited partnership, raceiver or trustee

smpowerad to exesuls this reporl as required by chapler 620, Fiorida Statutes
.Z// “ - / c\
e N ET e GG

neral Partner Signing Form o . Daytime Telephone Number _ e

SIGNATURE

L‘I'yped or Printed Name,

CR2EQ03 (8/98)



