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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

1a.  DOCUMENT #
A97000001517

THE BRAT FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

‘ ‘
1 « Name of Limited Partuarshigs

iy .
~ JI\J

HETRN l" gb“*‘i*t [ 1 Unh i

(ARERMEAR MR

A

5a. Gapital Contrbutions as

] 3. Dale Formed or Registered

- 07/101997

3a. vate of Lest Reporl

Shown on record.

$28,000. 00

5b. amount of Cap:lal
Conlributions in 1 ORIDIA

Malling Address Fancipa! Office Adcdiess

B% AVIARY BAY COURT
LONGWOOD FL 32750

834 AVIARY BAY COURT
LONGWOOD FL 32750

108 Pursuant 10 the provis«ans ol sechions G20 1051 and 620 197, Fiorida QI alutes, the above-named limiled panmership organized or fegistered under e laws of lhe Stale ol Florida, submits this statement
for the purposc of changing its repisierad office or registered agent, or beth, in the Stato of Florida Such change: was awthorized by its general patiner(s), | hereby accept the appeintment of registoredd
agenl. | am familiar with, and accepl the obligations of section GP0.182, Floriga Statutes

DATE

SIBNATURE (Registered Agont Accepting Appaintment) .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OIR-OTHER BUSINESS ENTITY
__MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE

I .- 4, state: or Country of Formalion 1o dali:
2. Mailing Address 2a. Principal Oflice Address tn
FL ;C)Ctn !
Suile, Apt. #, elc. o Suite. Apl. #, ete. T ; 1 6. Ftitubor 1
LI Applicd For
City & State | City8Sme T T T T, ﬂ 5ﬂ 03] fD Q) Mot Applicable |
7. Cerlilcate of Stalus Desirod & $8.75 Addiona”
Zip Country 7ip Country Fee Required N
8. Make check payable to: Depl. of State (Seo reverse side for foo information)
9_ Nams ahd Address of E:urrent Re;i;l;;ed Ag-arrr'llfﬁ-__—' - m—l - - 1 0. il changed_. now Registerod AgenyQifice T
T “Nape "/
LYBRAND, BRUCE E Street Address (£.0. Box Number |5 Not Acceptable) ) -
894 AVIARY BAY COURT
LONGWOOD FL 32750 S A7LR ol
City FL I Zip Code T

Typed or Printed Name of General Parther Signing Fotn

BRWE E. Lsi\o\?amd

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

19, NorottorGonos ooy e e e [ 1B, Gy saos 7pcens Mo, o
LYBRAND, BRUCE E 894 AVIARY BAY COURT LONGWOOD FL 32750
LYBRAND, PATRICIA E B94 AVIARY BAY COURT LONGWOOD FL 32750
SHCICHE EEIJ TR -
~12/1774 f‘”l..IliJ?¢:“ 117
4 LR RS T B 5 R eI ]

Daytinie Telephone Numberc4oq’) 6 4 424‘45 5_;,

1 do hersby cerlify that tho inlormaltion suppl ed witn th s lew i 15 valunlarly Iunushed and does not qualily for the exemplion stated in Section 1 19 O7(3)(k). Florida Statutes | reloase tne Divisian of

12.
Corporalions from any Habilty ol non-cs } in the ovent (hat the informalion supplied is deermed exermpt from public access. | urthar cerlify that the information ind-cated o
this annual reporl is Irue and accuné I olfects as if made under oath. Hurlher cerlily that | am a Gesieral Pariner of the Liited partnership, rece vor or lroslye
empowarad to exacute this repor

SIGNATURE . s V2a\a

CRIEDD3 (6/27)




