FILE ON OR BEFORE DECEMBER 31, 1398 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMIFED PARTNERSHIP
-~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Pactnership

SIUYA LIMITED PARTNERSHIP

1a. DOCUMENT #
A97000001720

r.‘

ER

D
F STATE

DiVisIOon O F CORPORATIGHS

88 DEL

I PM 1247

S

Mailing Address Principal Office Address = 3. Dato Formed or Registered ba. Catha! Cnnln"nuﬂoﬂs as
Shown on recerd.,
SO ORANGE AVENTE 09-SONTH-ORANSE-AVENDE 08/07/1997
SARASOTA FL-34230 SARASOTA FL 234326 3a. pate of Last Report $1 '650'000'00
01 /23 1998 — 5b. éé“r?tnugf:g;rc\:s ri?ll_omm
. 4., Stata or Gountry of Formation to date:
2, Mailing Address . 2a. Principal Office Address
13%w Noamaiee Way 135k Vawgiee Dan FL
Suite, Apt. #, etc. i Suite, Apt. #, etc. = = -
uite, Apt. #, etc uite, Apt. #, etc. B. FEI Number X Applied For
Cily & State PPN ' 65-0771632 Not Appficabls
a.xaan‘\eu R o wxanota, FL T . Contificato of Status Desirea [ $8.75 Additionat
Country Zip Country . ] Fee Requirad
3 Y339 2342339 8. Maka check payable to: Dept of State (See raversa side for fee infarmatian)
Q. Mame and Ad, of Current d Agent o 10. ¥ ehangod, new Registered AgentiGtice
Name T -
JONES, HAMILTON C Swast Addrass (P.0, Box Numbar Is Not Acceptable)
300 SOUTH ORANGE AVENUE 13% angier Wam
SARASOTA FL 34230 Sulls, A, .
ty Y Zip Code
Saxascta FLL 34339

SIGNATURE (Reglsterad Agent Accepting Appointment)

104, Pursuant o the provisions of sactions §20.1051 and 620,192, Florida Statutes, the above-named lirifed parinership ¢
for the purpose of changing its ragistersd offica or registared agent, or bolh, in the Stata of Florida. Such change was authunzed by its general partner(s). | heraby accept ths appointmant of ragistsred
agent. | am familiar with, and aceept the obligations of section 620,192, Florida Statutes.

i or

2l

DATE

d under the laws of the State of Florida, submits this statemant

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

|

4

TOoOOOo2T

1 1. WNarna(g) of General Partner(s) B 1 1 a. (Domdg;ei:fpias?ofﬁ?:g:;:r:z;m) 1 1 h- City, State & Zip Code 11 C. Do?ﬁiesnﬂszber
JONES, HAMILTON C TRUSTEE 300 SOUTH ORANGE AVEN SARASOQTA FL 34230
STITH, JR., ROBERT M TRUSTEE 300 SOUTH ORANGE AVEN SARASOTA FL 34230

—1i37v—7Tr

- 2.-”23."51‘3- -Bll] 1--020

L 2o

25 waeEsD2E 25

|

CRZE0D3 (8/98)

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

this annyai report is true and aceuw
gmpowarad to execule this report a.

SIGNATURE

Corporations from any Bability of non-campliance wuh Sactlon

OP(3)(k) in the event that the init jon supplied is

12. 1do he}éby certify that the information supplied with this filing is volu,man'w fumished and does not qf?aﬁfy for the exemption stated in Section 119.07(3){K), Florida Statutes. | release the Division of
exampt frem public access. 1 further certify that the infarmation indicated on
g¥’hava the same lagal effects as if made under vath. 1 further certify that | am a General Partnar of the limited partnership, racsiver or trustes

e 2O

Typad o5 Printed Name of Ganerai Partner Sighing Form / H’éf m " Lmj C 'IO M"l Dayﬂma Telephu;e Mumber q ‘{l 31‘ é L/

Y7o

0010666



