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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra BE. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUME
A97000001726

NANCY KIRKPATRICK FAMILY LIMITED PARTNERSHIP

FILED

Q"//C/

ggNOV 17 BH & 40

F STAIE
SECRETARY 2% CariBA

TALLAHASS

WA AT

Mailing Address Principal Offica Addrass 3. Date Formed or Reglstared 5a. capital Contributions as
Shown on recard,
1459 VIA PRIVADA STREET 1459 VIA PRIVADA STREET 0B/G8/1997 $541,410.77
JUPITER FL 33477 JURITER FL 33477 3, Dato of Last Feport I
03/ 20[ 1998 5b Amount of Capital
4. state or Gountry of Fermation o et o IN FLORIDA
- or H
2. Mailing Addrass 2a. Principal Office Address FL # 6"‘?/ 75 éié
Suite, Apt. ¥, ele. Suite, Apt. #, etc.
Ap P! B. FE! Number D Applied For
City & State City & State 65—0806903 Not Applicable
7. Cartificaté of Status Desired 3 $8.75 adstional
Zip Country Zip Country Fea Roguired
8. Make check payable to: Dept. of Slate (Sae reverse sida for fee infarmation)
Q. Nameand Addrsss of Current Reglstered Agent 10. 1 changed, new Registared AgentiOffice
Name
KATZ, DANIEL 8
4801 SOUTH UNIVERSITY DRIVE. SUITE 229 Strest Address (P.O. Box Numbar is Not Acceptable)
1
DAVIE FL 33328 Suite, Apt. 7, etc. \
City i \ FL Zip Code

1 0a. Pursuant to the provisions of sections 620.1057 and 620.192, Florida Statutes, the above-namad limitad partnership organized or registerad under tha of tha State of Florida, submits this staterment
for the purpose of changing its ragi d affice or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by Its general partner(s).’t harsby accept the appeintment of registered

agent. § am famiiar with, and accept the obligations of section 620.192, Florida Statutes.
[O—/5 ~FF

SIGNATURE (Registered Agant Accepting Appointment) W e ~?7. )d:. QJM

DATE

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

Registration/

1. Name(s) of Ganeral P‘g’"‘;":") B 11a. i Mdmss Upra:h g"?ﬁfﬂﬁlm 11b. Gity, State & Zip Coda 116 pocument Number
KIRKPATRICK, NANCY 649 FAIRFAX WAY WILLIAMSBURG VA 23185
SO j DS Easoss— —
- 'fz‘4 -0 TS 002
RdSAEL 2D sk G, 25

i

No{e General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. il <o harehy certify that the information supplied with this filing Is voluntarlly fumished and does not quahiy for the axemptlnn stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carporations from any fability of non-cempliance with Saction 119.07(3)(k}) In the event that the inf: i pplied ig di d t from public accass.  furthar cartify that the information indicatad on
this annual report is true and accurate and that my signatura shall hava the sama Iegal effects as If made under cath. | further cerlify lhat I am a General Partner of the limited partnarship, recelvar or trustee

aempowared to exiuythl report as required by chapler 620, Florida Statutes.

SIGNATURE, a—wa« 2. ,éﬁa,é,odxw-b
Typed or Printed Name of General Parmar Signing Form JL&LM.A#&* 24 Crlc_. Day

_____patE_fO~/S "/96”
Telephone Number, C’s“") 7“{"4 -Fo bx-]

CR2E003 (8/98)




