FILE ON OR BEFORE APRIL 8,1998 T0 AVOID

REVOCATION AND $500 JiNJLTX FEE

1998

OVISION OF CORPORATIONS

LlMlTED PAFITNERSHlP FLORIDA DEPAHTMENT OF STATE 1’; l"}{ i.n‘,_ HIE
Sandra B, Morth SEGREIARY UL S
ANNUAL REPORT e B Mo S EIAN OF Ol L GhATioNs
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1 » Name of Limited Partrership 1a.

DOCUMENT #
: A97000001893

O

KATEMAND FAMILY LIMITED PARTNERSHIP

L

Mafiing Address Principal Olce Addrags 3 Date Formed or Ragistered 5a. Capital Contributions as
Shown on record
3534 SWANS LANDING 3534 SWANS LANDING 08/02/1997 $540,000.00
! 1 v
LAND O'LAKES FL 34630 LAND O'LAKES FL 34639 3a. Date of Last Reporl '
5h. 4 i Capi
B. At oot orion
4. state of Country of Formation to date:

2, Mailing Address 24. Principal Office Address FL

Sulte, Apt. #, eic, Suita, Apt #, atc. 6. FEI Number
D Appliad For

City & State City & State

59-31bb424

Not Applicable

7. Certificajs of Status Desired

Zip Country 2Zip

$8.75 addiiional
Fae Required

Country

8. Make k phyable to: Dept. of Stale (See reversa side for fee information)
§. Name and Address of Current Registersd Agent 10. 1 changed. new Regisiered AgentiOffice
HULL, KURT H
3534 swms LAND'NG Streal Addre; . Box Number |g'Not ccepla__{ 4.‘ L_,q",,,’{ 3""'01 1 1 ' - 1
LAND O'LAKES FL 34839 -

Sulte, Apt. #, atc.

O,

City Zip Code

FL|

i el | £ o P

agent. [ am familiar with, snd accapl the obligations of section 6, da

10‘. Pursuant to the provisions ol sections 620 1051 and 620.192, Florida Statutes, the above-named limited parinership organized of registered under the laws of the State of Flofida, submits this statemen
for the purpose of changing its registared oflice or registered agent, or both, in the Stale of Florida Such change was authorized by its general pariner(s). | hereby accepl the appaintment of registered

: SIGNATURE (Regisierad Agent Accepling Appointmenl) __ .

o Y55

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

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

12.
ampowored to execilah

‘SIGNATURE

Typed or Printad Name of General Pariner Signing Form __

B S Al

| do hereby certify thal the inlormalion supplied with this Iiling 1s voluntarily furnished and does not qualily for the exemplion slated in Section 119.07(3Xk), Florida Statutes. | release the Ditvision of
Corporalions irom any llabiity of non-compliance with Section 119.07(3)(k) in the event that 1he information supplied is deemed exemp from public sccess. | further certify that the Inform:ation indicated on
this annual report I true nnd accurate &nd thal my sigpatwe shall have the same legal effecls as If made under ath. | furlher cerlify that | am a General Pariner of the timited pariners*” p, recaiver or frusiee

DATE

__ Daytime Telephons Numbar

LML Neme of Goners Pannets 118, (007 e et Ot ok mumiers) | 118, i, Sito & Zp Coco 110, oomaniiamter |

[
| HULL KURTH 3534 SWANS LANDING LAND O'LAKES FL 34639 8
] .\* s O



