FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIGRDEPAR EMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limied Partnacship

»

\

1a. _ DOCUMENT #
A97000001930

FILED

SgNOY -9 Pil2: L8

SECRETAR T Ur STATE

THE V. FIALA FAMILY LIMITED PARTNERSHIP

TALLAHASSEE, FLORIDA

L

WEHNTRAEINN

Mailing Addrass v

12943-74TH AVENUE NORTH
SEMINOLE FL 34846

Principal Offica Address

12849-74TH AVENUE NORTH
SEMINOLE FL 34646

3. Date Formed or Registored

09/05/1997

3a. Date of Last Raport

5a. capital Contributions as

Shown on racerd.

$1,000.00

03/11/1998

2. ‘Mailing Address

2a. Principal Office Address

4. stateor Gountry of Formation

FL

5b. amount of Cepital

Contributions in FLORIDA
to date:

SEMINCLE FL 34648

12949 - 74TH AVENUE NORTH

Suite, Apl. #, ete. Suite, Apt. #, ete. FE| Numb
6. Feitumber 579357158 & (5 O Applied For
City & State Cily & State ARBHEDFOR Not Applicable
7 . Certificate of Status Desired | £8.75 Additional
Zp Country Zip Country Fea Reguired
8. Make check payable to: Dept. of State (See reverse side for fea information)
9_ Name and Address of Curant Registerad Agent 1 ﬂ. If changed, new Registered Agent/Office
Name
FIALA, JAROSLAV S
Strest Address (P.O. Box Number [s Not Acceptable)

Suite, Apt. #, ete.

City

Zip Code

FL

SIGNATURE {Registered Agent Accepting Appalntmant}

DATE

410a. Purauant o the provisiens of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the faws of the State of Florida, submits this statemant
far the purpese of changing Its reqglsterad office or ragistered agent, or both, in the State of Florida. Such change was authorized by its general partnai{s). [ hereby accept the appeintmant of registarad

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

\

[T ey =
-11/10
w1 4 1

AL

1. Namels)of Gerersl Partnar(s) 1a. o fddesoEunGonamipater | {4y, ciy, Sate & Zp Cod 116, pocumert Number
FIALA, JAROSLAV S 12949 - 74TH AVENUE N SEMINOLE FL 34646

A S S —
HR——01084--015
.25 wwid]l 25

NOV -9 1998

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

this annual report is trua abhd ,5

/

SIGNATURE

empowered to axecits thisyepd

fo

rate and that my signa
as required by chapter

ahelloy 5.

42, |do hereby certify that the Information supplied with this filng is voluntarily fumished‘and does not qualify !;r-the examption stated In Section 119.07(3)k), Florida Statutas. [ release the Division of
Cormporations from any llatily of non-compliance with Sectien 119.07(3){5;)_in,!h&e)'ant that the Informatlon supplied is ¢eemed axempt fram public access. 1 further certify that the infermation indicated on

3 the saylagal effocts as if mada under cath. | further cartify that | am a General Partner of the limited partnership, receiver or truslee
, Florida

J\ (_,Q»(

DATE

io[r'bj 9r

Typed or Printed Name of General Pa

r Signing Form

Oaytirme Talephons Number

CR2E003 (8/98)




