e N L]

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F i i = D
Sacretary of State e

1999

OIVISION OF CORPORATIONS

g8 DEC 28 PH 1:32

1. Nams ofLimited Partnsrship ia. DOCUMENT #

“TARY, OF STAIE
A97000001958 SEFTETAL OB
BLOCK FAMILY PARTNERSHIP OF GANESVILLE, LTD. AR
i
Mailing Address ' Principal Office Address ] 3. Date Formed or Realstered 5a. Capnal Contriputions as
Shown on record.
2006 SW, 2ND AVENUE 2906 SW. 2ND AVENUE 09/11/1997
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3a. pate of Last Report $3’056’340'00
12/05/1997 5b. amount of Capital
e Contributions In FLORIDA
_ 4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
- FL ,
Suite, Apt. #, ate. Suite, Apt. ¥, elc, — B, FEI Number 54 _3]17670 L’ G Applied For
Cily & State Ty & Siate -FOR _ = Not Applicatle
7 ‘ 7. Certificare of Status Desired }:] $8.75 Additional
Zip Country Zip Country Fee Requirad
B Maka check payabla to) Dapt. of Stato (See ravarse side for fae infarmation)
Q, Nama and Add af Current Raglstered Agant 10. changgd. ﬁew ReﬁfstamdAganthﬂqu
Name "
BLOCK, SEYMOUR S Street Addross (P.O. Box Number ls Not Accaptabley
2806 S.W. 2ND AVENUE
GAINESVILLE FL 32607 e, Ap. . 5
City 2Zip Coda
. _ FL|
1 Oa, Pursuant to the provisions of sections §20.7051 and 620.192, Florida Statutas, the abo o lirnited hip ¢ ized or registerad under tha laws of the Stata af Florida, submits this statement

for the purpese of changing its registered cffics or registered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeointment of registered
agent. | am famifiar with, and accept tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstared Agant Accepting Appc DATE

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

Addrass of Each Genaral Pariner Registration/
11.  Namels)of General Partner(s) 1A, (58T Use Post Ofice Box Numbersy | 11D- Clty, State & Zip Code 11C.  pocument Number

BLOCK, SEYMOUR 8 2906 S.W. 2ND AVENUE GAINESV}LLE FL 32607

BLOCK, GERTRUDE H 2906 S.W. 2ND AVENUE GAINESVILLE FL 32607

\ 4000274 L8004 —— 5
RS T ol M

FEEESPR, 25 daopk52R,. 25

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

42, !dohereby certify that the Information supplied with this filing i voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. I refaase the Divigion of
Corporations from any Kability of non-complianca with Section 119,07{3)(k) in the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. [ further certify that I am a General Partner of the limited parinership, receiver or trustes

ampowerad to exacuts this raj as required by chapter 620, Florida Statu!
SIGNATURE /i: /N / %M o 12 [2% (28

Typed or Printed Name of General Pan.Anlng Form -S_g‘?(mﬂdﬂ ‘S /ZZ’&/( — Daytime Talephone Number éé‘ﬁ) 1?72""3[? Lf

CR2E003 (8/98)




