L

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 B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

1. Name of Limited Partnership

1a,  DOCUMENT #
A97000002068

SEYMOUR R. AND JOAN W. ROSEN FAMILY PARTNERSHIP,

LEG

STATE

sercts R OF S ATIGNS

My 1510R OF

ggpsc -9 PH 16

RS

LTD.
Maiting Address Principal Office Address 3. Dats Formed ar Ragistarad 5a. capital Gontributions as
Shown on record.
3008 4TH ST. 3009 4TH ST, (8/25/1897 $980,000.00
MARIANNA FL 32446 MARIANNA FL 32446 3a. Dato of Last Raport ! ’
12/15/1997 5h. amaunt of Capital
ConlnbuUuns nFLORIDA
4. state or Country of Formation to date
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete, 1 Y
p 6. FEI Number Q Applied For
City & Sie City & State ©9-3471260 Not Applicable
_ _ 7. Certificate of Status Desfred [ $8.75 Addtional
Zip Country Zip Country Feo Required
8. Make chack payabie to: Dept. of State (See reversa side for fea inforrmation)
9_ Name and A of Current R Agent ) 1 0. If changed, new Registared Agent/Offica i
Name ) )

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256

Suite, Apt. #, etc.

Streat Addrass (P.Q. Hox Number ks Not Accaptable}

City

D??1ﬂﬁ11—-

=}

10a. Pumuantio the provisions of sections §20.1051 and 620,192, Florida Stalutas, the above-named limited partnarship organized or registerad under the [aws of the $tats of Florida, submits this statement
for tha purpose of changing its registared office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby aceept the appeintmant of registerad
agent. | am famillar with, and accapt the obligations of saction 620,182, Florida Statutes.

BDATE

SIGNATURE (Registarad Agant Actapting Appointment)

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

11.

Name(s) of General Partnar{s)

ROSEN, SEYMOUR R
ROSEN, JOAN W

-

]
»

Ta. mo'orfg'ir? fli.:fifuas‘:hogzgaﬂmolpr?ﬁnn?ers) 11b. City, State & Zip Code 196, poresom Nomoer
3009 4TH ST. MARIANNA FL 32446
3009 4TH ST. MARIANNA FL 32446

CRIE003 (8/98)

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

thiz annual report is

12 1 do hereby cartify that the Inforrnation suppliad with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119,07(3){&), Flodda Statutes. | rolease the Division of
Carparations from any llablllly of nen-compliance with Sactian 119.07(3)(k) in the event that the infarmation supplied is deemad exempt from public access. | further certify that tha information indicated on

8 starata and that my signature shall have the sama legal effects as if made under gath. [ further cerlify that 1 am a General Parlner of the limited partnership, receiver or trustee
empowared 1o exetlte this rapo as required by chapter 620, F'[nrfda ﬁ

/2247 4

SIGNATURE

Typed or Printed Name of Gaz;ﬁnar Signing Form 879 0/) //-/)' !go;f/’)_

D;yume Talephona Number ( Eﬁ’ 0’5 5‘26 3 9 3;__/




