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

LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE F {LEG
ANNUAL REPORT Sandra B. Mortham RETARY OF STATE
Secratary of State mw%mr OF CORPORATIONS

DIVISION OF CORPORATIONS

1. Nams of Limilec Parinership 1a. DOCUMENT #
A97000002261

THE DAVIDSON’S CLEANERS LIMITED FAMILY

1999
99 JAM -4 AMID: S1

LI T

PARTNERSHIP
Malling Addrass Principal Office Address 3. Data Formned or Registered 5a. capitat Contributions as
Shown on record.
£.0. BOX 401 325 NORTH BRIDGE STREET 10/20/1997 $250,000.00
LA BELLE FL 33975 LABELLE FL 33935 3a. Data of Last Report WD Gewl
—D-  LTH-
(2/16/1998 5b. Armount of Cagha!
= - Contributions in FLORIDA
- = 4, stata or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
- FL - 0= (£7D:)
Sulte, Apt. #, etc, Suite, Apt. #, etc,
ulte, Ap < uite, Apt, #, etc 6. FE! Number [ Appiied For
City & State City & Stie 650782140 Not Applicable
. . 7. Certiicate of Status Desired [ $8.75 Additionat
Zlp Country Zip Country Fea Reguired
B. Make chack payable to: Dapt. of State (See reverse side for fes information)
9_ I:\iamu and Address of Currant R;grmnd Agent 1 0. If c!langé‘d. new Registerad Agent’Offics
Nams
DAVIDSON, BEAUFORD E - .
Street Addrass (P.O. Box Number Is Not Accaptable)
352 LEE ST.
LABELLE FL 33935 Suite, Apt. #, ote.
City Zn Code
FL

i office or

for the purposs of changing its regh:
agent. | am familiar with, and actept the chligations of section 620.792, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appaintreat)

__DATE

10a. Pursuantio the pmvlslons of sections 620.1051 and 620.152, Florida Statutes, the abuve-named limited parlnershlp organized or reglstered under the laws of the State of Florida, submits this statement
d agent, or both, In the Stata of Fiorida. Such change was authorized by Its general pariner(s). | hareby accept the appointment of registered

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

SO

T, st o Gonar parnart) 112, (05 NOT e Post Otfcn B tumbers) | 11D, G Sato . 7 e 11C. _ podumt Number
DAVIDSON, BEAUFORD E 325 NORTH BRIDGE STRE LABELLE FL 33935
DAVIDSON, JANIS L 325 NORTH BRIDGE STRE LABELLE FL 33035

ASAD5S——4

~01/2b/ 301051012

#hE%14]

25 dEEwmldl] 25

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

SIGNATURE '/

Typed or Printed Name of Ggners! Pariner Signing Form

ampowered to execute this report as required by chapter 620,

rida Sfajutes.

Senl’s Lo

2. |dohemeby certify that the Inforrmation supplied with this filing Is volurtarlly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Divislon of
Corporations from any liability of non-compllance with Sectian 119.07(3)(k) In the avent that the information supplied is deemed exempt from public access. | further cartify that the information indicated on
this annual raport is trus and accurate and that my signature shall have tha same lagal effects as if mads under oath. [ further certify that | am a General Partnar of the limited partnership, raceiver or trustes

DATE_\/ /9-/ 30/?6?

d’ C/—sm Daytime Telephong Number l/?lf'/ hed 6975"" 2‘01’3

CR2E003 (8/98)

Y1268



