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. Mortl:lam
Sacretary of State
DIVISION OF CORPORATIONS

4. Name of Limitad Partnership

1a. _ DOCUMENT #
A97000002286

JSLAND STYLING LIMITED PARTNERSHIP

Firen

SECRE ;AR r L

DIWS!OH CSTATE

”tf«T!UNc:
9929 Py 4 0

0 RN

p2{Z

Malling Address

7HE GUNN HIGHWAY
TAMPA FL 33625

Principal Office Address

1116 GUNN HIGHWAY
TAMPA FL 33625

2. Malling Address

2a. Principal Office Address

3, Date Fofmed or Regislered Ba. Capltal Contributions s
Shown on record
10/22/1987
3. Date of Last Report s 1m'm
(5!04’1998 Sb Amaunt of Ca
Cor n FLORIDA
4. sute or Counlry of Formation {o date:
FL 100

Sulte, Apt_ #, etc. Suite, Apt. #, elc.
Ap! Apl 6. FE!Nomber QA Applied For
Chty & State Cily & Stata 91-1867187 L Not appiicabie
T . Certificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8_ Make check payable 1o: Dept of Stale (See reverse side for fee Information)
9_ Name and Address of Currant Reglistered Agent 1 0, If changed, new Ragistered Agant/Office
- Name
' . s Street Address {P.O. Box Number Is Not Accaplable)
1245 COURT STREET, SUITE 102 P e .
CLEARWATEH FL 33756 Suile, Apt ¥, elc. RALERL '_.“! l_.J - T 1 ti_ L U] LA
- -1
iy FesPar T OO

103, Pursupant o the provisions of sactions 620.1051 and 620.182, Florida Statutes, the above-named limited partnarship arganized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. Such change was authorzed by its general parines(s). | hereby accept the appolniment of registerad

agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutes.

DATE

SHINATURE (Registered Agent Accepling Appointment)

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

1. Nama(s) of General Partnor(s) 1a. (m’,‘fg;°f,§§’,§§f“o?ﬁm;:'f;mm, 1ib. City, Siate & Zip Code 1ic. o&ﬁ[ﬁ'ﬁ&’m
MORTELLARO, PETER V TRUSTEE 7116 GUNN HIGHWAY TAMPA FL 33625
" 'MORIELLARO, JOSEPHINE S TRUS 7116 GUNN HIGHWAY TAMPA FL 33625

1rurge ;‘l i O
~ TS |3 a3 ]!lll**l’IT'
e T T Al o f’:.. 2 F RN e

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

smpowesrad 10 execute this

.-
12, | do hereby certify that the information supplied with this filing is veluntarlly furnished and does not qualify for the axemption stated in Seclion 118.07(3)k), Florida Stalules_ | releasa the Division of
Corporations from any kability of non-compliance with Section 119.07(3){k} in the event that the information supplied is deemed exempl from public access. | furthar certify that the information indicated on
this annual report is rue and sccurate and that my aignalute shall have the same legal effects as f mads under oath. | lurther certify thal | am & General Pariners of the kmited parinership, receiver or trustes

SIGNATURE
N3

Typed or Printed Name

CR2ED03 (8/98)




