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

LIMITED PARTNERSHIP FLORIDA'DEPARTMENT OF STATE F L)
i Sandra B, Mortham SECREYARY-OF S1A7 E
ANNUAL REPORT o DIVISION OF GORPORATIONS
999 DIVISION OF CORPORATIONS

98.0CT. -2 "PHI2: |4

Tttt "n7G0B002365"
SAHLMAN FAMILY, LTD. OO TR AT

Maiiing Address Principal Office Address 3. Date Fomied or Regislered 5. caphal Conrributions as
Shown on record.
1601 SAHLMAN DRIVE 1601 SAHLMAN DRIVE 10/30/1997 $2,400,000.00
TAMPA FL 33805 TAMPA FL 33605 3. Dats of Last Foport i
12/04/1897 Sh. Amount of Capitat
Contributions In FLORIDA
4. state or Country of Formation (0 date:
2. Mailing Addrass 2a. Principal Office Address FL %/f 3’%?’?7
Suite, Apt. #, etc. Suite, Apl. #, eic. - -
Apf 6. FEI Number 0 Appliod For
Clly & Stale Cily & State | 59-3479323 [¥ Not Applicable
7. Certificate of Status Desired ad $8.75 Addiionat
Zip Country Zip Couritry Fee Required
8. MBW reverse slde for fee Information)

9. Namo and Address of Current Registered Agent 40, Irchanged, new Registered Agant/Office
SAHLMAN, CHARLES W e
Street Address (P.0. Box Number 1s JolARRpRbel] 1.~ Fo I ] — —
;gpmuvmisnmvs A (/T A~ DR 115
m Sulte, Apt. ¥, etc. ' ”***S?B . ?5 #ﬂ*!\\"ﬁ?ﬁ , 25
City F Zip Code

410a. Pursuant o the provisions of seclions 6201051 and 620.102, Florida Statutes, the abova-named limiled partnarship organized or ragletered under the laws of the Siate of Florida, submils 1his statemant
for the purpese of changing ks reglstered offica or reglstersd agent, or baih, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accept the appoinimant of registered
agent, | am familiar with, and accep! the obiipations of section 620.182, Florida Stalules.

SIGNATURE (Rogisi#ted Agam Accepting Appointriant) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,

Address of Each General Partner 11b. City, State & Zip Code 110. Reglstration/

11. Namo(s) of Genaral Pariner(s) 11a. (Do NOT Use Post Dffige Box Numbars), Document Numbar
aSAHLMAN, CHARLES W 1601 SAHLMAN DRIVE TAMPA FL 33605
1

N

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
1 2 1 do heraby oaflify that the information supplied with this filing Is voluntarily fumnished and does nol qualify for the exemplion stated in Section 119.07(3)(k}, Floride Stalutes. 1 release the Divislon of

Corporationis o any liability of non-comphiance with Section 119.07(3}(k) In the event that the information supplied is deemed exempt from public access. | further certify thal 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 corlify that | am a General Partner of the limited pantnership, recalver of trustes

empowered 0 execule this repor! as required by chapter 620, Florids Stalules.
SIGNATURE m %W DATE %/jé

- s Deimbad homa nf HRanaral DBadnar Cinmine Emrmm Daviims Teleohane Numbor

CRZEQ03 (8/98)




