FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

‘TO REVOCATION AND $500 PENALTY FEE -

<& 1t

. F . e
LIMITED PARTNERSHIP
« ANNUAL REPORT

' 1998

FLORIDA DEPARTMENT OF STATE

Sandre B. Mortham
Segrelary of State
DIVISKON OF CORPCORATIONS

1. Nameof Uimied Partnorship

1a.

DOCUMENT #

497000002417

JAMES M. POFFENBAUGH
FAMILY PARTNERSHIP, LTD.

SE
DIVISIaR JARY OF

FILED

STA
OF CURPGRATTIEHS

Mailng Address
6110 E. Irlo Bronson

Memorial Hwy.
St. Cloud, FL 34771

Principal Oflice Address

6110 E,
Memorial Hwy.

Irlo Bronson

St. Cloud, FL 34771

3. Dath Formed or Registered

11/14/97

3a. Date of Las Report

Sa. Capital Contribulions as
Shown on record

$435,600,00

11/14/97

e
1" 2. Maling Address
-{- 6110 E. Irlo Bronson Memoria

2a. Principal Oflice Address

6110 E. Irlp Bronson Memoria

Suite, Apt. #, o1¢.

Suite, Apt. ¥, etc.

4. Slale or Counlry of Formation

Florida

5b. Amounl of Capital
Contr.putions ¢ FLORIDA
la dato.

$435,600,00

6. FEI Numbar

~
[j Appled For

Nat Applicable

City & State City & State
St..Cloud ¥ FL 5t. Cloud s FL 7. Cortilicate of Status Desred D $0.75 Add-tiona
Zip Country 2ip Country Fee Raquired
34771 USA 34771 USA B. Mako chock payab'a 1o Dept. ol Stale {See reverso sido for fec miarmation)
©. Name and Address of Current Reglstered Agent 10. 1 changed, naw Registerad AgentyOliice
Name

James M, Poffenbaugh
6110 E, Irlo Bronson Memorial Hwy.

St. Cloud, FL 34771

Stroet Address (P.O. Box Number |s Nol Acceptable)

Suite. Apt. #, etc

City Zip Code

FL|

10&. Pursuani 10 the provisions of seclions 620.1051 and 620.192, Fiorida Slalutes, the abave-named limited parinership organized or registerad under the laws of the Siale of Flonda. submits this slalement
for the purpose of changing ts regislered office or rogislered agent, or botn, in the State of Flonda. Such change was autherized by its generel paitner(s). | hereby accepl the appointment of regislered

agenl | amlamiliar wilh, and accepl the obligalions of section 620 192, Florida Statutes

OATE . o

SIGNATURE (Registerad Agent Accopting Appoinimont)

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

Registration/

-1 11,

11c.

Address ol Each General Partner 1 1 b City. Slale & 2ip Cote
. .

11a. (Do NOT Use Pest Ollice Box Numbers) Document Number

Name(s) of General Partner(s)
'~
James M, Poffenbaugh 6110 E, Irlo Bromson St. Cloud, FL 34771 A97000002473 %
Memorial Hwy. _ §
WOAN2 g 164954 ——
A s a1 1501 |¥
wAREATT. G0 #eekd 37,50 |©
R LI B —-
Annibetl S oo
EEERdD, 75 bksdd, 75

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

12. I‘Qo hereby rerlify thal the information suppliad wilh this fil:ng is volunlanly furnished and doos nol guatify for the exemplien staled in Section 112.07(3)(k), Florda Statutes. | refease the Division of

Corperations rom anyAShiMy
annual report ighrue ang accurale and that my sigiaturc Mall have (e sarge legal elfecls as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or rysteo

1t
ezwpowered 1o axglute thighaport a8 required by chfiplor

| SIGNATURE S o ot LA =10-97 ,
: 6&6/‘}3&“6_.” Dayurne Telephone Number __ i@?/&j:?’i‘ll




