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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SEck AL
Sandra B. Mortham E1ARY OF § STAT
ANNUAL REPORT Secretary of State DIVISION ol coRpol ATIUNS
1999 DIVISION OF CORPORATIONS
98.0CT -5 P |1 26
1. Name of Limited Partnarship 1a. DOCUMENT #

| A97000002487
SALLS FAMILY LIMITED PARTNERSHIP

T

3. Date Formad or Registered 5a. cm| c:omnbutlons as

Malfing Address Princlpal Office Address
Shown on record,
125 MEADOWS DRIVE 125 MEADOWS DRIVE 11/17/1097 $2,101,662.68
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689 3. pate of Last Report ' ' *
12/22/1997 5b. Amount of Capital
Contributions In FLORIDA
4. state or Country of Formation o date:
2. Mailing Address 2a. Principal Office Address — O""
FL
Sulte, Apl. #, elc. Sulte, Apl. #, slc. B, FEI Number O apptied For
City & State Cily & Stale NOT APPLICABLE L Not Applicebo
7 . Cartificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Feo Requirad
_B_ Make check payable to: Dept. of Biate {Soe reverse slde for fee Information)
. Name and Address of Current Reglstered Agent 0. (fchanged, new Reglsterad Agent/Ofiice
Name
SALLS' WJ\YM c Sireat Address (P.0O. Box Number (s Not Acceptable)
125 MEADOWS DRIVE
TARPON SPRINGS FL 34689 Sulle, 357, ot /
Clty 2j [
FL] A

f
10a, Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or regletared under the laws of the State of Florida, b{utgr
for the purpdee of changing s registarad office or reglstered agent, or both, In the State of Fiorlda. Such chanpe was authorized by Its genera! pariner(s). | heraby accept the appoiniment offregistered

statement

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statules.

SIGNATURE (Registeted Agent Accepting Appoiniment) DAYE

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

£34#1 4]

11, Name(s) of Goneral Parinet(s) 11a. (no'?fg?ﬁff p?s?ho?&”éﬂfﬁmlm 11b. Cty, Stale & Zip Codo 18C._ Docurment Number
SALLS, WAYNE C 125 MEADOWS DRIVE TARPON lSPRINGS FL 348
SALLS, DORQTHY E 125 MEADOWS DRIVE TARPON SPRINGS FL 346
RN TN T e e o e L .'— o
& - -~ 011 10 ~[1te!

L TR

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

DATE

12, 1dohereby cerify thel the Information supplied wlth this fiing is voluntarity fumished and doss not qualify for the exemption stated In Section 118.07(3)(K). Florida Statutes. | relesse the Division of
Corporations rom any liabllity of non-compliance with Section 118.07(3)(k) In the event that the information supplied Is deemed exempt from public access. | further certify that the information Indicated on
this annua’ repdet is true and accusats and that my signaturs shall have the samo legal effects as If made under oath. | futhar certify that | am 8 General Partaer of the limited partnership, recelver of trusiee

0299

empawered lo wtecute this-teport as requlWhMu.
SIGNATURE /’/44/ A 4
y PN

Tvoad of Printad Namé of General Partnar Rianing Form L‘\) R'\] N Q C 5(1\ \ (5

Daviime Talsbhane Nurmbar j Mﬁwm

CR2E003 (8/98)



