FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

e e
LIMITED PARTNERSHIP A FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT lJ Katherine Harris f_ H E [)
3 Secretary of S13|e i
1999 : .
DIVISION OF CORPORATIONS ‘3',‘ f._PR 2 ‘ Ptl l : lﬂ.}

1. ot Parcorn 13.A97%888812ESNI7#
KENNETH STATON LIMTED PARTNERSHIP AR R

L , - -

3. Date Formed or Registered 5a Capua\ Contributions as

Mailing Address Prncipal Office Address . Sherwn on record
206 NORTH HALIFAX DRIVE 06 NORTH HALIFAX DRIVE 12/09/ 1997 $1,000.00
ORMOMD BEACH FL 3217 ORMOND BEACH FL 32176 33, bacoltont Report A

01/16/1998 50, amounoiCapist

Contribytions inFLORIDA

._.2__________ —_— i el 4, st or Cauntry of Formation to dale
. Mailing Address a. Principat Office Address
o f ) ,or oL
Tsume, AL B etc . eute AptHec T T T 6. rernuncer el o2 gy 1] -
' APPLIED FOR 5497 ’ 06 H Aopled For
City & State N I T P T ] NotApplicable 1
S N 7 Certiicate of Status Desired u $8.75 Addtional
Zip Country 2p Country __ Fee Required
8 (2K \L (‘r\brl‘ pﬁfh'ﬁfpl “of Slate lSec rever:c side for fea mfumnlmn!
9 Name and Addreu of Currnnt Registered Age_n: I 7 7 71 0 Il changad new Regglgr;r{;’\gonlroffae - T
T T T T T T T  Name N ) o
BUSCHMAN, ALBERT E JR. o : e
Street Address (P.O Bor Numiber 15 Not Acceplahle)
2215 SOUTH THIRD STREET, SUITE 101 * ¢ '
JACKSONVILLE BEACH FL 32250 ‘Suite, Apt K etc T T T
Cli,‘ i Z-p Cade T
- e I 0 B

1 Oa_ Pursuant to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the ahove-named imilud padnership organized o registered under the laws of the State of Florida. submits this statemant
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was authorized by ity general parlner{s} | hereby accept lhe appoiniment of registered
aganl. | am familiar with, and accept the obligatans of section 620,182, Florida Statutes

L]

SIGNATURE (Registered Agenl Accepling Appointment) 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 : ) 7 Rﬁ'ngUd'\O"’
14.  Namets) of Ganeral Parlner(s) 113 {Do NOT Use Past Ofice Box Nunibers] 1 1b Cily, Siate & 7 Code 1 1c Docermat Mot

STATON, KENNETH 206 NORTH HALIFAX DRI ORMOND BEACH FL 32178
AT U] LN e b
ot l—m ; —~||1|I'—H——-HLH—-
POl R S & 2 3 P YRS

Lll, L\ﬁ\q
. '

Note:' General partners s MAY NOT be changed ont thls form an amendment must be filed to change a generai partner.

12 1 do hereby certify that the informatian supphed with this filing is voluntarily furnished and does not qualify fur the exemptian slated in Sectan 119 07(3)(k). Flonda Statules | release the Division of Corporations
from any liability of non-compliance with Secticn 118 07(3)(k} in the event that the information supplied is decnwd exenmpt from public access Flunlier cerify that the infarmatan indicated on {tus annuak report
is true and accurate and that my signature shall have the same legal effects as if made under oatn | further centily that | am a General Paflner of the hnmited partiership, recesver o truslee emgowered 0

exacute this fepor as requirad by chapter 620 Florida Statutes
SIGNATURE /i;i ’/j>,ZZ§éé; 0T /)132§/£%,'

J_Typed or Printeg Name of General Partner Signing Form . . i Daytrme Telnphonc Number

CR2E003 {*2/08)

Q001085




