FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham SECRET, '\ﬂ‘{ OF ATE
ANNUAL REPORT Secretary of State DlVi%IDN CF CSRPGRATWNS
1999 DIVISION OF CORPORATIONS
38 0CT 19 AMII: 12
1. Name of Limited Parership 1a. DOCUMENT #
NORMAN AND LILA SIEGEL FAMILY LIMITED LT e
PARTNERSHIP
Maillng Address Principal Office Address 3. Date Formed or Registered 5a. ggg:v:a}_! S:?éngtrxguns as
2223 ORIOLE DRIVE 2278 ORIOLE DRVE . . . 12/15/1997
SARASOTA FL 94288~ . SARASOTA FL9#93 . . .0 ° . 3a. Date of Last Raport $300,000.00
12/15/1997 Bb. Amount of Cagial
4, stwateor Country of Fermation gogatrt:ouhnns ; FLOR[DA
2. Mailing Address 23a. Principal Office Address
L.
Suite, Apt. #, aic. Suite, Apt. #, etc. 6. FEl umber 5. (A 555{5 (X applied For
AT iy & 50 ~AP-PHEEFOR— [ Not Applicable
7 . Cortificate of Status Desired 1 $8.75 Additionat
Zip Country Zip Country - Fee Required
5 L{ l%q - 3 7—3) i "BL& j’%q ..5731 . 8. Make check payable to: Dept. of State (See revarse sida for fes information)
9_ Name and Address of Curmaent Reglstorad Agent 1 0_ If changed, new Registared Agent/Office /hﬂ,‘f
Narns /
SIEGEL, NORMAN / %&/’
2228 ORIOLE DRNE Strest Address (P.O. Box Number 1s Not Acceptable)
SARASOTA FL-34233— S, Rt 4, o
City ]
895 >9

10a. Pursuan! io tha provisions of sactions 620.1051 am‘;UizO,’IQ‘z. Florfda Statutes, the above-named limited partnership organized or registersd under the laws of the State of Flerida, submits this statement

for the purpose of changing its regi d office or ybg! i agant, or both, in thg Stete~af Florida. Such chaj was authorized by its general partner{s). | heraby accept the appointment of registered
agent 1 am familiar with, and accapt the obligatic: s( 192, @ .

SIGNATURE {Registered Agent Accepting Appoiniment) DATE (9 CT 1 ‘ ] l qq%

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

11. Name(s) of Ganerai Pariner(s) 11a. (Doﬁgﬁwﬂpﬁ%?’ec:eﬂ::$zgm) 1 1 b' City, State & Zip Code 1 1 C. Do;en?:gal’g:;’ber
SIEGEL, NORMAN 2228 ORIOLE DRIVE SARASOTA FL 34238 21239
SIEGEL, RUTH LILA 2228 ORIOLE DRIVE SARASOTA FL a4e3s— 34 3-%(:‘

=30 DD’""I:,ESB‘:'B'_I;!E—mE:
-10/21798—-0108
2 T IVDE ) S

|

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

1 2_ 1 do hareby cerlify that the information suppliad with this fiting I3 voluntadly fumished and does not qualify fol:-ihe axemption stated in Section 118.07(3)(k), Florida Statutes. 1 release the Division of
Carporations from any ligbility of non-cemplianca with Section 119.07{3){k) in the event that the information supplied is deemed axempt from public access. | furthar cartify that the Information indicated on
this annual repart is ang accirate and that my signature shall have the same legal effects as If made under cath. | ferther carlify that | am a General Partner of the limited partnarship, receivar or trustee

empowerad to execuls this as requirad by chapter 620 9--- a
> »4(/( DATE QC‘_ 1y \RQ%

{ o trce
MORMP“M ’) 5156EL Daytime Telaphone Number, O\LH e qgg" ‘LL 85

SIGNATURE

Typed or Printed Name of General Partner Signing Form

CR2E003 (3/98)



