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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1ta.  DOCUMENT #
A98000000068

1. Name of Limited Partnership

VAN WINKLE FAMILY PARTNERSHIP, LTD. QQ ﬂp‘,Dﬂ
O

FILED
a3 QCT 12 AMH: LS

,,L‘th{r-\l

Uz ok

TALLAHASSEE, FLi‘ 1qu

il

IR

Mailing Address Principal QOffice Address

620 NW. 16TH AVENUE
GAINESVILLE FL 32601

620 N.W. 16TH AVENUE
GAINESVILLE FL 32601

3. Date Formed or Registered

01/02/1998

3a. pate of Last Repart

5a. capital Contributions as
Shown on record.

$1,055,001.00

2. Mailing Address 2a. Principal Offica Address

4. stateor Country of Formation

FL

5b. Amount of Car.\
Contributions in FLORIDA,
{o date:

/ p,@/ oo/, 0O

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

6, FE! Number

SG- 3¢47306F

X Applied For
(21 Not Applicabie

Cily & State City & Stte
7. Gertificate of Status Deslred O $8.75 Additonal
Zip Country Zip Country Fea Raguired
B. Make check payable to: Dept of State {See reverse sida far fee information}
Q. Name and Address of Current Reglstered Agent 10. i changed, new Reglstared Agent/Office
Name
VAN WINKLE’ HELEN R Streat Address (F.O. Box Numbar ts Not Acceptable)
620 N.W. 16TH AVENUE
GAINESVILLE FL 32601 Sile, At F, o
City F L Zip Code

agsnt. | am familiar with, and accept the ckligations of section 620,192, Flarkia Statutas.

10a. Pursuantto the provisions of sections £20.1051 and §20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statsment
for the purpose of changing i registerad office or registered agent, or both, in the Stats of Florida. Such change was authorized by its general pariner(s). | hereby accept tha appointment of registered

DATE

SIGNATURE (Registered Agant Accepting Appolntment}

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

)

11. Name(z) of General Partner(s) 11a. {DQ';%’:-B ﬁ“se“pﬁf'aﬁiﬂa;f;‘?:‘nﬁ;m 11b. City, Stale & Zip Code 1ec. Doc?;erg;snl{ahkzj:rszer
HELEN R. VAN WINKEL REVOCABL 620 N.W. 16TH AVENUE GAINESVILLE FL 32601 G98002900002
EOO0D2EE TE e —

—11/20/598—-01048——008

b T o5, &

o

-\Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

empowered to executin this mport as required by chapter 620, Flertda Statutes. .

diz_ | do hereby cerify that the Information supplied with this fiting s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | releass the Division of
Corporations from any llability of non-compllance with Saction 119.07(3)(k) in the event that the information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual repert Is true and accurate and that my signature shall have the same legal effects as if mada under oath. | further certify that | am a Genetal Partnar of the imited partnership, recelver or trustae

10-7-9F

DATE

SIGNATURE

Daytime Telephone Number -353- 3 ?"”33/

CR2E03 (8/98)

Typed or Printed Nama of General Partnar Signing Form # EL E—U R Mﬂ/k‘-b‘




