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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. NameofLimited Parinarship

1ta.  DOCUMENT #
A98000000098

F
SECRETARY OF 5
DIViSiny oF rﬁ;nnﬁ«fﬁ

S8HOV I8 PH 2: 24

oy

Iljlq

KISSIMMEE FL 34741

KISSIMMEE FL 34741

LARSON'S H. DOWNTOWN, LTD. RGN EL
Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. gﬁgﬁi DC:::em;L:g-ons as
% ROBERT L. LARSON % ROBERT L. LARSON 01/05/1998
2009 W VINE STREET 2009 W VINE STREET 3. Date of Last Report $250,000.00

2. Mailing Address

23a. Principal Office Address

4. State or Country of Formation

FL

5h. Amount of Capital
Contributions inFLORIDA
to date:

LARSON'S H.J. DOWNTOWN, INC.
2009 W VINE STREET
KISSIMMEE FL 34741

Suite, Apt, #, atc. Suita, Apt. #, etc. 6. FEI Number
a Applied For

City & State City & State S(\ A AR 45 .—\ Not Applicable

T - Cerlificate of Status Desired i $8.75 Acditional
Zip Country Zio Country Foe Requirad

8. Maka check payabils to; Dept. of State (Sea reverse side for fae Information)

Q. Name and Addreas of Gurrent Registered Agent 40. Ifchanged, naw Registered Agent/Ofiice
Name

Street Address (P.0. Box Number |s Not Acceptable)

Suite, Apt. #, etc.

City

Zip Code

FL

SIGNATURE (Reglstared Agent Accapting Appaintment},

DATE

10a. Pursuant to the provisions of sections 520,1051 and 620.192, Florida Statutes, the above-named mited partnership erganized of ragistered under the laws of tha State of Florida, submits this statement
for the purpose of changling its registered office or registered agent, or both, in the State of Flerida, Sueh change was autherized by its general partner(s). | heraby accapt the appointment of registerad

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

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

Address of Each Genaral Pariner

11¢ Registration/

11. Name(s) of General Partner(s) 1 1 a. {Do NOT Use Past Offica Box Numbers) 11b. City, State & Zip Code Documant Number
LARSON'S H.l. DOWNTOWN, INC. 2009 W VINE STREET KISSIMMEE FL 34741 P88000000549
Pl T ey g L —1
—11/24798-—111 B%' =007
RS0l 25 besRS2E, 25

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

12.

1 do hereby certify that the information suppiied with this filing isyoluntarily furnished and doss not qua!ifyfc; tha exemption stated in Section 119.07(3)(k}, Florida Statutes. [ release the Division of
Corperations from any iiabilty of non-compiance with Se?p&é.ﬂ?@](k) in {he event {hat the Infarmation supplied is deemed exempt from public access. | further certify that the information indicated en
this annual report is rue and accurate and that my signatfre shall have the same Jega! effects as if made undar ath. ! further certify that | am a General Partnar of the limited partnership, receiver or trustes

aempowared {o execute this report as required by chaptar 620, Florida Statutes.
fl/sj/f} Y

e

o

DATE

SIGNATURE

Daylima Tefephone Number,

Typed or Primed Name of Ganeral Partner Signing Form

CR2E003 {8/98)



