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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Bandra B. Mortham DIV‘?SIC{"{?E ‘,?‘IE‘Y 0;
Secretary of State OR Of
1999 DIVISION OF CORPORATIONS {ATJOHS

98 SEP 2 .
1. Name of Limhed Pannership 1a. DOCUMENT # S PH 2' , 6

A98000000172

CICCON! FAMILY PARTNERSHP, LTD. RN

Malling Address Principal Offico Addrass 3. Dalo Formad or Reglslored 54, caphal Contributions as
Shown on record.
940 PENNSYLVANIA BLVD. 104 NORTH ISLE DRIVE 12/23/1897 $9,00000
GC/O ALEX KATZ ) SARASOTA FL 34243-1415 3A. Dats of Lasi Report ! *
FEASTERVILLE PA 18053
04/13/1998 5h. amount of Capital
Contributions In FLORIDA
4. state or Country of Formation to dete:
2. Mailing Address 2a. Principal Office Address " q Q0000
2 tc. Suite, Apt. #, X
Sulte, Apt. #, etc ulte, Apt. ¥, eto « FE{ Number II_-:_II Applied For
City & State Cily & State 23-2938876 Not Applicable
7. Conificats of Status Desired D $8.75 Additionat
Zip Country Zip Country Fea Required
. Make check payeble 10; Dept. of Stale (See reverse side for fee information)

9_ Name and Address of Curreni Reglstered Agsnt 1 0. If changad, new Regislerad Apent/Offios

Name

MUNROE, W. BRADLEY ESQ.

Street Address (P.O. Box Number |s Not Acceplable)

234 E. VIRGINIA STREET

TALLAHASSEE FL 32301 Suile, ApL. #, otc.

City Zip Coda

F

10a. Pursuani 1o the provisions of seclions 820.1051 end 620.192, Fiorlda Statutes, the above-hamed limited parinarship organized o registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its reglstered office or reglslered agent, or both, In the State of Florida. Such change was authorized by Its gensral partner{s). | hereby accept the sppointment of regislerad
agent. | am famiiiar wiih, and accap! the obligations of 8action 620,192, Flonda Statutes.

SHGNATURE {Reglstered Agant Accapling Appointment) DATE

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

11, Nameis) of General Partner(s) 118, (o NOT os Pon Omen o iembers) | 11D, Gy, State & Zip Code 116, Docmiont Nowosr
CICCONI FAMILY CORPORATION 940 PENNSYLVANIA BLVD FEASTERVILLE PA 16053 P§7000107689
2010100 co2a2s—7
-UB#' ?8.-’ 3--01 10 --DDE u/
. L Ry ‘1

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

42, 1dohereby certify that the Information supplied with this filing Is voluntarily furnished and doas not quality for the exemplion stated In Section 119.07(3)(x). Florida Statutes. | reloase the Divislon of
Corporations from any liablity of non-compliance with Section 118.07{3)(K) Ib the avent that the information supplied is deemed exempt from public access. 1 further cartlfy that th Infarmation Indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. 1 further cerilfy that | am & General Partner of the limtied partnerehip, recelver or trustee
empowered lo #xecute this report as rsqulred by chaptar 620, Florida Stalules. b

SIGNATURE _btlhe terce.. / /{{@9’) QM 441‘4 wsj/’ f:é?f’

Typed or Printed Nama of General Partner Signing Form Daytime Telephona Number

CR2E003 (8/98)



