FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. DOCUMENT #
A98000000322

ALLEN INVESTMENT PARTNERSHIP, LTD.
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LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limlted Parinership

¥
Y OF
R

A O

Malling Address Piincipal Office Address 3, Dale Formed or Reglstersd 5a. CIP“" Contributions es
hown on record.
621 NORTH CALHOUN STREET 62t NORTH CALHOUN STREET 02/03/1998
34. Dats of Last Report $1|980|m-m

TALLAHASSEE FL 32001

TALLAHASSEE FL 82301

5b. Amount of Capitar
Conbibutions in FLORIDA
1o dele:

4, stato or Country of Formation

2. Malling Address 2a. Princlpatl Office Addrecs
FL
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc.
Ap Ap | &. FEINumber c E Applied For
Chty & State City & State _57" 9 H‘ﬁ Lf‘ 8 fci Not Applicabla
7. Certificata of Status Desled D $8.75 additional
Zip Country Zip Country Fee Roquired
B. Make check payable to; Dept. of State (See reyerse side for fes information)
9, Name and Address of Current Reglistered Agent 1 0. |f chanped, new Registered Agent/Ofios
Name
ALLEN' E C Street Address {P.O. Box Number ls Not Acceptabls)
621 NORTH CALHOUN STREET
TALLAHASSEE FL 32301 Sule, Apt. 4, ete. ’
Fall
7 L

10a. Pursusnt to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the Blate of Florida, submits thi ternent
for the purpose of changing lis registered office or raglstered agent, or both, In the State of Fiorida. Such change was authorized by lts genera! pariner(s). | hereby accept the sppointmant of registered

agent. | am familiar with, and accept the obligations of section §20.182, Florida Sialutes,

DATE

SIGNATURE {Registered Agant Acoapting Appointment)

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

11.  Nomets)of Ganeral Partasris) 1B, (5, Mo tee e Ofhes o humbers) | 11D Gity, Blate & Zip Gode 11C.  pocumant Numbsr
ALLEN, E C TRUSTEE 621 NORTH CALHOUN STR TALLAHASSEE FL 32301
ALLEN, MATILDA 621 NORTH CALHOUN STR TALLAHASSEE FL 32301

S _::.
HAAAT

851461 ——1

__‘ic[ 1[140*-Lll
he el D26, 25

CR2E003 (8/98)

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

4 2. 1do horeby ceslfy that the information supplied with this filing is voluntarily furmnishad and doss not qualify for the exempticn stated In Saction 118.07(3)(k), Florida Statutes. | raledse the ivision of
Gorporations from any liability of non-compliance with Section 118.07(3)(k) In the event that the information supplied is deemed exempl from public access. | further cerify that the information indicated on
this ennual raport is frue and accurate and that my signature shall have the same legal effects as If made under oalh. 1 further cerlily that | am a Genaral Pariner of the imited paftnership, receiver or trustes

4 )23 /55

smpowered o execute this repon as raq%y apteg 620, Florida Staiulos

DATE

SIGNATURE v
Tvpad o Prinled Name of Genaral Parnar Sianing Form JZ C— H [ ‘ [ [ Davtime Yalephone Numbar(l? h ﬂ) ZZ‘ 7‘ ?‘7— 38




