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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham SEChE T/\ R
ANNUAL REPORT Secretary of State DWVSION oF (.-}”\PURJ% IONS
1999 DIVISION OF CORPORATIONS
98OCT -6 PY Le ||
1. Neme of Limhed Partnership 1a. DOCUMENT #

A98000000369
THE LANGFITT FAMILY LIMITED PARTNERSHIP

AN R

3. Date Formed or Registered

02/05/1998

3a. pate of Last Report

5a. Gaphal Contriuions o5
Shown on record.

$2,000,000.00

Maling Address Princlpal Cffice Address

215 LIVE OAK ROAD
VERO BEACH FL 32063

215 LIVE OAK ROAD
VERDO BEACH FL 32063

5b. Ameunt of Capitat
Corftributions In FLORIDA

4. siate or Country of Formation

2. Malling Address 28. Principa! Office Address -~
F‘.. d‘ anf o>
Sulte, Apt. #, elc. Sulte, Ap1. #, etc. FEI Numbe
6. S_um ' Y. [} Applied For
City & State City & State c5-07 2 Nat Applicable
T . Gertificats of Status Desired D $8.75 Additional
Zip Counlry Zip Country Fea Raquired
—s, Make check payable to: Dept. of Siate {See reverse slda for fee information)
©. Nams and Address of Current Reglstered Agent 10. Hehanged, new Raglstered Agent/Offloe
Name
GF"T' DAVID R SR Streel Address (P.O. Box Number I8 Not Accaplable}
215 LIVE OAK ROAD
VERO BEACH FL 32083 Suits, Apl. ¥, etc.
City F Zip Code

40a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statules, the above-named limited partnarship organized or reglatersd under the laws of the State of Flofida, submits this staternent
for the purpose of changing iis regislered office or reglstered agent, or both, in the State of Fiorida. Such change was autharized by its ganeral partner{s). | hereby accept tha sppointment of reglsterad
agent. | am familiar with, and accept the obligatiens of section 620.192, Florda Statules,

SIGNATURE (Ftaglmnd Agent Accepling Appointment) DATE

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

11. Nams(s) of Goneral Parirer(s) 11a. (Do?{dg'rraassg fpiifho:g;;?:rb;m) 11b. City, Biate & Zip Code 11c. Do&eng!:r:mirr:\fber
LANGFITT, DAVID R SR 215 LVE OAK ROAD VERO BEACH FL 32063
LANGF(TT, LAVERNE E 215 LIVE OAK ROAD VERO BEACH FL 32083
BOOO0C B S LOR —— 1
0/ 758 10g -1 2
****5"’5.2 526, 45
/

CR2EQQ3 (8/98)

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

1 2_ | do hereby certiy that the Information supplied with this filinp Is voluntarlly furnishad and does hot qualify for the exemption stated In Section 118.07(3Xk), Fiorida Siatutes. | relesse the Division of
Corporations from any liabllity of non-compliance with Section 112.07(3)k} in the avant that the Informallon supplied is deamead exemp! from publlc accass. | furthar cerify that the information indicated on
this annual repor Is true and accurate and that my signature shall have the samea legal efects as If made under oath. | further certify thal | am a General Pariner of the imlted partnership, receiver or trustee

empowarad to execute this reporl as required by chapter 620, Florida Statutes.
ATE /2

SIGNATURE v s K. s ,Q? ,.
7 Davima Talanhans NMumbar

Tvnad or Prinled Nama oof General Pardnar Sianinag Farm




