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

LIMITED PARTNERSHIP
ANNUAL REPORT

. 1999

FLCORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretery of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1, DOCUMENT #
A98000000392

JANET CRAFT LIMITED PARTNERSHIP

FHEL
SECRETA AR ‘r‘ OF
DIVISION F CORPQ, %!SHS

98 SEP 11, py I: 05

AR WS A

Malling Address

P.0. BOX 16208
PLANTATION FL 33316

Principal Office Address

7540 BLACK OLIVE WAY
TAMARAC FL 33321

3. Date Formed or Registered

02/11/1998

ba. Capltal Contributione as
on record.

$12,000.00

34. Date of Lest Report

5b. ameuntof Caplta!
Conlributions in FLORIDA

4, siate or Country of Formation to dele:
2. Maling Address 2a. Principal Office Address
| it
Suite, Apt #, etc. Sulte, Apt. #, atc.
Ap . FEI Number D Applied For
Clly & State City & State 650804042 Not Applicable
7 . Certificate of Stalus Deslrod [ $8.75 Addiionat |
Zip Country Zip Country Fes Required
8_ Mekes check payable lo: Depl. of Siate {See reverse slde for fes Information)
9. Name and Address of Current Reglstersd Agent 1 0. If changed, new Registered Agent/Offios
Name
s' SAMUEL Strep! Address (P.O. Box Number Is Not Ameptable]
7540 BLACK OLIVE WAY QL2607 19— —i5
TAMARAC FL 33321 Sulls, Apt. #. elc. flq 1h/98- _Ul ag--01a
™ - bk ™
Clty P L3

Fl,

SIGNATURE (Registered Agent Accapting Appointment)

1 Oa_ Pursuant to the provisions ol seclions 620.1051 and 620.182, Firida Statutes, the above-named limiled parinership organized or reglslered under the laws of the State of Flofida, submits this statement
for the purpose of changing its reglstered office of registerad agent, or both, in the State of Florida. Buch change was autharized by its general pariner{s). | hereby accept the sppoiniment of registered
agent. | am familiar with, and scoapl the obligations of saclion 820.192, Florida Statutes.

DATE

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

Raglstration/

11, Name{s) of General Partner(s) 11a. (Do?ddg?ls.l:edP?sﬁoggaBrngﬁmgrers) 11b. City, State & Zip Code 11¢. Dogument Number
LEWIS, SAMUEL B 7963 S.W. 6 COURT NORTH LAUDERDALE FL 3

o

1

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

42, | do heraby oartify that the infarmation supplied with this filing |s voluntarlly lurnished snd does no! quality for the exemplion siated In Seotion 118.07(3Kk), Florida Statutes. | relese the Divislon of
Corporations from any liability of non-compliance with Saction 118.07(3)(k} in the svent tha! the Information supplied Is deemed exempt from public access. | further cerlify thal the information indicated on
this annusl reporl is irve and accurale and thal my signature shall have the same legal effects as if made under cath. | further cerilfy that | am a General Pariner of the timited parinership, recelver or trustee

empowered 10 exacute this report as required by chap 20, Florida Statutes.
&?égégg
SIGNATURE -

DATE M;ﬁ//

Turart rne Brintad Mamu of Carnaral Pardnar Sianinsa Esrmr

S LA

Bawvtime Talanhana Numbar /ﬁfyj fw 74//

CRZE003 (8/98)



