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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a,  DOCUMENT #
A98000000407

1. Name of Limited Parinarship

MATTICK FAMILY PARTNERSHIP, LTD.

F! D
SECPEW‘ B n“;%; ONS

o
ggDEC -1 AMI: 01

R
A

DR E RO

Mailing Addrass

9335 SILVER LAKE DRIVE
LEESBURG FL 34788

Princlpal Offlca Address

9335 SILVER LAKE DRIVE
LEESBURG FL 34788

3. Date Fonmed or Registered

02/12/1998

5a. Capltal Confributions as
on record,

$1,500,000.00

3a. Date of Last Report

sb. AmountofCaF
Contributions in FLORIDA

4. stata or Gountry of Formation

2. Mailing Address

2a. Principal Office Addrass

to data

J# I'Sootboo.oo

FL
Suite, Apt. #, efc. Suite, Apt. #, etc.
i 6. FEI Number | Applied For
Ty & oo City & State 59-344921i9 Not Applicable
7 . Certificate of Status Desired N} $8.75 Additional
Zip Country Zip Country Fee Reguirad
8. Make check payabla to: Dept. of State (Sae revarse side for fee information)
Q. Name and Address of Current Registered Agent 10. changed, new Regis&érad Agent/Office
Name
MATTICK, WILLIAM A e e
rass ox isum o — —
9335 SILVER LAKE DRIVE Street Hrilo s T2 T ——
LEESBURG FL 34783 Suite, Apt. #, ate, 123 U‘i"h")ES G}.GZL; 3;34
i i (TSP O R
Zip Coda

City

SIGNATURE (Registerad Agant Ac g Appal )

DATE

1 Oa_ Pursuarnt to the provisions of sectiens 620.1051 and 620,182, Florida Statutes, ihe above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registerad office or registered agent, or both. in the State of Florida. Such change was authorfzed by its general partner(s). | hareby accept the appointment of registerad
agent. | am famifiar with, and accept the obligations of section 620.792, Florida Statutes.

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

Registration/

-

11. Name(s) of General Partnar(s) 11a. (Doﬁdg?ﬁuwP%:%%geé?};P&mgem) 11b. City, State & Zip Coda tHc. Dogument Numbar
MATTICK, WILLIAM A 9335 SILVER LAKE DRIV LEESBU#G FL 34788

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

12,

SIGNATURE

145 heraby cartify that the information supplied with thie filing is veluntarily furnished and does not qualify for tha exemption stated in Section 199.07(3)(k), Florida Statutes. | release tha Divislon of
Corporatians from any liability of non-compliance with Section 118.07(3)k) in the avent that the information supplied |2 deemed exampt from public accaess. | further cartify that the information indicated on
this annual repoet Is true and accurate and that my signature shall have the same legal effects 2s if made under cath, | further certify that | arn a General Partner of the limited parinership, receiver or frustes
empowerad to axecuta this report as required by chapter 620, Flofida Statutes.

/_)/\/4——_44‘ 'w—\,a7'7.&‘

DATE_Jjf =3t ~ ‘?{

Typed or Printed Name of Ganeral Partnar Signing Form

William A/ Mattlck

Daytime Telaphone Numbert

CRZE003 (8/98)



