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

LIMITED PARTNERSHIP FLORIDA DEPARTNENT OF STATE v ap—
Sandra B. Mortham ruETARLY OF ST
SELRE TAR
ANNUAL REPORT Secretary of State nIVISION OF CURPURAT\UNS
1999 DIVISION OF CORPORATIONS

93 FEB -5 MM O 29

A0 A

1. Name of Limited Partnarship 1a. DOCUMENT #
A98000000508

THE PORTER FAMILY LIMITED PARTNERSRHIP

3. Date Formed o Registered

02/23/1998

5a. Capital Contributions as

Principal Office Address
Shown on record

Mailing Address

10 REAR CAROLINE STREET 410 REAR CAROLINE STREET

$3,800.000.00

KEY WEST FL 33040 KEY WEST £L 30040 3a. pate of Last Report
5b Amount of Capital
Contributions m FLORIDA
4. siate or Gounlry of Formation to date:
2. Malling Address 2a. Principal Office Address
Sulte, ApL. #, etc. Suite, Apt. #, etc. [3
Ap G_ E1 Number D Applisd For
City & Siate ity & State S9-el18725/7 Not Applicable
7. Certificate of Status Desired | $8.75 Addtional
Zip Country Zip Country Fee Required
B_ Make chack payable 1o Dept of Stale (See reversa side for fse Information)
9. Nams and Addresz of Current Registered Agent 10, V changed, new Registered Agent/Office
Name
ER' E ER ks&eet Address {(P.O. Box Number s Not Accaplable)
0. p!
410 REAR CAROLINE STREET
KEY WEST FL 33040 Suite, Apt. ¥, etc.
City FL I Zip Code

10a. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Stalutes, the above-named limi
for the purposa of changing its registered office or registered agent or both, In the State of Florida

change was authori y ils general partner(s). | hareby accepl the appointment of registerad
2, Florida Statutes,
v -
f_?/’ﬁ- M oare / 2/7’//’!

partnarship organized & registered undar the laws of the Stala of Florida, submits this statement

agent. | am famlliar with, and accept the obligations of section 62

SIGNATURE {Ragistared Agent Accapling Appoinlment)L

A GENERAL PARTNER THAT | ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST/BEFREGISTERED AND ACTIVE WITH THIS OFFICE.
M. Hame(s} ol Genaral Pariner(s)  11a. cnOTJ’S’Tﬁ;"piif"o‘%i?éﬁ'fﬁu"ai;ﬂ 1ib. City, State & Zip Code 11C.  Dotron somper
POIRER, JEAN PORTER 410 REAR CAROLINE STR AKEY WEST FL 33040

T T L Pl SE.;:|~ -
02/ 10/ 33~
RSB 25

219
. (Lﬂ

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

1 2 1 do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the examption slaled in Seclion 119.07(3)k}, Florida Stalutes. | release the Division of
Corporations from any liablity of nan-compliance with Saction 11807(3)(k) in the event that ation supplied is desmed exampt from public access | lurther certify that the information indicated on

this annual report is true and accur, that my signature sl have the same legal eff de under gath. I further cerlify that | 8m a General Partner of the limiled partnership, raceiver or trustee
empowered Lo execute this re, as rgfyuired by chaplar 6 -
SIGNATURE X e o el P DATEES !

o N
Tyned or Printad Name of Ge| ryA\er Signing Form M&Qﬂ_ﬁm Daytime Telephons Num@@zj % 3/‘ ?
| el r

CR2EQ03 (8/88)




