FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND M EENAL‘!i EE_E.

FLORIDA DEPARTMENT QF STATE
Sandra B, Mo;_tham
Setretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
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DOCUMENT #
“A98000000684

1. Name of Limited Partnership

ADCOCK FLORIDA FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Oﬂroe AddrESS

107 EAST FOWLER AVENUE
TAMPA FL 33612

107 EAST FOWLER AVENUE
TAMPA FL 33612

2. Mailing Address

Suite, Apt. #, etc Sulle, Apl ¥, elc
City & State T Tl City & Sale e =
Zip Country Zip County
9 Name and Address of Curmm Regim:u;l Agent T T
T Name -

GORDON, BRUCE H

C/0 SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA FL 33602

i City

.o

for the purpose of changing its registered office of registered agent, or both, in the State of Florida Such change: was
agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registerad Agent Accepling Appoinlmeant) _

[ Slreet Addross (P
[ “Sutte, Apt #.etc

1 oa Pyrsuant io the provisions of sections 620.1051 and 620.182, Florida Sla!utes the above-namad limitad parlnersmp orgamzad or registered under the laws of {he Slalﬁ of Florida, submits this sla!amenl

O O

3 Dalo Formed or Fie‘gislert;dﬂ ’
03/13/1998
3a. pate of Last Reparl
I PRSI

FL

[ 6. FETNumber

5a. cepital Contributions as
Shown on record

$10,000.00

5b Amount of Capitat
Contributons In FLORI DA
o date

Epplied For
Not Applicable

u $8.75 Adduanal

Fee Reqmred
[ B Make check payah!p to Depl of Shlu (E-.Pe reversa side for lee mfo«mahon)

7. Certificate of Status Desired

I :;hangnd new Regwslered Agenuofﬁce

— , 16 _

o

F L] Zp Code T

© Box Number Iswr;l;l“ﬁinéebab‘l-a )

authiorized by its general partnef(s) | hereby accept the appointmenl of registerad

DATE . .

12.

by ch; pﬁiiznda 51?2
L]

Typed or Prinfed Name of Ganeral Partner Signing Form Hanagement > IDC .y Sole General

Partner

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

11. Name(s) of General Parbrerts) 113 [; J:;dgdr.ress:rPEachQG[aneE Brar F:j:,::;ﬂ 1'!b _ City. Stale 8 Zip Code 1 170_ __D;o'f,?.?f::ﬂ'ﬂ;r- o
&
ADCOCK FLORIDA MANAGEMENT, | 107 EAST FOWLER AVENU TAMPA FL 33812 P98000024004 3
R - - -8 'l )
TR TR TN Pt : B
9 ST "ﬁsl',‘?.,flﬁ.f” : Ellr K
pe ol | e el
' oy g\s -~ L
2 A5 U ¢S '3\5\11 L
i ST T T et T b SR
‘ oS / BT T —mnﬂ St
! o Y L3 LSV R A G aE L A LN

Note: General partners MAY NOT be changed on this form; an amendmenl must be flled to change a general partner
| do heraby certify that the informalion suppled with this fng is voluntarily furnished and does not qualify fur Ihe exBmIphon swm in Secl»on 119 D?(S)(k) Flonda Slatutes | rereasa ibe Dwvision of

Corparations from any liability af non-carmpliance with Sectian 119.07(3)(k) in the svent that the Information supplied is deemed exempt from public access | furthar eartily that 1he information indicated on
this annual report is true and accuiite and that my signature shall have the same legal effects as If made vnder oath 1 further cerlify that | ani a General Partner of the hirmiled parinership, receiver or ryslge

"JOHN L. ADCOCK, President of Adcock Florida

DATE _

Draytime Tolephone Number (81 3) 932 1385



