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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F E L E D % 7 f i

Secretary of State

D]VI:SION OF CORPORATIONS 38 HOV ‘_5 FH l: 22

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited P hi 1a. DOCUMENT # e -
e st Tarmernte A98000000719 SECRETARY 9F STAIE
TALLARASSEE FLGRIBA
VISION FAMILY TRUST, LTD. Hmm ml
Maillng Address Principal Office Adcrass 3. Date Formad or Registered 5a. Gaphat Contrlbutions as
Shown on record.
7418 WESTMORELAND DRIVE 7418 WESTMORELAND DRIVE 03/18/1998
SARASOTA FL 34243 SARASOTA FL 34243 33, Dats of Last Report $5’940’000'00
5b. Armaunt of Capita
Cantributions In FLORIDA
4. state or Cauntry of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. F E.' Number 21 Applied For
City & State City & State é S0 2200 ] X ot Applicatle
7 . Certificate of Status Desired [N | $8.75 Additional
Zip Country Zip Country Fea Raquired
8. Make check payable tor Dept. of State (See reversa side for fas information)
€). Nams and Address of Current Registarad Agent 1 0 If changed, new Registered Agent/Office
Name
BOWMAN’ DAV]D G SR Streat Address (P.O. Box Number Is Not Acceptable)
22 S. TUTTLE AVENUE, SUITE 3
SARASOTA FL 34237 S i 5
City i Zip Code
' FL

1 Da_ Pursuant to the provisions of sections 20,1051 and 620,192, Florida Statutes, the above-namad limited partnershlp organized or reglstared under the faws of the State of Flarida, submits this statermnant
for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hareby accept the appointment of registered

agent. 1 am familiar with, and accept the obligations of section 620,192, Fiorida Statutes.

DATE

SIGNATURE (Registarad Agent Accepting Appaintment)

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

Address of Each General Partner . .
11a D 11b. City, State & Zip Code 11c. Document Numbar

11. Name(s) of General Partnar(s) 0 NOT Usa Post Offica Box Numbars)

VISION FAMILY MANAGEMENT, IN 7418 WESTMORELAND DRI SARASOTA FL 34243 P38000023443

ROOODPES SIS TS ——5.0
A oo =
N i

CROE003 (B/98)

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

1 2. 1dohereby certify that the infarmation suppliad with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corparations from any kability of non-compiiance with Sacllon 119.07{3)(k) In the event that the information supplied is deemad exempt from public access. | further cerlify that the information indicated on
this annual report Is true and sccurate and that my signature shall have the same lagal effects as if made undar oath. 1 further certify that 1am a General Partner of the limited partnarship, receiver or trustes

empowered to exacute this re uired by chamer 520 Florida Statutes.
DATEM )’z‘;/? ¥

SIGNATURE

Typed or Printed Name ofGenerai rtner Signing Form E- é 57'}1‘:. ,4 gECKs"?E/’\/ Daytime Telephane Number, ?5‘/‘— 3§7- 2’ & é_




