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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnorship 1a. DOCUMENT #
A98000001017

SWANN FAMILY LMITED PARTNERSHE o0 | A A

Mailing Address Principal Office Address 3. Date Formed or Raglstered 5a. capms Contributions as
hown on record.
255 MAGNOLIA AVENUE 255 MAGNOLIA AVENUE 04/23/1998 $989,657.00
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883 3a. Data of Last Report e
N/A
/ 5b. Amaunt of Capitat
Confributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Offics Address -0-
FL
Suite, Apt. &, etc. Suite, Apt. #, stc. 6. FEI Number
'9 7130457 X Applied Far
City & 5@t Cily & Sate 59- 0 [ Nt Appiicable
o 7. Carliffcate of Status Desired D £8.75 Additional
Zip Country Zip Country . . Fea Required
8. Make chack payabla bo: Dapt. of State (See raversa side for fee information}
9, Name and Address of Current Registered Agent 10. ifchanged, new Registered Agant/Qffice
Name
STRAUGHN, JACK Sueet Address (P.0. Box Numbsr Is Not Acoeptabia)
et ress (P.O. Box Number s ptabla;
255 MAGNOLIA AVENUE, SW
WINTER HAVEN FL 33880 Suita, Apt, #. stc. -
Clty - F L Zp Cade
{0a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-narme limited ¢ ip organized or registerad under the laws of the State of Florida, submits this statement

' for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by its general parinar(s). 1 heraby accept the appointment of registered
agent. | ar famillar with, and accept tha obligations of section 620.192, Florida Statutes.

DATE

SIGNATIURE (Registerad Agent Accapting Appointment)

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

11.  Nameis)of General Parner(s) T18. (50 NOT Uos Poss Ofice Bt vpenpersy | 11D. City, State & Zip Cada 11C.  pocursant Nomber
M.G. SWANN CORPORATION 255 MAGNOLIA AVNEUE WINTER HAVEN FL 33883 P98000014966

-..JDD‘Z]D::LEEBSE;S"“*E
-1n/2033--01021—011
*dppbh G 05 dwekeS2E. 25

CR2EC03 (6/98)

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

12. 1dohereby certify that the Information supplied with this filing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3){(k), Florida Statutes. | ralease the Division of
Comporations from any liabillty of non-compliance with Saction 119.07(3)(k) In the gvent tha! the information supplled is deemed exempt from public access. | further certify that the information indicated on
this annual ceport is trus and accurate and that my signature shall have the sams legal affects as if mada undar oath. | further certify that [ am a General Partnar of the limited garinership, receiver or trustes

ampowsrad to execute this report as required by chapter 620, Florida Statutes.
SIGNATURE _ 1 }’{ﬂMM-ug" ‘j;)-w A4 pare__OCtober 9, 1998
Typed or Printed Name of General Partned Sigring Form M-.G. Swann Corpor%@-j—'og Ld Daytima Telephons Number (941) 293-1184

AT - o B L



