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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDADEPARTMENT QF STATE
Sandra B. Mortham

FILED
T 16 PH 2 L0

Seacretary of State
1999 DIVISION OF CORPORATIONS
ag g
1. Name of Limited Partnership 1a, DOCUMENT #

A98000001114

THE TURLEY FAMILY PARTNERSHIP, LTD. q;[,iqf\
M

SECK
Ta[L]

i Or S1ALL
e g

UM

Mailing Address

1465 8. FORT HARRISON AVENUE. SUITE 201
CLEARWATER FL 33756

Principal Offica Address

1465 5. FORT HARRISON AVENUE. SUITE 201
GLEARWATER FL 33756

3. Date Formact or Registared

05/04/1998

3a. pato of Last Report

5a. Capital Contributions as
Shown on recard.

$100,000.00

5b. Amount of Capitat
Canftributions in FLORIDA

4. stato or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL $20,000,000
Suite, Apt. ¥, stc. Suite, Apt. #, ete.
Ap i 6. FEI Number T Applied For
City & St City & Sate 59-3519571 X ot appiicasie
7 - certificata of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
_.3‘ Make check payable tor Dept. of State (Sea reverse side for fee informaticn)
Q. Name and Address of Cumment Registarad Agent 10. Ifchanged, new Registared Agent/Offica
Name
LO , FRANK G Streal Address (P.O. Box Namber Is Not Acceptable)
8| " ar 13 INO
121 N. OSCEOLA AVENUE, SUITE 300
CLEARWATER FL 33755 Silte, Apt . 9.
City FL Zip Code

40a. Pursuant to the provisions of sections 620.1051 and 620.182, Flerida Statutes, the above-named limited partnership organized or registersd under the laws of the Stata of Florida, submits this statement
for the purpoess of changing its registered office or reg d agant, or both, In the State of Florda. Such change wag authatized by its ganeral pariner(s). | hereby accept the appointment of registered

agent. | am famifiar with, and accept tha obligations of section 620.1%%‘
SIGNATURE (Registered Agant Accepling Appainiment] ya DATE A'y/?f

A GENERAL PARTNER THAT 1S A CbRPORAleN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of General Partrior(s) 18, o e e e b Meencorsy | 11D- City, State & Zip Code 116, pocuemont Nomber
BEAR TREE, INC. 1465 S. FORT HARRISON CLEARWATER FL 33756 P97000080224
OO000ZEES3 1 10——
. -10/16/38--01093——005
' *RE22TE . o HRISIE oo

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

41 2. 1dohareby cedify that the information supplied with this filing Is voluntarly fumished ard does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! release the Division of
Corporations from any Gability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public accass, | further certify that the information indicated on
hall have tha sama legal effects as if made under cath. | further cerlify that t am a General Pariner of the kmited parinership, receiver or trustee

this annual report is trus and accurate and that my signat
smpowered to executs this report as required %ﬂ%
SIGNATURE — -

— r g

DATE 9/2+/98

CR2E003 (8/98)

Frank C. lLogan, Agent

DaylimeT_elepl_-none Number__7, 2 7 /4 47-7 373

Typed or Printed Name of Genaral Partner Signing Form




