FILE ON OR BEFORE DECEMBER 31,1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE F

LIMITED PARTNERSH!P ED
Sandra B, Mortham RE?A“Y oF 512
ANNUAL REPORT eeaion o ot D¥ISTan OF CORPORAN s
1999 DIVISION OF CORPORATIONS

S8DEC -7 PH 3: Q0

1. Name of Limited Parinership _ 1a. DOCUMENT #
A98000001123

ST. JOHN FAMILY LMITED PARTNERSHP TR IR

Mailing Address ) Principat Office Address 3. Date Forrmed or Ragistarad 5a. Cap[tal Confributions as
Shown on racord,
8918 SABAL INDUSTRIAL BLVD. 8818 SABAL INDUSTRIAL BLVD. 05/06/1998 $196,000.00
TAMPA FL 33619 TAMPA FL 30619 3a. pate of Last Roport e
5b. Amaount ofCapnai
Contributions in FLORIDA
RETRT—— 3 i 4. siate or Couny of Formation 1o date:
« Mailing rass A. Principal Office Addrass
FL +19¢, oo
Suite, Apt. ¥, atc. Buite, Apt. #, elc.
uite, Apt. ¥, o uite, Apt. & e 6. FEl Number [ Applied For
iy 8 Sats Sy &Seh 59-3502i24 (3 Net Appiicable
_ T. Cerlificate of $tatus Desired y $8.75 Additianal
Zip Country ) Iip Couniry o Fas Required
8. Make check payabla to: Dept. of Stata (See ravarse side for fes information)
9_ Nama and Add of Current isterod Agent o ) 'i 0.« changed, pew Registared AgentOffice
Namg
ST. JOHN, w ‘Straet Addrass (P.0. Box Nu g ?mlfmf?mﬁ\%
{2l rass (.0, Box mi 3 =)
8918 SABAL INDUSTRIAL BLYD.
TAMPA FL 33810 Suite, Apt #, otc.
City Zip Coda
FL

1 Oa_ Pursuant to the provisions of sections 620,1051 and 620,182, Florida Statutes, the above-named limited partnership organized or registared under the Tews of the State of Florida, submiits this statemant
for the purposs of changing Its registered offica or registered agent, or both, in the State of Florida, Such change was authorized by its general pariner{s). | hereby accept the appointment of registered
agent. 1 am familiar with, and accept the cbliigations of saction 620.192, Florida Statutas.

SIGNATURE (Rag Agent i ment) DATE

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 Genatal Partrier{s) 1 L Address of Each Ganeral Partnar 11b. City, State & Zip Code 11c. Bo;f,?:,'{’,}iﬁﬂbe,
ST. JOHN, GAR¥ W SGar aj{ 8918 SABAL INDUSTRIAL TAMPA FL 33619
ST. JOHN, SHARON M 8918 SABAL INDUSTRIAL TAMPA FL 33619
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Noté‘ General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

rporations from any liability of non-compllance with Section 119.07(3)(k} in the avent that the information suppliied is deemed exempt from public access. | further certify that the information indicated on
is annual report is Tue and accurate and that my signsture shall hava the same legal effects as if made under oath. 1 further cartify that | am a General Partner of the limited partnarship, recelver or frustee

empawerad 10 executa this report as r by chap , Florida Sat
SIGNATURE ,@9‘4" w . DEC /78

Typad or Printed Narne of General Partner Signing Form é S"- j o IU Daytima Telephone Number, @%) 62 #~ 964’3

12. lio hereby certify that the information supplied with this filing is voluntadily fumished and does not qualzfy for the exemption statad In Section 118. 07(3)(k), Florida Statutes. | na[aase tha Division of

.

CR2E003 {8/98)



