, - FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
* . WKL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

'
FLORIDA.DEPARTN:ENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

DOCUMENT #

A98000001352

HERMAN MORRIS FAMILY LIMITED PARTNERSHIP

ECPETARY u= STATE
DIVISTON OF CORPORATIONS

99 APR 21

AMI1: 63

1 0

Mailing Address Principal Office Address 3. Data Formed or Regislered 5a. capital Contributions as
Shown on record.
POST OFFICE BOX 2410 POST OFFICE BOX 2410 06/01/1998 $10,000.00
CRYSTAL RIVER FL 34423-2410 CRYSTAL RIVER FL 34423-2410 3a. bale of Last Report ' y
N/A 5h. Amount of Capital
Contributions in FLORIDA
5 5 4, state or Country of Formation 1o date
. Maliing Address a. Principal Office Address FL 1, 003 ,751.10
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
Applied For
City & Siste City & State Not Applicable
7. Cortificate of Status Desired Q $8.75 Additional
_Z'ip Country Zip Country Foa Required
Make check payable to: Dapt. of State (See revarse nda lor fea information)
8.
1 LT i Y
Q. Mame and Address of Current Registered Agent 10, 1f changed, new Registered Agent/Office
Nama
CRIDER, JOHN ESQ.

Sireat Address (P.O. Box Number |s Not Acceplabde)

521 W. FORT ISLAND TR, STE A

Suite, Apt. ¥, eic

CRYSTAL RIVER FL 344290

o FLIFT,H{ (

10._, _Pursuaqt to the proyisions of sactions §20.1051 and 620.192, Florida Statules, the above-named lrnited parinership organized or registered undef the laws of the State of Florida, ’submﬂs q slatemant
for the purposa of changing ils registerad offica or registered agent, or both, in the Stale of Fiorida. Such change was authorized by its general pariner(s). | hersby accepl the appointment of registered
agant. | am famikiar with, and accept the obligations of saction 620 192, Fiorida Statutes

BIGNATURE (Regittersd Agent Accepling Appointment) DATE

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

1. Namets)of General Patrrt) 118, (0 NGT se Pot Ofice o rumpersy | 11D, City. Site 8 2p Coce e, perediaton
MORRIS, HERMAN POST OFFICE BOX 2410 CRYSTAL RIVER FL 3442 S‘f‘fﬁ
WERSCHING, ALOMA D POST OFFICE BOX 2410 CRYSTAL RIVER FL 3342 95423
GALLIFORD, SUZANNE 12378 HOBSON LAKE ROA HIBBING MN 55746
SO000284 09039 ——7
-04/23/83--010832-~018
whaRSCh, 2% HERS2E, 25

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

2, | do heraby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the sxemplion staled in Section 119 0?(3)(k), Florida Statutes | release the Division of
Corparationa from any fiabllity of non-compliance with Section 119.07{3)}k) in the event thal the information supglied is deemed exempt from pubhc access | further certity thal the information indicated on
this dynwai repont is vue and accurate and that my signalure shall have the same legal effects as if made under path | further cenrlity that | am a General Partner of the limited partnership, recaiver or irustee

empowered (o sxecute this as required by chapter 620, Florida Statutes.
SIGNATURE M@ e/ 2- 2% ~F8

Herman Morris Daytime Telaphone Number ( 357=> SR7- 79 70

Typed or Printad Name of General Pariner Signing Form

CR2E0D3 (B/98)



