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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE ECR Fl LEC
ANNUAL REPORT 5“;‘:::; i D wsmygm' ‘C"é gg OS{,Q E
1999 DIVISION OF CORPORATIONS AT JUH‘“

98DEC 22 PY 3: g7

1. Name of Limited Partrership 1a. DOCUMENT #
A98000001428

THE MICHAEL FAMILY LIMITED PARTNERSHIP #1 RN R TR A0
Mailing Address Principal Office Address 3. Date Fgfmed or Repistered 5a. capitar Cnnmbuuons as
Shown an record,
§17 N. MAGNOLIA AVENUE 617 N, MAGNOLIA AVENUE 06/08/1998 $7.500.00
ORLANDO FL 32801 ORLANDO FL 32801 3. Dato of Last Raport e
5b Amount of Caﬁl
FLORIDA
_ i 4._ siata or Caintry of Formation 1o dote:
2. Mailing Addrass 2a. Principal Office Address FL -
L
Suite, Apt. #, etc. Suite, Apt. #, etc.
" P el ' P e 6. FEI Numter @A/pplied For
City & State ' City & 5iats - Not Applicatle
7 . cartificate of Status Deslred @/ $8.75 Additienal
Zip Caountry Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fee Information)
Q. Name and Add of Current Regh: d Agent 10, i changed, new Registered Agent/Offica
Nama )
MIC Y Stra (FO.B ber Is Mot Accaptable)
at Address (PO, Box Number s Not table
gﬂ' N. Mg?::-ﬂglélAAVENUE — SN Py e ﬂ_j_';
ite, .}, etc, !
RLANDO FL 32801 i, AT _01/0E a0 106
City Zip Code
sxkw 50, FL | s4% 150, 00

40a. Pursuantio the provisions of sections 6201051 and 620.192, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its reglstared office or registered agent, or both, in tha State of Florida. Such change was authorized by its general pariner(s). [ heraby accept the appointment of registered
agent. | am familiar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Registared Agant Accepting Appal DATE,

A GENERAL PARTNER THAT IS A CORPORAT!ON "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

- ] Address of Each General Partnar "
11. Narre(s} of Genaral Partner(s) 11a. (Do NOT Uiss Post Office Box Numbers) 11b. City, State & ZIp Code 11C-  Dpocument Number

MICHAEL, GARY 617 N. MAGNOLIA AVENU ORLANDO FL 32801

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

1 2. 1do hareby cartify that the information supplled with this filing is voluntarily fumished and doas not qualify %(‘JI‘ the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corperalions from any flability of non-complianca with Seclion 119.07(2)(k} in tha event that the Information supplied is deemed exempt from public accass. | further catify that the information indicated on
this annual repart Is irug and accurate and that my signature shall have the same legal effects as if mada under oath. | further certify that | am a General Pariner of the limited partnarship, recaiver or trustee

empowared to execute this report 23 required by chagjer 620, Florida Statutes.
SIGNATURE g(_/Lf poiy Wieedo X ore___gt /s 7/%?/

' o 907042 - (a0

Typad or Printad Name of Genaral Partner Signing Fo LY LAY Daytime Telephone N

CR2EQ03 (8/98)




