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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of Stgta FILED
1999 CIVISION OF CORPORATIONS
99FEB -8 AH 8: 04
1. Name of Limted Parinorship 1a. DOCUMENT # et ‘
A98000001468 SEGRE TART U 514 ¢
. TALL AHASSEE, FLORIDA
THE LLANES FAMILY LIMITED PARTNERSHIP R AT
Maling Addreas Principat Office Address 3. Dale Formed of Registared 5a. capital Contributions as
Shown on record.
570 MW 100 AVENUE. #5 570 NW 109 AVENUE. #5 06/12/1998
MIAMI FL 35172 WIAMI FL 33172 33. Date of Last Report wz'm'm
5b. Amount of Capitat
4- State or Country of Formation gog:?:wons nrLORICA
2. Malling Address 2a. Principal Office Address FL
Gulte, Apt. #, slc. Suite, Apt. ¥, etc 6. FEINumber ﬂ/Applied For
Clty & State City & State ¥ not Applicable
7. Certificate of Status Desired Q $8.75 Additona!
'—fip Country Zip Country Fee Required
_8, Makea check payable to: Dept. of Slata {Sae reverse side for fee information)

9. Name and Address of Current Registersd Agent 10. ¥ changad, new Reglstered Agent/Ofiice
MNams
570 3. :w AWNLEA ‘5 Strent Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33172 Suie, ApL ¥, olc.

Zip Code

o FL|

1 oa_ Pursuan! to the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limied parinarship organized or regiatared under the laws of the State of Florida, submits this statement
for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appointrment of registered
sgent. | am familiar with, and accept the obligations of section 520.182, Florida Statutes

SIGNATURE (Ragistared Agent Accapting Appointment) DATE

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

Address of Each Genaral Partner Registration/

11 hd Name(x) of General Partner(s) 1 1 a. {Do NOT Use Post Office Box Numbers) 11 b City. State & Zip Code 1 1 C. Document Number
LLANES, FRANKLIN A 570 NW 109 AVENUE, #5 MIAMI FL 33172
I L | |8 P [ 5o Lo s
02/ 1743 --01081 -012
SO0l 25 veRnZE, 20

\

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

1 2_ 1 do heraby certify that the information suppliad with this filing is voluntarily fumished end does not qualify for the sxemption stated in Section 118.07{3}(k), Florida Statutes. | releass the Division of
Corporations from any Eability of non-compliance with Section 118.07(3)}(k) in the evenl that the information supplied is desmed axempt from public access. | further cerdify that the Informalion indicated on
thil snnual report is tnse snd accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a General Partnar of the limited partnarship, raceiver or trustee

aenpowered to sxecute this report as required by chapter G20, Florida Stalutes.

SIGNATURE . one fhe AL-PF

Typed or Printad Name of Gens i Daylime Telephona Number

CR2E003 (8/98)



