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

LiMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of State
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FLORIDA DE PARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

1 . HName af Limited Partnership

.
Maihng Address

15436 NORTH FLORIDA AVE. SUITE 103
TAMPA FL 33613

2. Mailing Address
[ Suite, Apt #. elc
[ City & state

zp " Country

MORSANI, FRANK L

TAMPA FL 33613

1. hame{s} of General Parlngris)

MORSANI, INC.

[

-

12.

9. Name and Address of Cuirent Registered Agent

15436 NORTH FLORIDA AVE., SUITE 103

1a,

- A98000001669

DOCUMENT #

MORSANI FAMILY PARTNERSHIP, LTD.

Procipal Offic e Address

15436 NORTH FLORIDA AVE  SUITE 103
TAMPA FL 33613

2a. prncipal Ofive Address
Suite, Apt &, etc
City & State:

21y Country

Mo

City

SIGNATURE {Registered Agent Accepling Appomilinent) |

Strect Addiess (RO Bar Havber 19N Andegitabic)

Sty At § el

404, Pursuant o the provisions of sectuns 620 1051 and 6211 797 Flarida Stalules, 1 above na ed hetod pac wrship organ
for the purpose of changing its regislered office or registered agenl o bolty, i the Siate of Flond-s Such change was atog
agent | am fanilar witl, and accept the ol gations of sotion 620 192, Flonda Statulas

3. Date Faredor Regisle o

07/09/1998

3a. oaoftad B Tl

sa. Capubat Gonlaibngtans as

Srwat o fen ool

$20.000,000.00

5b. o e Cagitat
Cantition= . fp 0y 38,
trrddale

2o Lol A

4. Stte or Coantry o F otinaten

R

6. Fibuber
54935 2500

T Crthean of Stalis Dot

L—' Apphed Far
Nut Appricah'e

|
|
g
|

s $8.75 Adin
Fee Rego e
8. Rlake checd pagatis T Dot of Ste (S0 reverss s for fos ikannah o)

0. v gel nea Regsheeed Agert Off ¢

o

i Godds:

FL

<o regederes ] une e
w4l by its g ral

DIATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Eacti Genarai Parfogs
(Do NOT Use Post Offie Box Narmbers)

11a.

15436 NORTH FLORIDA A

londa Satates

siGNATURE 7 & /% O ULy o ‘
Typ_ef:l or_P_mjled_Name of General Parlner Signing Forin | F = N"“v‘ L’ . N\UT"()”"\N N v ¢ (Lis t (tr},“.wm h\h-;-hu'..-Nmntr(r( 8‘ ‘3\ (( (IS - L‘ -‘ S q

11b.

TAMPA FL 33613

I do hereby certify that the infarmation supphed with this [lng s volaata ity furaishied anid does ol qua'ty Far the exveazplion shated e Se
Corporatens from any hahinty of non-comphance with Secion 118 02(3)(k) in the evenl thal 1he informatn sappled is gueenwsl exetg
this annual repont is true and atcorate and tha! niy sigoature shatl have the same legal effects a< il nare wader oath urcr Certify B
empowered o execale this report as tequired by chapter £20, F

Reqstiahan
Ocuriet N ties

City State & 21 Gl

1c.

P98000060957

Ua1

LE ST SN L
,l '/. :.f (“

_ Ngt_g:ﬂﬁgngralﬂparrtners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

U 0TAERY Floeida Satotes | re'case the Divoseo of
nopdble s e Faelhe cortify that tne inloreation ko a d on
Lan g Generat Parte of e loniled partnership meoeiver o asle e

-

DATE /r)« = ;5) /- ‘(/’ !g/
e Y

P -




