FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Northam
Sacretary of State

FLORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATIONS

1. Mame of Limited Partnership

1a. DOCUMENT #

A98000001740

HOMMES FAMILY LIMITED PARTNERSHIP

I ELED
SE RY OF
GI‘J)L%!BH GF. CCRFGRN[OHS

BM S: 57

IR A

Mailing Address

Principal Office Address

3. Date Formed or Registerad

07/21/1998

5a. Capital Contributions as

Shown on racord.

1216 COUNTY RQAD ICR) 29 1216 COUNTY ROAD {CR) 29 $251 750.00
LAKE PLACID FL 33852 LAKE PLACID FL 33852 3a. Date of Last Report pEeRe
5b. Amount of Capital
Contiibutions inFLORIDA
4. siate or Gountry of Formation to date:
2. Mailing Address 2a. Princlipal Office Address
FL
Suite, Apt. # ate. Sulte, Apt. #, elc.
ite, Ap & uite, Ap =) 6. FEI Number ;é 239 O Applied For
Gily & State Cily & State Nat Applicabla
7. Certiflcats of Staius Desirad | $8.75 Additonal
Zip Country Zip Country Fee Raquired
-—8, Maka check payabls to: Dapt. of State (Sea reverse side for fae information)
9_ Name and Address of Current Reglistored Agent 10. & changed, new Ragistered Agent’Office
Namea
SUMM GEORGE Street Address {P.O. Box Number Is Not Acceptabie)
el ess (MDD, umoar s e
1216 COUNTY ROAD 29 v
LAKE PLACID FL 33852 Bulte, At #, ot
City Zip Code

FL|

DATE

10a. Pursuant to the provisions of sacticns 620.1051 and 620.192, Florda Statutes, tha above-named limited partnarship organized ar registered under the laws of the State of Flosida, submits this statement
far tha purpose of changing its registared office or registered agent, or both, in the Stats of Florida, Such change was authorized by its general parinar(s). 1 hereby aceept the appointment of registared

agant. | am familiar with, and accept the obligations of section 820.192, Florlda Statutes.

SIGNATURE (Ragistered Agent Accepting Appointment)

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 General Pariner(s)

11 Addrass of Each General Pariner
& (Do NOT Use Post Offica Box Numbers)

11b. City, State & Zip Code

Registration/
11c. Docpmaent Nutnber

HOMMES, GRETA S

\

170 GOOSENECK ROAD

ROCKY POINT NC 28457

3] LT LN
~12/157R
P et

Tl1ESY4E——E
he--01088~-020
A5 EessSn, 08

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

SIGNATURE

dy&;

poo

1 2_ 1 do hersby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | release the Divisian of

. Corporations from any Eability of non-compliance with Section 129.07(3)(k) in the evertt that the ink I
this annual report is true and accurate and that my signature shall have the same lagal effects as if mada under cath. | further certify that | em a General Pariner of the limited partnarship, recelver or trustoe

ampowered to executs this report as required by chapter 620, Flarida

ied i3 ¢ | pt from public access. 1 furthar cartify that the information Indicated on

DATE, /_-2"0’“’9‘?6

Typed or Printed Name of General Partner Signing Form M "{ é/ ] o re g Daytime Telophone Number

CR2E003 (3/98)

Zre —;_)!3/* "r@?




