FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secretary of Siate
DIVISION OF CORPORATIONS
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1 « Nama of Limited Parinership 1 a.

DOCUMENT #
A98000001840

93FEB 16 AM 9: 37

KAMPSEN FAMILY LIMITED PARTNERSHIP

Mailing Address Principal Office Addrass
3224 HENDERSON BOULEVARD 3224 HENDERSON BOULEVARD
TAMPA FL 33609 TAMPA FL 33608

L T

5a Capﬂal Contributions as
Shown on record

s&m-mvw

—

3, Date Formed or Registared
07/30/1998

3a Dat! of Last Repoﬂ

5b Amount of Capntal
Contributians InF L GRIDA
to date

b
- 4. Slala or Co-untry ol Formahon

2. Mailing Address 2a, Principal Office Address

Suite, Apt. #, elc. Suite, Apt. #, elc

R

6. FEiNomber

Applied For
City & State Ciy & State - i o Ad NotApplcable |
I 7 Cerlicate of Sialus (hesired - $B.75 Aduinana’
Zip Country Zip Country . L_l Fue Required ]
L 8 Make check p rlamblr_ 10 D pt of State {See rever se sl for fee informaticn)
9_ Name and Address of Current Registered Agent 1 0 If changed, new Registared Agen-lfomce -
Name o S T o ]

KAMPSEN, EDWARD B
3224 HENDERSON BOULEVARD
TAMPA FL 23600

pgent. | am familiar with, and accept the obligations of saction §20.192, Florida S|

SIGNATURE (Regislersd Agent Accepting I‘.;)puinlm&&(1 %

A GENERAL PARTNER THAT IS A CORPORATI
MUST

1 08. Pursuant 1o the provisions of secfions 620 1051 and 620.192, Florida Stalutes, the above-named limited parinarship organized or rogistered undes the laws ol the Stale of Flonda, submits this statement
for the purposs of changing its registered office or registered agent, or both, in the Stale ol Florida  Such ¢thange was authorized by its general pardner(s) | hereby accept the appointment of registered

3E REGISTERED AND ACTIVE WITH THIS OFFICE.

[ Suite. Apt #, 610

=

S|reet Addrass (F' 0 “Box Numibar Is Not Aﬁ(eptahlc)

le Code

FL

DATE

ITED PARTNERSHIP OR OF OTHER BUS|NE ZNTlﬁF

11 Nomsts)of Goneral Pt Va. piensfatomatrae | 11b.  cvsweszocor | 1Mc. gl
KAMPSEN, EDWARD B TRUSTEE 3224 HENDERSON BOULEV TAMPA FL 33609
KAMPSEN, PATRICIA S TRUSTEE 3224 HENDERSON BOULEY TAMPA FL 33609
L TR VL
k‘ l. '~"1"—1.’ ;
v dan o

12,

exacute this report Bs reqyired by chapter £20, Florig.

SIGNATURE 24

Typed or Printed Name of General Partner Signing Form

Nes.

| do hereby carify that the information supplied with this fling is voluﬂtaniy furnished and does not quahfy for the exompt-on slaled in Ssction 119,0?(3)(!(]‘ Fiorida Statutes | release the Division of Corpotalmns
from any liability of non-compliance with Seclion 118 07(3)(k) in the event that the information supplied is deemed exempt from public access | further cerify that the information indicated on this annual repont
is true and accurate and that my signature shall have the same legal effects as it made under path | further cesufy thal | am a General Parlner of the hmited parlnership, receiver or trustee empowered ta

one ] 13X /qq

. Daytime Telophone Number ~ ]

CR2E003 (12/98)



