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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

PLANT CITY PARTNERS, LTD.

a DOCUME #
298000001903

FILED

98 DEC 29 MG 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

TR

Maillng Address

111 WEST FORTUNE STREET
TAMPA FL 33602

Principal Office Address

111 WEST FORTUNE STREET
TAMPA FL 33602

3. Date Formed or Registered

08/07/1998

5a. capital Contributions as
Shown on recoerd.

$10,000.00

3a. Date of Last Report

5h. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation 1o date:
2. Mailing Address 2a. principat Office Address
FL
Suite, Apt. #, etc. Suita, ApL #, ete.
uite, Ap 6. FEI Mumber % Applied For
City & State City & State ,‘6‘5} 4-3 "j 4 ‘7 5 7/7 Not Appticable
) i 7 . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Caountry Fee Ragulired
8. Make check payable to: Dept. of State (See revarse sida far fee information)
Q. Name and Address of Current Registerad Agent " 71 0. If changed, new Registered Agent/Office
Name
CALLEN, DAVIDH
Strest Address (P.C. Box Number IS Not Acceptabl
111 WEST FORTUNE STREET st Addiess (RO, Boxumoes 1 et Aseepiable)
TAMPA FL. 33602 Sults, At #, etc. o 3
wwng| 4], 00 ddwk]d] 25
City F L Zip Code

104a. Pursuant to tha provisions of sections 620,057 and 6
for the purpose of changing its registored cffice or rag

20.192, Florida Statutes, the above-named limited partnecship organized or registered under the laws of the Stata of Florida, subrmits this statemant
stered agent, or both, in the State of Florida. Such chanpge was authorized by its general partner(s}. | hareby accept the appaintment of registerad

agent, | am tamiliar with, and accept the obligations of section 620.192, Fiorida Statutes.

DATE

SIGNATURE (Regtstored Agent Accepting Appainiment)

A GENERAL PARTNER THAT IS A CORPORATION,

LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

PLN*?K CITY GP, INC.

-~ =t

41.  Name(s)of General Fartnor(s) Ma. o hore ? ,,Ea: ?"QGE"""E”' gy | 11D City, State & 2ip Code 1€, poguruantsiurmber
111 WEST FORTUNE STRE TAMPA FL 33602 F98000069136

u\g%

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

2. 1do hersby certify that the infermation supplied wilh this filing Is voluntarily funished and gads
Corporatiens from any liability of non-compliance with Section 115.07(3)(k} in the evapiinha

DATE,

not qualify or the exentplion stated in Section 119.07(3)(k), Florida Statutas. | release the Division of
@ information supplied Is deemed exempt from public access. [ further certify that tha Information indicated on

de undar cath. 1 further cedtify that | am a Genaral Partner of the limited79rship. recgiver or trustee

this annual report is rue and accurate t ey signaturs shall have thy same ladai pife
empowered Lo axecuta this report 24 requiredfby chapter 620, Florida tas.
SIGNATURE VA L

.. Daytime Telephona

Typed or Printed Name of Genaral Partnar Signing Form

BT it o

CR2EQ03 (8/98)



