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 ECI‘ETR l{ zl ['[[‘J STATE
Sandra B. Mortham Dw‘ S) U\H OF CORP U?UA“U
Secretary of State

DIVISION OF CORPORATIONS 98 SFp 25 AMIo: 25

1. Name of Limhied Partnership

1a.  DOCUMENT #
A98000001904

FEORGE FAMILY PARTNERSHP, LTD. A

Maling Address Principal Offios Address 3. Date Formed or Registerad 5a. caphal Contributions as
S on record.

224 NORTH WAUKESHA STREET 224 NORTH WAUKESHA STREET 08/07/1998 $1,000.00

BONIFAY FL 32425 BOMIFAY FL 32425 3a. pete of Last Report AN

8b. amount of Capltat
Conbbutions in FLORIDA
to dple:

4. Btale or Counlry of Formation
2. Malling Address 28. Principsl Office Address
P.0O. Box 65 FL
Sulte, Apt. #, elc. Sulte, Api. %, atc. EIl Numbel
G, FEINumber Applied For
City & Siate City & State Nat Applicable
Bonlfay r Florida 32425 7. Gertificate of Status Detired (| $8.75 Additionsl
Zip Country Zip Country Fee Required
8, Make chack payable to: Dept. of Siate (See reverss elde for fee information)
9 . Name and Address of Current Registerad! Agent 10 1 changed, new Reglstared Agent/Office

WILKINSON, CATHI G

TALLAHASSEE FL 32301

215 NORTH MONROE STREET, SUITE 200

Nams

Street Address (P.Q. Box Number Ia Not Accaplable)

Suite, Apl. &, etc.

City E

10a. Pursuant 1o the provisions of seclions 620.1051 and 620,192, Florida Statules, the above-named limiled partnership organized or reglsterad under the laws of the State of Florida, gl!bml statement
for the purpowe of changing ils reglstared office or reglsterad agent, or both, in the State of Fiorida. Such change was authorized by its general pariner(s). | heraby acoept the gppointment of fegislered
agent, | am fsmiliar with, and accep! the obligations of section 620,182, Florida Stalutes.

DATE

BIGNATURE (Raplatered Agant Accepling Appolntment)

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

|

1. Name(s) of Genaral Partner(s) 11a. (Dotdg.rraa::f pf,:fho?,,": é?,',,",f:,;;;m, 11b. City, State & Zip Code 11c. Doc%?mﬂ?::ber
BONIFAY HOLDINGS LLC 224 NORTH WAUKESHA ST BONIFAY FL 32425 88000001362

SO0 G ...!m[_} Um-uffE-

k141,25 wke%ig]. 20

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

SIGNATURE

412. 1 do heraby cerlify that the Informalion supplied with this fling is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)k), Florida Siatutes. | relegse tha Division of
Cotporations from any llsblity of non-compliance with Section 118.07(3)k) In the svant that the information supplisd is deemed exempl from public access. | further certify that the information indicated on
this annual report Is krue and acourate and that my signature shall have the same legal effects as If made under oath, 1 further certify that | am a General Pariner of the limlted partnership, receiver or trusies

empowared 1o execule this reporl ae requlred by chapter §20, Florida Statutes.

e/ Beil /938

Tvpad ar Pdnisd Nema of Ganaral Pardnar Sisnlna Eoom

Bonifay Holding Co. ¥ Inc. by: Glen D, George  B50-547+3624

CRZE003 (8/98)




