it

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

FLORIDA DEPARTMENT OF STATJ

Hathoerine Harris F | L E D

Secretary of State

DIVISION OF CORPORATIONS Q9 FEB 1| AMII: 28

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DOCUMENT # CRETARY U1 S0
-.\L. RETARY i >

[ivie

ASB000002000 | i

THE ANDRIS FAMILY LIMITED PARTNERSHIP

1. Name of Limited Partnership 1a.

Maling Address Principal Office Address 3. Dale Formad or Ragistered 5a. g:g:.?.‘ S:l:;r(i;l;)‘;lons as
P.0. BOX 500 US. 19 NORTH, 3 MILES 08/26/1998 $800,000.00
MONTICELLO FL 32345 MONTICELLO FL 23245 3a. Date of Last Report i

5b Amcuni of Capital
- - Contributions n FLORIDA
4. State or Gountry of Formation to dale
2. Malling Address 2a. Principal Office Addrass A
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 6. FEI Number
[[] applied For
Chty & State City & State | 59-3534584 [J Not Appiicable
7. Genificate of Status Desired D $8.75 Additional
2Zip Counltry Zip Country Fee Required
8_ ktake check payabie to: Dept. of State (See reverse side for fee information)
[
§, Namae and Address of Current Registered Agent 10. It changed, new Registered Agenl/Office
2 Nama
ANDRIS, STEVE
Street Add P.0. Box Numbei - —
US. 19 NORTH, 3 MILES D = s ] = [T VS T o
MONTICELLO FL 23245 Suile, Apt. 4, sic 15

1 03. Pursuant 1o the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the faws of the State of Florida, submits this statement
for the purpose of changing Hs regi d offica or regi agent, or both, in the State of Florida. Such changa was authaofized by ils general pariner(s) | hereby accept the appointment of registered

wgent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes

DATE _

SIGNATURE (Registered Agent Accepling Appointment)

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
T e —
11, Namet) of Goare parnerts) 118, o e ity | 11b. _ ovsueszoco | 14g, ol
SNELGROVE, MARY TRUSTEE 1015 SOUTH MULBERRY § MONTICELLO FL 32344
’ 5 L é/qq
’b’/
Y

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ | do hareby certify that the information supplied with this filing is valuntarily furnished and does nol qualify for the exemplion stated in Section 118.07(3)(k), Florida Statulas | release the Division of Corporations.

from any kability of non-compliance with Section 119.07{3)kHn the event that the informalion supplied is deemed exempt from public access. | furtther certify that the information indicated on this annual report
Is true and accurate and that my gignature shall have the, 8 legal effects as if made under cath. ) furiher cartify that | am & Ganeral Partner of the limited parinership, receiver of irustee empowered to

axecute this feport as required by chapter 620, Florida

SIGNATURE _ &7 R , Trustee oare 02/08/99 , J

Daylime Telephone Number

Typed or Printed Name of General Pariner Signing Form . . i -
N1 TY

CRZE003 (12/98)




