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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Cfpa LED
» ANNUAL REPORT Katherine Harrls v‘ j""'"‘ ,!f, F\ ', Ul‘ N IHTE

1999

Secretary of State
DIVISION OF CORPORATIONS

W
[

SPORATIONS

1a.

4. Name of Limitad Partosrship

A98000002

DOCUMENT #

S9FEB 21, Py 1: 3
197

SANDY PALM FAMILY LIMITED PARTNERSHIP

O

Mading Address

P.O. BOX 7362
NORTH PORT FL 34204

Principal Office Address

P.O. BOX 7362
NORTH PORT FL 34204

5a. Capital Contributions as
Shown an recor

$100.00

3 Date Formed or Regislued

09/21/1998

33 Date of Lasl Report

5b Amount of Capdal
Conlributions in FLORIDA
1o date

4 State of C()untry of Formatian

2. Wailing Address 2a. Principat Office Address

Suite, Apt. #, elc Suite, -Apt, # etc.

FL

6 H:lNumber ————

" 35S ot
City & Stata City & State T e 745 ¥ il Nol Apphcable |
i ) 7. Certificate of Status Desired D $3.75 Adifilionat
Zip Country Zip Country | Feo Required
8 Mare check naya e lo [)epl “of Gtate (See reverse side for fec infoenialion)
9_ Name snd Addrass o; Currant Regilrslered Ageﬁt 10 7 Ié cl:'angcd:nic;rr Reg-islnréa ;\gér;L;Ofluc;zi T I
Name B ’ V T o T T ) 7<‘
LEMEK, THEODORE J U - B
Street Address (P.O Baox Number Is Not Acceptable
4724 HANSAND AVENUE ¢ . pratiet
NORTH PORT FL [“SuiterApt e o T o T T
Fciy o - 7F L [ Zip Code o

10a Pursuant ta the provisions of seclions 620.1051 and 620.192, Florida Statules, the above -named hmited partnership organizaed o registered under the laws of the Stale of Florida, submits this slalement

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
agent. | am familiar with, and accept the obligations of section 620.192, Florida Stalutes

SHGNATURE (Registered Agent Accepting Appoiniment}

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

MUST BE REGISTERED AND

Such change was authorized by its general partner{s) | hereby accept the appointment of registered

DATE

ACTIVE WITH THIS OFFICE.

Name{s) of Genaral Pariner(s)

11.

11 Address af Each General Pariner YT
LY

LEMEK, THEODORE J
LEMEK, KATHLEEN A

|

4724 HANSAND AVENUE
4724 HANSAND AVENUE

NOT Use Past Office Bax Nurmbers) |

|

11,9 \,c',‘),r',SIalpa,,Z“: COdO o 11c. ;Dogjeng:rlvrtar:mfnef
NORTH PORT FL
NORTH PORT FL

TOOOOZ VLS AT

r\)\& -13/04/33--01093--02%

LR ) ﬁu»Ml..».\.-

CR2EDO3 (12/98)

2.

\ do hereby certify that the information supphed with this filing is veluntariiy furnished
from any liability of non-compliance with Saction 119 07{3)(k) in the event that the )

SIGNATURE

Typed o Printed Name of Genera! Partner Signing Farm

4Note. General partners MAY NOT be changed on this form an amendrﬁent _r_nust be flled to change a general partn_e__r .| W

does not quatify for the exempban slaled in Section 119 D7(3)k), Florda Statutes | release the Division of Corporations
mation sypplied is deemed exempt fram public access | further cerily that the infarmation indicated on this aqnual report

th | further certly thal | am a General Parluer af the limited parlaership, receiver or frustee empowered to

Q/ /y/ o5

Daytimie Telaphone Number




