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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harrls
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

Name of Limited Parinership

1a.

A98000002230

DOCUMENT #

THE AUGUSTIN FAMILY LIMITED PARTNERSHIP

Malling Addrass

5515 TURKEY LAKE ROAD
ORLANDG FL 32819

2. Maiting Address

Suite, Apt. #, etc T

Principal Office Address

5515 TURKEY LAKE ROAD
ORLANDO FL 32819

2a. rrincipal Office Address

T4Suile, Apt. #, etc.

City & State City & Stata
Zp Country - T T T Counlry
* 9_ Name and Address of &;urrnnl Replsterad Ag-em T T
o ’ T Nanie

FLICK, JAMES J ESQ.
940 HIGHLAND AVENUE
ORLANDO FL 32803

10p.

Swreet Addresﬁ(PO Bax Rumber 15 Nol Akﬁeptablﬁ)

“Saite. Apl #, eic

Gty

agent. | am familiar with, and accepl the obligations of seclion §20.192, Flara Statutes

SIGNATURE (Registered Agent Accepling Appomwmen()

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
___MUST BE REGISTERED A AND ACTIVE WITH THIS OFFICE.

Namae(s) of Generat Pariner{s)

1,

J

Typed o Printed Nameo of Gen

Note: General partners MAY NOT be > changed on this fc form an amendment must be f|Ied to change a general partner

12

is true and accurate and
wx#cute this report a5 re.

SIGNATU

1 1 Address of Each Gengrat Parir:n
a. & (Do NOT Use Past Office Box Numnbers)

5615 TURKEY LAKE ROAD

M.

11b.

ta
FL

10,

City, Stale & Zip Code

I

a1

TALL

3 Date Formed of Reguslemd

09/24/1998

33 Llale of Las! Repart
4. State or Country of Farmation
6 FEI Nuaber

7 Cerfiicale: of Slatus Desired

8 “Wake check p‘!yah‘c tor Dept of Stata (Sec reverse side for fee infarmation)

If changed, new Registered Agenl/Office

Pursuant to the pravisions of sections 620 1051 and 620 192, Florida Statutes, the abave-named limited partnesship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing ils regislared office or registered agent, or both, in the Slale of Florida  Such change was authodized by ils genecat panner{s) | hereby accept the appeintment of registered

ORLANDO FL 32819

Daytime Feluphone Number

1 da haraby cenlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemplion stated in Sechion 119 Q7(3)tk). Florida Slatutes | reloase the Division of Corporalnons
from any liability of non-compliance with Section 119.02(3)(k) in the evenl thal the information supplied is deemed exénpt from public access | further cestity thal the information indicated on this annual repart
under oath 11{urther Cerlify that | am a General Partner of the imited partnership, receiver or trustee empowered ta

Gt ini.l L

ANASSEE, F (}.

HMWMWMWWMWWM

53 Capl!;ﬂ Conlnhulmns as
Shawn on record

$74,250.00

5b Amaunt of Camtal
Conleibutions in FLORIDA
1o date

Applied For
Nol Appllcable

58.75 Additiana!
Fee Required

L..I

FL

J Zip Code

DATi

Reqistration/
*. ..Document Number

e 7/23/58

CR2EOD3 (12/98)



