FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
- WILE BE SUBJECT.TO BEV{]CATIDN AND §§ ENAL,'I! FEE - R

LIMITED PARTNERSHIP - A 5 FLORIDA DEPARTMENT OF STATE w\"’ X \
ANNUAL REPORT £ Sandra B. Mortham FiLED |
Secretary of State

1999  DIVISION OF CORPORATIONS a8 NOV 20 AMIG: 16

1. Name of Limited Parinership ‘Ma. DOCU MENT# STATE

ch\ttAF\
298000002328 ' TALLABASS S LBR&BA

Audrey Stern Family Partnership, Ltd.

Mailing Address Principal Office Address 3. Date Formec of Hegistered 5a. gapital Contributions as
. . Shown on record. R
330 N. Broadway Avenue 330 N. Broadway Avenue 10/8/98
Orlando, ¥FL 32803 Orlandec, FL 32803 ) 3a. oate of Last Report $990.00
N/A 5b. Amount of Capital
Contributions in FLORIDA
4. State or Country of Formalion to date:
2. Mailing Address - _ - 24a. Principal Office Address . . }
Florida $990.00
Suite, Apt. #, etc, - .| Suite, Apt. #, etc. v 6. FEI Number :

Applied For
L 2 ot Applicable

City & State o B City & State o .
7. Certificate of Status Desired N | $8.75 additionar
Zio Country Zip Country Fea Required
8, Make check payatble 1o: Dept. of State (See reverse side for fee information)
Q. Name and Addrass of Current Registered Agent 10. 1 changed, new Registered AgentiCifice

Name

William M. Stern

Sireet Address (.0, Box Number Is Not Acceptable}

330 N. Broadway Avenue

Orlando, FL 32803 . ’ St R P,

City Zip Code

FL|

$0a. Pursuant to the provisions of sections 620,1051 and 620,192, Flarida Statules, the 2bove-namged limited partnership organized or registered under the laws of the State of Florlda, subrnits this statement
for the purpose of changing its registered cifice or registerediagent, origath. in the State of Fidgda, Such change was authorized by its general partner{s). | hereby accept the appointmant of registered

agent. [ am fammiliar with, and accept the obligations of gection §20.152,
\J\ il 1443
SIGNATURE (Registered Agent Accepting Appaintmeant) DATE

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

Address of Each General Partner . . Aegistration/
11. Mame(s} of General Partner{s) 118, ;00 NOT Use Post Office Box Numbers) | 11D City. Slate & Zip Cade 11C.  pocument Nomber

Audrey Stern, Trustee 330 N. Broadway Ave. Orlandc, FL 32803 N/A
of the Audrey Stern X
Rev. Liwving Tr. UAD
10/2/%98 TS T e e e 2
s e i e —

w4102 smsldl, 05

Norke: General pariners MAY NOT be changed on this form; an amendment must be filed to chanée a general partner.

4 2. 11 da hereby certify that 1he nfermation supplied with this fiting is voluntarily furnished and dees not qualify for the exemplion stated in Section 119.07{3)(k), Flarida Staiutes. | releage the Division of
i parations from any Gabiliy of nen-comphance with Section 119.07(3){k) In the event that the information supplied is deemed exempt from public access. ! further certify that the information indicated on
this annual report is true and accurate and that iy signature shall have the same legal effects as if made under oath. | further certify that 1 am 2 General Partner of the limited partrership, recelver or tustee

empowared L& execule this gaport as required by chapter 620, Florida Sialules. ..
SIGNATURE - ' bare /,/{//flé/f;ﬂ

Typed of Printec Name of General Panngt Signing Form - _ Daytime Telephone Number

CR2ENNR (r1aa)




