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1.

Mame of Limited Partnership

DOCUMENT #

-

| ) 2
The 1998 Ben C. J@%aTon FaAmzr FCP, LTO.

Mailing Address
’2"?3( {D\u“&f Lf\-r’c{‘;k\)
nr”;yLm:«:,P‘— 337

Principal Cffice Addrass

omf (S:A - L>

2. Mailing Address 2a. Principal Office Address’

27%  Mider (t~u(.

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

2134 Aaitler LMJMF Ronf

| 8. Cate Formed or Reglistered 5a. C;;gnal Conlributions a8

/ 'f 6,‘8 Shown on record.

o f11/
/ 1o/r4/57

3a. Date o Last Repont y 20 SU p UU

/{/{ A‘ 5b. Amcum of Capital

- Coniributions in FLORIDA
4, state or Country of Fermation 1o date
37 YN ~la 20,523
| 8. FeRrmer 0 applied For

£G=3533F93

Not Applicable

Cjnﬁ:ﬁ}f City & State o ~- :
A’m[&- AR, Ft—- -/ /ft ‘A:I‘f 71’ 7. Cenificale of Siatus Desired D $8.75 Addtiona
Zip " Couritry Zip Couniry - . Fee Required
z '23! 2 3 ?.J la_ l'/}/e- 8. Make check payahie to. Dept. of Siate (See reverse side for fee infermation)

9_ Name and Addrass of Current Ragis‘taud Agent

0.

If changed, new Pegistered Agent/Office

Name

Ber € Boyaton

2 cloe

21735 MMer r_hi-:/ 2om)

Sireet Address (P.Q. Box Number Is Not Accepiable)

d,

—Fodlvlnrite ,F‘- $2 31—

Suite, Apt #, lC.

City

Zip Code

FL|

10@a. Pursuant 1o the provisions of Sections 620.1051 and 620,182, Fiorica Statues, the abobe-naried fimiled partnership organized o registered under the laws of Ihe State of Fiorida, submits ths statement

for the purpoge of changing 1ts registered office or registered agepo

agent. 1am farmiliar with, and accept the obligatione of settion rida Statutes.

SIGNATURE (Heglslered Agent Accepting Appolniment}

DATE

. in the State of Florlga. Such change was authorized by ts general pariner(s). | hereby accept the appointment of registered

/a.///

A GENERAL PARTNER THAT IS A CORPORATI

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Address of Each Gerieral Partner

11. Name(s} of Gensral Partnarts) 11a. {02 MOT Uise Post Office Box Numbars 11b. City, State & Zip Code ilc. Dcftu?\::ﬁ&s:ber
[len C . Baptow 2935 o Loy | T tfohrne e
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(_fg 5(7 1000021666 ——3
n, -12718/45--01031—002
55,7 FQ RREEZIE, 25 MEEE232.25 .
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20

CR2E003 (8/98)

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

12, !dohereby certfy that the information supplied with this filing is valuntarily furnished and does not q'lﬁa.lify for the exem;;(icﬂ stated in Section 119.07(3(k), lﬁorida Statutes. 1 release the Division of
Corporations from any liability of non-compliance with Saction 118.07(3){k} In the event that the information supplied is deemed exempt from pubfic acoess. 1 further certify that the information indicated on

i accurate and hat ignature shall have the same legal elfects as i made under dath. § further ceutify that | am a General Partner of the limiled parinership, recelver or rustee
empowered 1o execute this report &s reqy? apter 620, Florida Statutes.

this annual repart is frue and

77 77N

Typed or Printed Name of General Partner Signing Form

e

S

Daytime Telephone Number




