FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

RIDA DEPARTMENT OF STATE
506600
DOCUMENT #
A 98000002782

_—

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

A

iLep
SECRETARY OF s a7z
7 g? DIVISION OF CoRbon A Gy

99N I3 aMy: g5

1. Name cf Limited Parinership 1a.

SKAGFTELD LIMITED PARTNERSHIP

5a. Capital Cenlributions as
Shown on record,

3. Dale Formed or Registered

mMauling Address Pringipal Office Address

Dec 17, 1998
3a. paie of Last Repart $4,000,000
- ' 5b. amount ot Capital
- N/A — — Contﬁbumns in FLCRIDA
— 4. state or Country of Formation to date;
2. Maiing Address 2a. Principal Office Address__
" PO Box 753 270 Crossway Road Florida $1,000
Suite, Apt. #, eic. Suite, Apt. #, etc. — FE! Numb Y
P 6. Hmber E Applied For
City & State City & State e 7 L Not Appiicable
‘__Tallaha.ssge FL Tallahassee, FT. 7. Certificate b Status Desired 0 $8.75 Additonal
Zp Country Zip Country Fee Requited
29209 . 29910 — &. Make chieck payable to: Dept, of State {See reverse side for fee informaticn)
7
O, Nameznd A of Current Reg d Agent T 10. IFehanged, new Fegistered Agent/Qftice
o = 7| Name ) i
HITMAR S. SKAGFIELD wm [ Soostadioss PO Bortiorhe hifotﬁcggmj) p—
: L |‘-'-'~1- =TE—

270 CROSSWAY ROAD _
TATIAHASSEE, FL 32310

Suite, ApL #, etc.

Jl-

U ¢ i:i':i-—U 1 J.i ﬂ l ‘“-'Bl_ic_

City

10a. Fursuant to the provisions of sections 620,1051 and 620,192, Florida Statules, the abo’ve-rﬁaméd limitect parnarship organized or registered under the taws of the State of Florida, submits this statement
fot the purpose of changing is registered alfice or registered agant, or beth, in the State of Florida. Such change was authorized by its geﬂ‘aral panner(s}.':l hereby accept tha appointment of registered

agent. | am farmiliar with, and accept the obligations of section 620,192, Florlda Statttes,

DATE

SIGNATURE (Registered Agent Accepting Appelnirnent)

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

Addrass of Each Gegral Partner 11b City, State & Zip Code

Regsiration/
Document Number

11c.

11. Na’“f@_?‘ Ganeral P Pariner(s) 113. (5o NOT Use Post Offige Box Numbers)
m S. SKAGFIELD 270 CROSSWAY ROAD TALT AHASSEE, FL 32310
HITMAR O. SKAGFTIELD 270 CROSSWAY ROAD TATTAHASSER, FL 32310

\\ \“v\o‘cﬂ

CR2E003 (8/98)

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

12. 1do heraby cerlily that the information supplied with Lh;s-aimg is voluptarily furnished and does not quahry foxr the exemptuon stated in Secl[on 118.07(3XK), Florida Statutes, | release the Division of
Corporations from any liabilty of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempl from public aceess. | further certify that tha information indicated an

this annual report is rue and accurate and that Y s gﬂature shall Have the, (ﬁne legal effects as if made under cath, | further cerlily that ¢t am a General Partner of the imited parinership, receiver or trustee

empowerad to execule Lhis repert as regquirad by chapler 624 Flordda Statutes.
12/17/98

siGNATURE = \/2 7

DATE

i (850) 878-17144

— e

/

Daytima Telgphone Number

S. SKAGEH

Typed or Printed Name of General Pariner Stgning Form



