BOO | PLEASE READ ALL INSTRUCTIONS BEFORE Coyﬁ;@‘@é THIS FORM.

LIMITED
PARTNERSHIP

L

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA' DERARTMENT OF STAT

R RLAL

oF STATE -
£, FLORIDA

Bt
sHLRED BRY

TAJLARASSE

DOCUMENT #

1. Name of Limitad Partnership

Frankbeth Limited Partnership

3. Mailing Office Address
Same

2. Principal Office Address }
7467 Oak Moss Drive

4. Date Formed or Registered
To Do Business in Florida

7/30/99

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

5. FEI Number

65-0933747

Applied For
Not Applicable

.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED [] 5

City & State City & State
for a Certificate of Status
Sarasota, FL 34241 -
Zip- - e Country —Zip—— ——  =- -] Country— - — ———- || 7@ Capilal Contributions_as showa.on Regord:_ . . _ . ____ _ _
3,000,000,
7b. Amount of Capital Contributions in FLORIDA. to date:
8. Name and Address of Gurrent Registered Agent 3 ’ 000 ’ 000.
Name FEES:
Michael R. der C/O Cav: ugh & Co. 1) Filing Fge(s): (;o_mputed.al arate of $7 per 51,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
1605 Main St Suite 1100 for each year dus this offce
2) Sgpplemenlal Fee(s): $88.75 for each year due this office, beginning
Suiite, Apt. #, Etc. with 1992 calendar year.
3.) Penalty Fee(s): 3500 penalty fee for each vear report form is delinquent.
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Sarasota F L 34236 and appropriate filing fee.

9. Pursuant to the piovisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was aulhorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

PARTNERSHIP OR OTHER BUSINESS ENTITY

10. Names} of Ganral Parner(s) (00 NOT et Poss Orten o Mo City, State and Zip Cade 108, o Nurber

Frank C. Carr, Trustee 7467 Oak Moss Drive Sarasota, FL 34241 299000001070
~———Elizabeth F. Carr, Trustee 7467.Cak Moss_Drive.| Sarasota,—FL-34241— | 99000001070~ -
S0 5 rsESd ——2

S1/137000--01057--011

EE ) gL E, 25

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

"
11. _:do hereby cetify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | release the Division of
“Corporations from any liability of non-compliance with Section 113.07(3){i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
chhat my signature shall have the same legal effects as if made under oath. | furiher cerlify that | am a General Partner of the limited partnership, receiver or

o this annual report is true and afterate,
Jdgistee empoweLadte cute thsfepoyfas rgquired by chapter 620, Florida Statutes.

=4

SIGNATUR

parE "///é/

Typed or Printed Name of Ganeral Partner Signing Form . FYank . My

g le eadd

CR2ED30 (9/01)




