FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

IR

&

LIMITED PARTNERSHIP \ FLORIDA DEPARTMENT OF STATE SYRILR 7 M 10: 56
ANNUAL REPORT $RyiaGh 5;:‘-"'{' “”2?’:’“ S ""f"W S

/ ecretary of Stale ”'L_i_ SRR A L

1997 X ‘J DIVISION OF CORPORATIONS TALLARASSEE, FLOR

1. DOCUMENT #
B93000000069

MARGARET HUFFORD FAMILY LIMITED PARTNERSHIP

1 »  Hame ol Limiled Partnership

0 0 O T
H '/,,5

Ba. Capital Contributions as
Shown on record.

$400.00

3. Date Formed or Registered

(3/06/1993
3a. Date of Lost Raporl

11/13/1995

Principal Ollice Addrass

&4 SUMMIT PLACE CENTER
P. 0. BOX 251
DILLON CO 80435

Mailing Address

29250 US 15N #443
CLEARWATER FL 34621

5b. Amourt of Capital
Contributions In FLORAIDA

...... - 4. State or Country of Formation lo date
2, Mailing Address 24a., Principal Office Address co
Sile, AplL H. eto. | sito, ApL #, otc. FEI MU
' o 6. gy [l Applied For

59-3210653

Mot Applicatie

Oty B State
7. Certificate of Status Desirec D $8.75 Additional
Zip Country Zip Country Foe Required
8. Make check payable to: Dept. of State {Ses revarse side for fee nlormation)
9, Name and Address of Current 'l;'&ég‘lgt;rod Agent 10. If changed, new Aegistered Ageni/Office
Mame
HUFFORD, MARGARET
29250 Us 19N *443 Street Address (P.C Box Nurnber s Not Acceplahle)
CLEARWATER FL 34521 Suile, APt ¥, e10
City FL Zip Code

10a. FPursuantto the provisions of sections 620 1001 and 620 192, Flondda Statutes. the above-named limited parinership erganized or registered under the laws of 1he Slate of Florida, submits this statemen
for the purpose ol changing ils registered off ce or regstered agent, or both, in the State of Florida Such change was authorized by its general pariner(s). | hereby accepl the appeintment of reg-stered
agenl |am famliar with, and eccept the olligations of section 620,182 Flonida Slalutes

SIGNATURF (Regsterad Agent Accepting Appoinlment) | DATE

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

BUSINESS ENTITY
N Fee’

Registration/

11. Mane(s) of General Parlner{s) ) 11a. (DoAr?g%eaig’Panscl%ﬁ%Té%xpﬁﬁnme!;ers) 11b. City, State & Zip Code T1C.  Gocument Nomber
HUFFORD, G. HAL 221 SUMMIT PLACE SHOP DILLON CO 80435 ,
s [OUEIND I Peg I | 5 08 oo T

LY TR e
EE R SRt

ey
w Bt

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

| o hareby cerlily that the mlorenat an supplieo with 1Hes fling 5 volunta-ity furnished and does not qualify for tha exemption staled in Section 119.07{3)(k), Florida Statutes. | releasa the Division of
Corparations from any liakolty ol non-compl ance with Seclior 119 07(3)k) in the event that the informaticn supplied is daemed exempt from pubiic access | urther certify that the Infarmation indhicated on
this annual report is bue and accurate and thal niy signalure shall have the sarme legal elfecis as it made under oath | lurthar cerbfy thal | am a General Partrer of tha limited partnecship, receiver or trustee

enpowered 10 execule s Atyaquired by chaply 620, FloricaStatute
SIGNATUR . /}/(/4 7 . DATE /2\/;7/?‘% .

) o
Typed or Printed Marie 6f Genera! Partaor Signing Form e Daytime Telsphone Number

0015547

CR2EQC3 (6/96)



