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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SECRET,

1. Name of Limited Partnership

1a._ DOCUMENT #
B96000000023

BACON FAMILY PARTNERS L.P.

LIMITED PARTNERSHIP
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5a. Capital Contributicns as

Principal Office Address

3. Datd Formed or Registered

Shown on recerd.

Mailing Address
P.0. BOX 2162 5455 DTC PARKWAY, SUITE 1025 01/12/19% $850,000.00
CINNAMINSON MJ 08077 ENGLEWOOD CO 8011 3. Date of Last Report T
12[09/ 1997 5b. Amount of Cafu
FLORIDA
— 4_State or C-‘cunlryof Formalfnn “’ date:
2. Mailing Address 2a, principal Offica Address O
} , Cco
Suite, Apt. #, elc. Suite, Apt. #, etc.
ite, Ap c e, Apl C 6. FEI Number [ Applled For
i AT = S 3346915 DX wotappticable
. . 7 . Gertificate of Status Desired w $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. obeala. (See revarse side for fae Information)
- a, :Namn and Address of Current Reg Agant 10. fchangod, new Regls-tered Agentfbfﬁoe
Name -

MORRIS, WILLIAM G ESQUIRE
247 NORTH GOLLIER BLVD., SUITE 202
MARCO ISLAND FL 33937

Street Address (P._d'. Box Numbser [s Not Ac;;eplahla)

Sults, Apt. #, ez, .

City

FJ Zip Coda

10a. Pusuanttothe provlslunsof sadlons 620,1051 and 620.192, Florida Statutes, the above-named limited
for the purpose of chznging its registerad cffica or ragisterad agent, or bath, in the State of Fiorida, Such change was au(i’aorized by its genaral partier(s). 1 hereby accept tha apooiniment of registered

agent. | am famitiar with, and accapt the abligations of section 620,192, Flodda Stalutes.

ip ized or regl

DATE

d unider the laws of the State of Florida, submits this statament

t}

SIGNATURE {Registared Agent Accepting Appai)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namat;) of csene.-_ai Partnerts) T8, (o e e armoncs) | 11D City, Stato & 2ip Gode 11c. Doﬁ;ﬁaﬂm’be,
BACON, BARBARA R 1612 FORKLANDING ROAD CINNAMINSON NdJ 08077
SO0 YsSs5ns2 ——1
=01 /26/ 4301 055007

E2 2T AT

00 ssekiES. 00

CR2EOD? (8/98)

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

12.

I do hiereby certily that the Information suppfied with this filiag is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liabifity of non-sompliance with Section 112.07(3)(k) In the event that the information supplied Is deemed exempt fram public accass. 1 further cerify that the infanmation indicated on
this annual report Is frue and accurate and that my signaturg shall have the sama legal effacts as if mada under cati. | further caddify that [ am a General Pariner of the limited partnarship, receiver or frustee

empovarad to exacuta this report as required by chaptar 620, Florida Statutes,
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SIGNATURE

DATE__LQJ‘Q 8{9s

Typed or Printed Name of General Pariner Signing Form Mﬂm—__—_ Daylime Telephur_n:s Mmber‘MM
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