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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Bandra B. Mortham SECRLTARY OF STAT
Secretary of State DIVISIOH OF CORPOR TlONS
1999 DIVISION OF CORPORATIONS
98 SEP 23 AM 9 b4

1a___ DOCUMENT #
B97000000588

THE MANDERS FAMILY LIMITED PARTNERSHIP

4. Name of Limited Fartnership

AR

Maliing Address Principat Office Address 3. Date Formed or Registered 5a. capital Contributions s
Shown on record.
133 VENETIAN DRIVE 130 VENETIAN DRIVE 10/26/1897 $0.00
ISLAMORADA FL 83036 ISLAMORADA FL 33036 38, Dato of Lest Rapont '
01/02/1998 5b. amount of Capital
Contributions InFLORIDA
4, state or Country of Formation :
2. Maliing Address 2a. Princlpal Office Address MD # 0.00
Sulte. ApL ¥, oo, Sulle, Apt. #, sic. 6, FETNumber ) Applied For
City & State City & State 52"1908166 ) Not Applicable
7. Cottificate of Status Desirsd d $8.75 Addutionat
Zip Country Zip Country Fee Requlred
| B, Make check payabie to: Depl of Blate (Se reverse eide for foe Information)
9, Name snd Address of Current Reglsterad Agent $0. If changed, new Reglstered Agent/Office
Name
DERS‘ EDWARD A JR Street Address (F.O. Box Number I8 Mot Acceptable)
133 VENETIAN DRIVE
ISLAMORADA FL 33038 Sulte, Apt. #, eto.
City Zip Code
F

103_ Pursuant ko the provisions of sections 620.1051 and §20.192, Florida Statutes, the abbve-named limited p Ip ofgi d or reglstered under the 1aws of the State of Flofida, submits this statement
for (he purpose of changing lis regisiered office or regislared agent, or both, In the State of Fiorida. Such change was authorized by Its genaral pariner(s). | hereby accept the sppoinimaent of reglstersd

agent. | am familar with, and accept the obligations of section 620.192, Florida Siatutes.

SIGNATURE (Rsgistered Agent Acoapling Appointment) DATE

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

1. Names) of Generst Pariner ) 11a. (Do?fg?ﬁ::f Pi:?hog::gl:m::b:m) 11b. Clly, iste & Zip Code 11¢, D&‘.ﬁlﬂt’?&?&‘fw
MANDERS, EDWARDS A JR. 133 VENETIAN DRIVE ISLAMORADA FL 33038
SOOI 2SS TS5
—[3/23/98~-01073--01 3 a3
1 FRRS141[ 00 Hadw141, 25
Q /977

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

12, 1dohereby oeriify that the information supplied with this filing is voluntariy fumished and does not qualify far the exsmplion stated in Section 118.07(3){k), Florida Statutes. | relsgse the Divislon of
Corporations from any liabllity of non-compllance with Seclion 119.07(3){k} in the event that the information supplied |s deemed exampt from public access. | further certify that th information indicated on
this annual roport is true and accurate and thal my signature ghall have the same legal effecis as if made under oath. | further certify that 1 am 8 General Partner of the limited parinership, recetver or trustes

empowered to sxeculs this reporl as required by chapler 620, Fiorkda Statutes.
SIGNATURE /M//WM‘” . JV/J ?8
o SIS 'éé ¢ Feeot

Typed or Printed Nam# of General Partner Signing Form ﬁ" m /4 / w” ‘;ef @r .

DATE

Daytime Telephone b

CR2E003 (3/98)




