3

FILE ON OR BEFORE APRIL 7, 1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF S
Kathorine Harris
Se‘elary of diate
DIVISION OF CORPORATIO

1. Name of Limited Pertnership

DOCUMENT #
'B98000000070

FILED
Jun 10 1999 8:00 am
Secretary of State

FLOWERS DIRECT, LIMITED PARTNERSHIP

Mailing Address

5425 BEAUMONT CENTER BLVD.. STE 820
TAMPA FL 33634

LT

Principal Office Address

5425 BEALIMONT CENTER BLVD. STE 820
TAMPA FL 33634

2. Mailing Address

2a. Principal Office Address

5a. capital Contributions as
Shown an record

$623,880.00

3_ Date Farmad or Registered

01/23/1998

3a. pate of Last Raport

ﬁl___;

5b. amount of Capital
Conlributions In FLORIDA

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

4. state or Country of Formalion toda'e:
e
6. FEINumber
D Applied For

Not Applicable

| 3¢ /75376 ] |

7. Certificate of Status Desired $8.76 Additional

Foe Required
B. Make check payable o' Dept of State (See reve rse side for fee Informalion)

TAMPA FL 33634

£425 BEAUMONT CENTER BLVD., SUITE 920

City & State City & Stale
Zip Country Zip Country
O, Name and Address of Currant Reglstered Agent 10.
Name
MCCLURE, WILLIAM C

il changod, new Registered Agenl/Office

1

City

|

w

SIGNATURE (Regisiered Agent Accepting Appointment)_

103_ Pursuant ta the provisions of sections 620.1051 and 620 192, Fiorida Statutes, the above-named limitad partnership organized or registered under the laws of the State of Florida submits this statement
=~ for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. Such change was authorized by its general partner(s) | hereby accept the aprointment of registered
agent. | am familiar with, and acoept tha obligations of saction 620 192, Florida Statutes

Street Address {P.O. Box Number ts Not Acceptable)

A

Sulta, Apr #, ete

5794

DATE

MUST

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

1.

Name(s) of General Pariner(s)

FLORAL SENSATIONS, INC.

1 1 Address of Each General Pariner
8. (Do NOT Use Post Office Box Numbers)

6425 BEAUMONT CENTER

.

Registration/
[rocument Number

PO5000056732

City, Slale & 2ip Code

TAMPA FL 33634

R

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

12.

1 6o hareby certify that the info
from any liability of non-comp
is true and accurale and tha ' y
exacyte this report as requirhl

/
SIGNATURE _

J Typed or Fiinted Name of General Partner Signing Form _

N a

{on supplied with this filing i |s voluntarity fumnished and does not quality for Ihe axemption slaled in Saction 119.07(3)(k), Florida Statutes. | release the Division of Corparabions
n supplied is deemed exempt from public accass | further certify thal the informalion indicated on this annual report
r oath, | further certify thal | am & General Pariner of the hmited partnership, receiver or truslee empowered to

/za ~47

__ Daytime Telephone Kumber

0004915

CR2EDO3 (12/98)



