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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ' 3 ’ . ‘LED
ANNUAL REPORT Sandra B. Mortham ' F
Secretary of State
1999 DIVISION OF CORPORATIONS 00 JAN ‘ 0 PH L ‘ 5

RY OF STATE
TAEE‘%%&ASSEE FLORIDA

AR

1. 1a. DOCUMENT #

B98000000070
FLOWERS DIRECT, LIMITED PARTNERSHIP

Name of Limited Partnership

3. Date Formed or Registered

01/23/1998

5a. capital Gontributions as
Shown on record.

Mailing Address Principal Office Address

5425 BEAUMONT GENTER BLVD.. STE 920 5425 BEAUMONT CENTER BLVD.. STE 520

TAMPA FL 33634 TAMPA FL 33634

. 3. Date of Last Report

$623,880.00

5b. amountof Capital
Contributions in FLORIDA

4. State or Country of Formation to date:
2. Mailing Address 23, Principat Office Address
DE ,
Suite, Apt. #, etc, Suite, Apt. #, etc. bei
6. FE1 Number I37ﬂq:;plied For
City & State City & State D Not Applicable
7. Certificate of Status Desired @/ $8.75 Additional
Zip Country Zip Country Fee Required
8. Make sheck payable to: Dapt. of State (See reverse side for fee information)
9, Name and Address of Current Registered Agent 40, It changed, new Registered Agent/Office
Name
MCCLURE, WILLIAM C Street Address (PO, Box Number 15 Not Accoptable)
5425 BEAUMONT CENTER BLVD., SUITE 920
TAMPA FL 33634 St AP, o
City EL Zip Coda

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnarship organized or ragistared under the laws of the State of Florida, submits this statement
for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its generat partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 529,152, Florida Statutes.

SIGNATURE {Registersd Agent Accspting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

e ————

- .—-MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ___

1.

Namef(s) of Gb'neral Partner(s)

FLORAL SENSATIONS, INC. 5425 BEAUMONT CENTER

11a. Address of Each General Partner
{Lo NCT Use Post Office Box Murnbers)

Registration/

11b. City, State & Zip Code 11ec. --MW‘NW
TAMPA FL 33634 Pg5000056732
SO000O03099343——6
-01/14/00--01 105024
#xxS39 00 spext35,00

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

12

t do haraby certify that the information suppiied with this fifing is voluntarity furnished and does not quslify for the exemption stated in Section 119.07{3}(k), Florida Statutes. | releasa the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the infarmation supplied is deemed exemnpt from public access. I further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if rmade under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

empowered o execute this er&d by chapter 620 Flonda &
SIGNATURE / / 7 , ., C

LA

DATE

LU LA Co ICCLIRE. F(Dm{

Typed or Printed Name of General Partner Signing Form

S e sa)

Daytime Telephone Nurnber

O~ ! he

/ 2/1.?/ 99
B FaNzleeS

{

CR2EQ03 (8/98})




