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

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham F: g E E D

1999 OIVISION OF GORPORATIONS BOECI M 9 13
1. Mame of Limited Parinerstip 1a. DOCUMENT # SECRETARY OF STATE

LIMITED PARTNERSHIP

A03081 TALLAHASSEE, FLORIDA
ORANGE LAKE ACRES, LTD. IR AL
Mailing Address Principal Office Addrass - 3. Date Formed or Registared 5a. Capital Conlributions as
Shown on recerd.
04 SE 2ND STREET 904 SE 2ND STREET - 08/23/1972
QCALA FL 34471-2324 QOCALA FL 34471-2324 3a. Date of Last Repart $125’00000
12/26/ 1997 5b. amount of Capital
Contributions in FLORMDA
4. state or Counry of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. , etc. Suite, Apt. #, etc. 6. FEl Number [ Applied For
— ST NOT APPLICABLE 3 ot Applcatie
T - Certificate of Status Desired | $8.75 additional
Zip Country Zip Gountry Fee Requlred
B. Make chack payable to: Dept of State (See reverse side for fes information)

Q. Nams and Addrass of Current Registered Agent o 18, If changed, new Registered Agent/Ofiice
Name
BELLA_S’ B' - Street Address (P.0. Box Number [s Not Acceptable)
504 SE Z2ND STREET SR PO P T EET
QOCALA FL 34471-2324 » AL 1, elc. /2099 “Ulﬂﬁi}“ﬂﬁ 3
City AR [y {D. D

10a. Pursuant to the provisions of gections 620,1051 and 620.192, Florida Statutes, the above-named lmted paﬁ.nership organized oF regxsmred undar the laws of the State of Florida, sttbmits this statament
for the purpese of changing Its raglstered office or registared agent, ar beth, in the State of Florida. Such changs was autherized by its general partner(s). | hereby accapt tha appalniment of ragisterad

ageant. | am famillar with, and accept the obligations of saction 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appointmant)

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

Address of Each General Partnar 11c Ragistration/

1. Namos) of Ganeral Partnar{z) 11a. {Do NOT Usa Post Office Box Numbers) 11b. City, State & Zip Coda Document Number
BELLAS, BETTY 904 S.E. 2ND STREET OCALA FL 34471

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

4 2. !doharaby certify that the information supplied with this fiing Is voluntarily fumished and does not qualify for the exemption stated in Sectfon 119.07(3)(K}, Flotida Statutes. [ release the Divisicn of
Corparations {rom any lability of non-compliance with Section 119.07(3)}{k) in the event that Ihe information supplied is deemed axampt from pub'ic access. | further caddify that the information indicated an
thiz annual report is frue and accurate and that my signature shall have the same legal effects as if made under oath. [ furthar cartify that | am a Ganeral Pattner of the limited partnership, receiver or rustea

ampowered to execute this repost as required by chapter 820, Florida Statutes,
pate_/ 2""@% 5"‘"’523

Daytims Telephona Numbser,

SIGNATURE

Typed ar Printed Name of Genaral Partner Signing Form — —

CR2E003 (8/58)




