FILE ON OR BEFORE DECEMBER 34, 1958 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT -OF STATE .
Sandra B. Mortham 2EeE EAR\{ S

Secratary of State g;&%%ﬁzaf" ﬂRPGR T{GHS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a. DOCUMENT #
A06688

LAKE RUSSELL LIMITED e

Mailing Address Princlpal Office Address N 3. Date Formes or Raglstered. 5a, ceplal Gontributions as
Shown on record.
il N. DAVIS HWY 2011 N, DAVIS HWY 08[01“978 — $76 848.89
PENSACOLA FL 32514 PENSACOLA Fi 32514 3a. Daws of Last Roport il
10/07[ 19‘97 5b Araount of Car
e Contributiens InFLORIDA
_ 4. s ortstntry of Formation to date:
2. Mailing Address | 2a. Principal Office Address
FL
ite, ApL. #, etc. Suite, Apt. #, etc. =
Suite, Api etc. uite, Apt. %, etc. 6. FE! Number [:I Applied For
City & Btate T s oo ~ 53-1899613 l:l Not Applicable
T . Cartificate of Status Desired i $8.75 Additional
Zip Country Zip ’ j Country Feo Required
B_ Make check payable to: Dept. of State (See raverse side for fee information)
9, Nazme and Address of Current Registerad Agent ‘i 0_ If shanged, new Registerad Agant/Cfica
) ' Name -
DIVERSIFIED SHELTERS, INC. Street Adress {P.O. Box Number ls‘limmﬂ!tg -
.0, ——
8011 N. DAVIS HWY . i';}'i“ifctg rnmEi Qe
Suite, Apt, #, otc.
PENSACOLA FL 32514 ,g,g;**ggg al: ****SEB. an
City — B Zip Coda
FL|”

10a. Pursuant to the provisions of sections 820,1054 and 620.192, Florida Statutes, tha above-named fmited partnarship crganized or ragisterad under the laws of the State of Florida, submils this statement
for the purpose of changing its regi d office or registered agent. or both, in the State of Florida. Such change was authorized by its genaral partnar(s). | hereby accept the appointment of reglstered

agent. [ am famitlar with, and accept {he obligations of section 620.192, Florida Statutas.

SIGNATURE (Reglstored Agent Aceepting Appointment) DATE

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

M. smowacmairme | Ma. o rbeieter e | 11b.  Cwsweszeces | Mo pimie
DIVERSIFIED SHELTERS,ING 9011 N DAVIS HIGHWAY PENSACOLA FL 32514 P97000050144

CR2E003 (8/98)

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

4 2. !dohereby cerlify that the information supplied with this filing is veluntarily furnished and does nai quaﬁfy for the axemption si;léd In Section 119.07(3){k}, Florida Statutes. | release the Divislon of
Caorporations from any Fability of non-compliance with Saction 118.07(34k) in the event that the information supplied is deemed exempt from public 2ccass, | further certify that the information indicated on
this annual report is true and accurate and that my signature shall hava the same legai affects as if made under oath. | further certify that | am a General Partner of the limited partnarship, recaiver or fristes

asmpowered 10 executs this report as required by chapter 620, Florida Statutes.

SIGNATURE %&L& m "%//M/ owe (L[ /G

gﬂﬂ (5 f—‘U?—CH C@f()fﬁ Daytime Telaphane Number 35‘0 /‘q 7 7~ / ?‘ ?g

Typed or Printed Nams of Genedal Partner Signing Form




