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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham | F I L_ E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1999 DIVISION OF CORPORATIONS 88 SEP 21 i 1: 20

1. Name of Limitad Partnership 1a. DOCUMENT # b' } lu \}.} .”:
A09975 TAL A0S 7 D

Malllng Address Principal Office Addresa 3. Date Formed or Reglsterad 5a. capts Contributions as
Shown on record.
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE 01/26/1981 $900.00
LEESBURG FL 34748 LEESBURG FL 34748 38. bate of Lest Report "
10/15/1897 Sb. oot MELORIDA
4. siate or Country of Formation fo date:
2. Maling Address 24. Principal Office Address
FL
Sulte, Apt. #, sic. Sulte, Apl. #, etc.
Ap ulte, Ap C 6. FEI Number O Appied For
Gity & Swle Cily & Stats 59-2069957 [ NotApplicatle
7. Contificats of Status Desired ¢l $8.75 Addltions:
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapl. of Siate (Seo reverss slda for feo Information)

9. Nams and Address of Current Reglistered Agent 10. If changed, hew Reglstered Agent/Offio
Name
::085:" [;;%R:Vi?]UE Strest Addrass (P.0. Box Nurber |8 Not Acceptable) ?
, 2000025643200 ——
LEESBURG FL 34748 Buko. Apt. 6. oho. ~03/24,/98--01 083—*01 EI
-
City k) 158 Ba

1 Oa_ Pursuant to the provislons of sactions 620.1051 and 620,182, Florida Stalules, the above-named imited parinership organized or reglistered under the laws of ihe Siale of Florka, submits this statemant
for the purptes of changing He registered office or repisiered agent, or both, In the Stale of Florida. Such change was authorized by ils general partner(s}. | hereby accep! the appointment of reglstered

agenl. | am famlliar with, and accept 1he obligations of section 620.102, Fiorida Stetutes.

SIGNATURE (Registered Agent Accepting Appolnimant) DATE

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

11. Nama(s) of General Pariner(s) 11a. (Do?ddgr::;:' Pi:?&&:ﬁf:m;m 11b. City, State & Zip Code 11c. Dmim’;:ﬂgr:’ber
HABER, FLORA JO 300 W. DIXIE AVE. LEESBURG FL

| C\QQ Q (‘.Mél

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

12, | do hersby cartify that the information supplied with this filing Is voluntarity fumished and doss not qualify for the exemption stated In Section 118.0T(3)(K), Florida Statutes. | release tha Division of
Corporatlons from any liability of non-compliance with Section 118.07(3)k} in the evant that the information supplied is deemed exempt from public access. | further certify that the informatien Indicated on
this annual repodt Is irue and accurate and that my signature shall have the same lepal effects as If made under oath. | further cerlify that | am a General Pastner of the limited partnership, recelver or frusiee

empowered 10 execute thle reporl 23 required b pler 620 Floride Statutes.

SIGNATURE Q%"‘L e 7~ f5=FE

CRZE003 (3/98)

Fornd nr Drintod Mama Af Clonaral Dardnor Rlnnlnn Enrmn Naviirma TalarhAaras Moamhbar



