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FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE s CRE A{}LYtU[’F' STAT
ANNUAL REPORT ss':dr:::f:-; DIVISION OF CORPORATI%HS
cretary o a

1997 s DIVISION OF CORPORATIONS SEP 16 PH l (’ I
1 » Name of Limited Partnership DOCU M ENT #

"A15799 RN

SOUTH DOCTORS LAKE, LTD.
% 800001951 358

.~ -03/19/96—-01025~--005
a0 A on w191 25 e8], 25

Mailing Agdress Principal Office Address 3. Date Formed of Registered 5e. le gr?;ggg:ﬁons =
2575 GOUNTY ROAD #220 2575 GOUNTY ROAD #220 01/03/1984 $1,000.00
m‘“’ SUHE‘OT 35 Date of Last Reporl ' .

fL TORS INLET F » Date of Last Ra
DOCTORS INLET FL 32068 DOCTORS INLET FL 32068 12711/ 008

Bb. Amountof Capital
Conlributions in FLORIDA

4, state or Counlry of Formation to date:
2. Mailing Address 24a. Principal Office Address =8
Suite, Apt. #, etc. Suite, Apt. #, elc. . FE! ot
P " 56:12'"3{2821 ad Applied For __‘
Applicabl
City & State City & State Mol Applicable
7. Centiticate of Status Desired [:. $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to Dept. of State [See reverse side for fee information)
9_ Name and Address of Curvent Reglstered Agent 1 0. H changed, new Registered Agent/Ofiice
Name
MENARD, JAMES R.
2575 GOUNTY RDAD "220 Strest Address {P.O. Box Number Is Not Acceplable)
SU’"E 107 Suite, Ap!. #, stc
DOCTORS INLET FL 32068
City Fj Zip Code

i Oa_ Pursuant 1o the provisions ol sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinership erganized or registered under the laws of the Stale of Florida, submits this stalement
for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. Such change was authorized by fis general pariner(s). | heraby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Raglsterad Agent Accepting Appointment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 1 c. Registration/

11. Name(s) of Gerieral Partner(s) 11a. (mﬁg?ﬁsglggﬁh&e&agf ﬁr&?nel;ers} 11b. Chy, State & Zip Code Document Number
MENARD, JAMES R. 2575 CR 220 SUITE 107 DOCTOR INLET FL
$0 DOCTORS LAKE CORP. 2575 CR 220 SUITE 107 DOCTOR INLET FL G74254

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

1 2. 1dohereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3XK} in the event that the information supplied is deemed exempt drom public access. | further certify that the information indicated on
thi4 annual report is true and accurate and that my signature shall have the same legal effecls as il made under oath. ! urther certity thal | am a General Panner of the limited partnership, receiver or trustee

empowsred to éxecute this report as required by chapter 620, Florida Stalutes / /
SIGNATURE rne~7 , S (i AL

Typed of Printed Name of General Pariner Signing Form dd’" &g w ﬁ -1

OOLwniin

CR2EDCS (6/96)




