FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT YO REVOCATION AND $500 PENALYY FEE

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1 « Name sl Limited Parinership

1a.

DOCUMENT #

A28411

#IICC INVESTMENTS, LTD.

Malling Address

940 WALTON BRIDGE RD.
PONCE DE LEON FL 32455

Principal Office Addrass

940 WALTON BRIDGE RD.
PONGCE DE LEON FL 32455

2. Malling Address

Wi

3. Date Formed or Registered

FiLE
99fFEB 18 AW T: 00
Lo .JIH]E

\ l

Lth;ssLL

2a. Principal Office Address

FL

—

| 05/31/1989

3a. pate of Last Reporl

11/19/1997

4. State or Country 0\‘ Formation

HaA. Capital Contributions as

5b. amount of Capitat

0

FLORIDA

HRMAMIARACA

—

Shown on record

$188,622.00

Contributions n FLORIDA
to dale:

I

6. FE(Number

592950120

T . Genficate of Status Desirad

T. Make check payable o Dopt of State (See reverse side for fee infom\aliof-!]_\

[_.I Applied For
LI Not Applicable

J

$8.75 Adddionat

Fee Required

10, ¢

If changed, new Regisierad Agenl/Office

_—

Streel Address {P.O. Box Number Is Not Acceptable)

Sulle, Apt #, stc.

Suite, Apt. #, etc. Suite, Apt. #, etc
City & State City & State
Zip Country Zip
9. Namae and Ad of Curtent od Agent

FOSTER, WILLIAM SCOTT

909 MAR WALT DRIVE

SUITE 1014

FORT WALTON BEACH FL 32548

City

SIGHATURE {Registared Agent Accapting Appainiment)

10‘. Pursuant bo tha provisions of sections 620.1051 and 820,192, Florida Statutes, the above-named limited partnership orpanized or registerad under the laws of the State of Florida, Submits this statement
for the purpose of changing its reglstered office of ragisterad agent, or both, in the Stale of Fiorida. Such change was authorized by its general partner{s). | hareby accept the appointmeni of registered
agent. | am lamihiar with, ang accept the obligations of section 620.192, Florida Statutas.

DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

.

Name(s) of General Partner(s)

11a.

Address of Each Genaral Pariner
{Do NGT Usie Posl Office Box Numbers)

11b.

City, Stale & Zip Code

CROTZER, MALCOWM C

L]

12.

empowered 1o execute thi

SIGNATURE

Typed of Printed Name of Genaral Partner Signing Form

940 WALTON BRIDGE RD.

S

PONCE DE LEON FL 32455

T R T Py
SRR L

Lynn Crotzer Kimmel

"

by chapler 620, Flfrida smme;/

Daytime Telephona Numbar

Wt

1 82 hereby cerlify that the information supplied with this Kiing s voluntarily furnished and does not qualify for the exemption stated In Section 119 07(3)(k), Florida Statutes | releass the Division of
Comorations from any liabllity of non-compliance with Seclion 119.07(3)k) in the event thal the Informalion suppfied is deemed exempl from public access | further cerify that the infarmation indicated on
this annual report is true and accurate and that my eignature shall have the sama legal effects as if made under path | further certify that | am & General Pariner of the mited partnership, receiver or truslee
port as requk

DATE

—

"~ Registraton/
11 c. Docurment Numbsr ']
@
<3
L
[se)
S
AT Sl Ll SR o 'éi
TR - nt o

P

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

_ January 19,

]

Zip Code

FL

R T T A A

1999




