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

FLORIDA DEFARTMENT QOF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham , CRETARY OF STATE
Secretary of State f J”H or CURPDRAT[ONS
1999 DIVISION OF CORPORATIONS

98 LCC -7 PH 2: 23

e “noa GBI
RTLAND FGr 0 L

Mailing Address Principal Office Address 3. Date Formed or Reglstared 5a. éapiiai Contributlons as
Shown on record.
% SUNTRUST BANK OF TAMPA BAY ROUTE 1 BOX 450 08/18/1994 $33,741,855.66
P.O. BOX 1438 MYAKKA CITY FL 3425t 3 * ' ? *
TAMPA EL 33601 . Data of Last Raport
10/24/1997 =
Amount of Ca F
Contributions In FLORIDA
4. siate or Cauntry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, ApL, 7, elc. Suite, Apt. #, otc. ‘
pl Ap C 6. FEI Number [ Apptied For
59-7030675 [ Not Applicable
City & Siata City & State , e
i ! T . cerlificate of Status Dasired L__I $8.75 Additional
Zip Country Zip Country Fee Raquirad
8. Make check payable to: Dept. of State (See reverse side for fae Information)
9. Na;-ne and Mdl;ﬁll of Current Registered Agent ) - — 1 ()___ If changed, new Registared Agent/Offica
Nama
SCHMIDT, HOWARD W
SUNTRUST BANK OF TAMPA BAY Street Address (P.0, Bex Number Is Not Accoptable)
300 1ST AVENUE SOUTH, SUITE 200 Suite, AP, 7, otc.
ST PETERSBURG FL 33701 N
City Zip Code
FL|
1 Oa Pursuant to the prrwls!ons of sectlons €20.1051 and 620.192, Florida Statutes, the ab d licitad part i) ized ar registered under the laws of the State of Florida, submits this statamant

for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agent. | am familiar with, and accapt the cbligations of section 820,192, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointrant) DATE

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

11. Name(s) of Generat Pariner{s) 11a. | Md’“”"s:f Each ‘;“"e"a' P““"g’ 11b. City, State & Zip Code 11c. Dm?,g;ﬁ;a,fggw
SUNTRUST BANK OF TAMPA BAY, 300 ST AVENUE SOUTH, ST PETERSBURG FL 3370
SUNTRUST BANK OF TAMPA BAY, 300 1ST AVENUE SOUTH, ST PETERSBURG FL 3370
YO £l N 33—
S A T e e
kARG PS5 kmERSA5 2

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

12. . Hohereby certify that the Information supplled with this fiing is voluntarilly furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
rparations front any |labilily of non-compliance with Section 119.07(3)(k} in the event that the informaton supplied is deemed exempt from public access, | further certify that the information indicated on
thiz annual report is trus and aesurate and that my sigrature shall have the same lagat affects as if made under oath. [ further cartify that 1 am a Ganeral Partner of the limited partnership, receiver or trustas
empowened to execute this report 23 required by chapter 620, Florida Statutes.

SIGNATURE MM@%L_' /s /22 /78

Typed or Printad Name of General Partner Signing Form e o Daytime Telephane Number 12 7=—892_/ 98

CR2E003 (8/98)



