FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECY
TO REVOCATION AND $500 PENALTY FEE

e L

FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ¢ )
ANNUAL REPORT Sandra B. Mortham OCT 2!4 hH ” ' 37
Secretary of Stale \ e
CRETARS (}r STAIL
1998 DIVISION OF CORPORATIONS IJ.QE. t ».I |f 5&){ ' i { ]HbA

DOCUMENT #
“A95000000940

A%’ R‘fM

1 « Name of Limited Partnerghip

R BRI

5a. LCapital Centributions as
Shown on record

GATLIN OAKS LIMITED PARTNERSHIP

3. Dale Formed or Registered

Maihng Address Principat Cffice Address
P.O. BOX 563367 100 WEST PINELOCH AVENUE 07/01/1995 $1,050.411.28
QRLANDO FL 32358‘8367 ORLANDD FL 38, Dale ol Las! Report ' ! )

1172171996

5b. Amount of Capilal
Conliibutions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number
59‘1678444 D Applied For
Cily & State City & State [ ot Applicable
T Ceriificate of Stalus Dasired D $8.75 Additional
Zip Country Zip Counlry Fee Required
8. Make check payable fo: Dept. of State {Sed reverse sida for fee Information)
. Hame and Addrees of Current Registerad Agsnt 10. 1 changed, new Registered Ageni/Ofiice
Namg
CARUSO, JAMES P
Stroot Address (P.O. Box Number I1s Nol Acceptahle)
100 WEST PINELOCH AVENUE P
ORLANDO Fi §2856-8367 Suite, Apt ¥, etc.
City FL Zip Code

10&_ Pursuanl to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limicd partnership organized or regislered under the laws of the Stale of Florida, submits this staternant
for the purpase of changing ils registered offlice or regislared agont, or balh, in the State of Florida. Such change was authorized by its goneral pariner(s). | hareby accepl the appointment of registered

agent, | am familiar with, and accepl the oblgalions of section 620.192, Fiorida Slatutes.

SIGNATURE (Roglsterad Agenl Accepling Appointment) _

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

11. Namete) of General Pariner(s) 1t1a. (Doﬁg;Bazg;ii?gﬁgg%g;ﬁ;ﬁgms) 11b. Cily, State & Zip Code 11¢. Doguﬁgsr:;%i?r:-{bor
CARUSO, JAMES P 100 WEST PINELOCH AVE ORLANDO FL 32856
CARUSO, AUSTIN A JR. 2024 COMPANERO AVE. ORLANDO FL 32804
CARUSO, STEPHEN M 1355 SO. SUMMERLIN AV ORLANDO FL 32806
, DOOO0ZSN 1920~ S
-10/28¢/ 9?" ~01083--024
keG4 1,25 w54l 2t
)

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

1 2, 1 do hareby cartify that the information supplied with this liling is voluntarily furnished and does nat qualily for the exemption slaled in Section 11£.07(3){k), Florida Statules, | release the Division of
Torporations from any liabiity of nen-compliance with Soction 119.07(3Kk) In the event ihat the information supplied is deemed exampt from public access. | further cerlify that the information indicated on
this annua! report is truo and acgurate pnd that my signatura shall have the same lagal eflects as if mado under cath. | further certify thal | am a General Pariner of tha limlted parinarship, receiver of trustea

empowarad 10 expcute this foquired by chapler B2(, Florida Statutes
_____DATE _ / 0/5 /

g

sinature . £ e K
. Daytime Telephone Number

Typed or Printed Name of General Parlner Signing Form

CR2E003 (6/97)



