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

FLORIDA DEPARTMENT OF STATE L

Sandra B. Mortham SECRETAIY OF STATE
DIVISION OF CORPORATIDNS

SBOCT 12 PM 4: |0

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a. DOCUMENT #
A96000000615

BALES FAMILY LIMITED PARTNERSHP ERTTAMAAR IR

.Secretary of State
DIVISION OF CORPORATIONS

Malling Address Principal Office Address 3, Date Formed or Rapisterad Ha. anlal Conlributlons as
Shown on record
P.O. BOX 500688 8989 SOUTH ORANGE AVENUE (03/20/1996 $1,200,000.00
ORLANDO FL 32858-3686 ORLANDO FL 32824 3a. Dato of Last Report IS
01/05/1998 5b. Amount of Gaphal
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Maling Addreas 2a. Principal Office Address F]_
Suite, Apl. #, slc. Sulte, Apt. #, slc.
ulte, Apt. #, eic ulte, Apt. #, etc 6. FEI Number 0 Applisd For
City & Siate City & Siate 59'3404042 (3 Not Applicable
7. Ceriificate of Status Desired O $8.75 asdtional
Zip Country Zip Country Fes Roquired
8. Make check payable 10: Dept. of Stale (Ses reverse side for fes information)
9. Name and Address of Currant Registered Agent 10, It changed, new Registerad AgentiCffios
Name
BAILES, C S E JR. ' Siraet Addross (P.0. Box Number | Not Acceptabla)
red ress (P.0O. Box Number {8 Not Acce) i
8989 SOUTH ORANGE AVENUE F -
ORLANDO FL-32650-3088- S, R 7, o1
City F Coda ‘%

10a. Pursusnt o the provislons of sactions 820.1051 and 620.192, Florids Statites, the above-named limited parinership organized or reglstered under the laws of the State of Fiofida, submits ths stalement
for the purppee of changing its registersd office or registered agent, or bolh, in the Biate of Florida. Such change was authorlzed by its general partnar(s). | hersby accepl the appointmant of reglstered
agent. | am familiar with, and acoept the obligalions of section 620,192, Florkla Statules.

SIBNATURE (Rogmoud Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Regletration!

11. Name{s) of Goneral Partner(s) 11a. KD,,‘;]’S? :,ss:' PEQ:?‘OS‘.;G;L?:;;L“] 11b. City, Btate & Zip Code 11€.  pocurment Number
BAILES, CHARLES J JR. 8989 SOUTH ORANGE AVE ORLANDO FL 32859-3688
BAILES, JACQUELINE H 8989 SOUTH ORANGE AVE ORLANDO FL 32859-3888
ST E
=1/ 1430
¥adahoh, &7

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

42. | dohoreby caiy that the information supplied with this filing Is voluniarly furnished and does not qualify for the exemption stated in Seciion 119.07(3)(k). Florida Statutes. | raleass the Divislon of
GComporations from any kiability of non-compliance with Section 119.07(3){k) in the event thal the information supplied Is desmed exempt from public access. | further cartify thet the Information indicated on
this annual report is true and accurate and that my sipnature shall have tha same lagal effacts as f made under osth. | further certify that | am a General Partner of the limited pattnership, raceiver or trustee

empowarad 1o axacule this report quires) by chapter 620, Florida Statutes. s
SIGNATURE //M %K yay e SFAT S, /54§

| se==——_—y

CR2EQ03 (8/98)

Typad or Printed Name of Ganeral Pariner Signing Form ! Jla V !5:5 [E. é[ !é& iﬁ ! i; Deytime Telephone Number E 2 '&S] m



