FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE T ) E
Sandra B. Mortham SECRE |,(\ RY UF S
ANNUAL REPORT Secretary of State DIVISlUN [li G BR P Ul\A‘ |UNS
1999 DIVISION OF CORPORATIONS
98 SEP 18 PlYI2: 57
1. Name of Limited Parinership 1a. DOCUMENT #

A96000002285

CCM DIVERSIFIED, LTD.

YA RO

Msliing Addross Princlpsl Offios Addross 3. Date Formed or Registered Sa. Capial Canirbulions s

on recard.
P.0. BOX 547549 C/0 CHRISTOPHER MASON 12/11/1996
/0 CHRISTOPHER MASON 1338 SW IVANHOE BLVD. 3., Dot of Last Report $3,000,000-00
F X
ORLANCO FL g2054 7549 ORLANDO L o2804 11,25, 1997 8b. Amount of Capital

Comrlbullons FLORIDA

4. Slale or Couniry of Formalion

2. Mailing Address 2a. Principal Ofiice Address FL
Sulte, Apt. #, etc. Suite, Apl. #, elc. EE
Ao 6. Numbor [l Applied For
City & State Cily & State 59'3410799 . [} ot Applicable
7. Contficats of Status Desired ﬂ $8.75 additionat
Zip Country Zip Country Fes Required
5, Maka chack payable to: Cep!. of Siate {See reverse sida for fee Information)
@, Name and Address of Current Reglstered Agent 10. tchenged, new Registered Agent/Office
Name

WILKINS, ROBERT C JR.
DITTMER, WOHLUST & WILLIAMS, P.A.

Streel Address {P.0. Box Number Is Not Acceptable)

Sulle, Apt. ¥, alc.

230 LOOKOUT PLACE

MATTLAND FL 32751 5

F L Zip Coddl'Y

10a. Pursuant s the provisions of seclions 620.1051 and 620.182, Florida Slalules. the ebove-named hmited parinership organized or registered under the laws of the Slale of Florda, submits thls stafemaent
for the purpoee of changing #ts registered office or registored agent, or both, in the Stale of Florida. Such change was authorized by its general partnar{s). | hereby accepl the | appolntment of reglstered
agent. | amtamilar with, and acoepl the obligations of saclion 620.182, Florida Statutes.

SIGNATURE (Reglstersd Agent Accepling Appointmant) DATE

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

11, Nome(s) of Gonoral Parter(s) 118, (00 Mot e Poss Oten B Humpersy | 11D, Gty sute 8 21p Code 116, pogurment Numoor
CCM MANGEMENT, INC. 1338 SW IVANHOE BLVD. ORLANDO FL 32604 P96000100196
T

S

**Hr?" I 2= T o1y

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

1 2_ 1 do hereby céftify thet the information suppliod with 1his filing Is votuntadly furnished and does not quadity for the exeamplion stated In Section 119.07{3}{(k), Fiorida Statutes. | relsase the Divislon of
Corporstions from any lisbility of non-condpliance with Section 118.07(3)(k) In the evenl that the information supplled is desmed exempt from public access. | further certify thal i Information Indicaled on
this annuat report Is true and sccurate and that my signature shall have the same legal sffects as if made under oath. | further cerilfy that | am a General Pariner of the limiled parinership, recelver or Irustes

empoweread to execute 1his repor 85 [oag P by chapter 620, Florida Sielutes.
SIGNATURE __ __ bAE /f‘ /"”

Typed or Printed Name of Genera! Pariner Signing Form ﬁ ﬂ/f 9‘7 * //%m& /%) Davtimea Telephona Number Vd?" yz‘? 25-50

CR2EQO3 (8/98)



