i

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

LIMITED PARTNERSHIP
ANNUAL REPORT

' 1998

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

1. MName of Limited Partnership

PALMETTO DUNES, LTD.

DOCUMENT #
"A96000002411

98 JAN 21

FILED
SECRETARY (11 S TAYE
DIVISION OF GOl PORATIONS

PM b 24

AR

Malling Address

%300 8. HIAWASSEE RD., SUTE 107
ORLANDQ FL. 32835

Principal OHice Address

3300 5. HIAWASSEE RD., SUITE 107
CRLANDO FL 32835

3. Date Formed or Registered

12/23/1996

548, Capital Contributions as
Shown on record,

t oS0, W
i, 01220

3a. pats of Last Reporl

12/31/1986

5b. amount of Capital
Contributiens in FLORIDA

2. Mailing Address

2a, Principal OHice Address

Suilte, Apt. #, alc,

Sulte, Apt. #, sic.

APPLIED FOR

4. state or Country of Farmatien to date:
Fl 1Y, D12, 05D
6. FEI Number 7 '
Q Applied For

[ Not Applicable

City & Stale Cily & Stata
7. Certificate of Status Desired D $8.75 Adgitional
Zip Country Zig Country Fee Required
B. Make chack payable ta: Depl. of State {See reversa sida lor fee Informatian)
l:.‘tl':ll"'lﬁlji:hgl 1 l::'ggb G
©. Namw and Address of Current Reglsterad Agent 10. Tenangsd, ney: u

T

k%335, 00 »*»*38.5 00

Name

BAC CORPORATE SERVICES OF CENTRAL FLORIDA

3@ N om AVE, SU’TE “m Strapt Address (P.O. Box Number@ﬂiﬁfﬂlhaq 1 -CJHDS"'"‘D

ORLANDO FL 32801 Suite, Apt. #, elc ‘:Ul-/EB;fBB‘”UlTIq""UUd
l|'Il'll'ii‘1 s 25 .

FL

Ciy Zip Code

105, Pursuant to the pravisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized o registerad under the iaws ol the State of Fiarida, submits this statement
for the purpose of changing lte registered oflice or registerad agent. of both, in the Stale of Florida. Such change was authorized by its genaral partner(s). | heraby sccept the sppoiniment of registerad

agent. | am lamiliar with, and accept ihe obligations of sech 0.192, Florid, tutes . .
orp rvices of Central Florida, Inc. Solq 8«
SIGNATURE {Rogistared Agent Accepiing Appointmenty _ DY [+ ol e, Wiee / e srole A~ DATE _ ' .

A GENERAL PARTNER THAT iS A COhPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Aepisiration/

Address of Each General Partner 11b
" Documant Number

11a. {Do NOT Use Posl Oftice Bax Numbers)

11c.

City, State & Zip Code

11.

Mame(s) of Ganeral Partner(s)

3300 S. HIAWASSEE RD.
Ste 1077

ORLANDO FL 32835

[OA

\P\C'%

PALMETTO DUNES, INC. P96000102142

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

12 | do hereby cartily that the infarmation supplied with this liling Is voluntarily furnished and does not guahfy for the exemption stated in Section 119 07(3)(k), Florida Statules. | release the Division of
Corporations from any Labilty of non-compliance with Section 119,

k) in the avent that the information supplied is deamed exempt from public accass. | further cerlily that the infarmation indicated on
al pllacts as if made under oath. | further cerify thal | am a General Partner of the limited partnership, receiver or tiustee

oy —— e f . ._._._ .. DATE ,,/J_Jl)iﬁi,, .
,GWW < GH&H:%/ berime Tegptonatiumoer Y071~ 2TV -/GOO

CR2E003 (6/97)



