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

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF s7are
Secretary of State DIVISioN oF coﬁpoﬁmaﬂs
1999 DIV]SION OF 'CORPORAT[ONS
, 380CT 20 PH 2: 23
1. Name of Limited Partnership 1a. DOCUMENT #
A98000001388
GOLDDIGGERS INVESTMENT CLUB, A FLORIDA LIMITED AR AR
PARTNERSHIP
Mailing Address ' Principai Office Addrass 3. Date Formed or Registered 5a. caplnal Contributions as
Shown on record.

3305 ALLAMANDA CT. 3905 ALLAMANDA CT. 06/04/1998 $11,800.00
KISSIMMEE FL 34746 KISSIMMEE FL 34746 34. Date of Last Raport ! .

5b. amount o Gapital

4- State or Country of Formation tl’gogatfgunons mFLORIDA
2. Mailing Address 2a. Princlpal Office Address?‘ #.__. a ~
FL
Suite, Apt. #, etc. | Suite, Apt. #, etc, ] 6. FEI Number Q .
Applied For
ST SRS £q-3408 Hb/ [ Mot Applicable
3 7 . Certificate of Status Desired O $8.75 addidonal
Zip Country Zip Country Foe Required
8. Make chack payable to: Dept. of State (See ravarse side for fee information)
9_ Namse and Address of Current Registsred Agent 1 o_ If changed, new Ragistered Agant/Office
Nama
BEHRE M%DD DEB = ee ress oxX Number Is e i:)

= A RORCT D515 BE—-?B 10%?__012 = Sweat Address [P0, Box Number Is Not Acgeplable)

Suite, Apt, #, atc.
KISSIMMEE FL 34746 *aokkidl. 25 kexl4].25 ) ,n,f‘ /4

mﬂ'& :u. ""

=~ FL| 77—

10a. Pursuant to the previsions of sactions 620.1051 and 620,182, Florda Statutes, the abave—named limited partnershlp organized or registered under tha laws of the State of Florida, submlls this ; La:amant
for the purpose of changing Its registered office ar registerad agent, or both, in the State of Flarida. Such change was authorlzed by its general partner(s). | hareby accept the appoil of ragi y
agent, | arm familiar with, and accapt the obligations of section 620.192, Florida Stalutes,

SIGNATURE (Ragisterad Agent Accopting Appoi it) s DATE

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

A1, Name(s)of Ganeral Parinerts) 113. 15/ NOT Use Post Office Box tumbers) | 11D. Gl Stato 8.Zip Code 11C- poument Nomber
BEHRE, MARY F 3305 ALLAMANDA CT. . KISSIMMEE FL 34746
NOSSAL, LITAM 2646 MCDANIEL DR. KISSIMMEE FL 34753
GENDALL, ALYCED ~ 7 4872 JAMAICA LN, - KISSIMMEE FL 34746
SHIELDS, EILEEN A 2730 MONTEGO BAY BLYD KISSIMMEE FL 34746
THURSTONE, ARLENE 3312 ALLAMANDA CT. KISSIMMEE FL 34746
« WILLIAMS, BETTY F 3311 ALLAMANDA CT. KISSIMMEE FL 34746

2_ | do heraby cartify that the Information suppliad with this filing Is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(23)(k}, Florida Statutes. 1 release tha Division of
Corporations from any fability of non-compliance with Saction 118.07(3)(k) in ihe avent that tha information supplied Is desmed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sama legal efacts as if made under cath, | further cerlify that | am a General Pariner of the limited partnership, receiver or trustee

empowerad 1o execute this report as required by chapter 620, Florida Statutes.

SIGNATURE /777/1%;4 7. \?/0’ e 9= 9— 9K

Typed or Printad Name of General Partner Sognlng Form Daytime Telephone Number

‘Elo’te: General partners MAY NOT be changed on thi_s"foi'h'l; an amendment must be filed to change a general partner.

CR2E003 (8/98)




