FILE ON OR BEFORE DEGEMBER 31, 1898 OR LIMITED PARTNEHSHlP
i WlLL BE SUBJECT TO REVOCATION AND §50 EENALTY _E_ )

LIMITED PARTNERSHIP
ANJHUAL REPORT

1999

FLOH%DA DEPAHTMENT OF ST, ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitect Parinarship

AFEILIATED TITTE OF
MARICON COUNTY, LTD.

DOCUMENT #

1a.

A98000002326

F3L 'D
arCRETLRY OF STATE
mu"ﬁ%a{? Y '&{JF ccppcam IHNS

og DEC -9 PM L 16

3. Date Formad or Registered

Mailing Address
101 5W 3rd Street
Ocala, FL 34474

Principal Oflice Address
101 SW 3rd Street
Qcala, FL 34474

10/8/98

34a. Date of Last Report

ha. Capital Contributions as
Showr on record,

$100,000.00

N/ A 5b. amount of Capital
Contri uons in FLORIDA
5 - 5 - - 4, state or Couniry of Fermation 1o dala
. Mailing Addres - Princi i .
alling Address a. Principal Office Address Florida _ $ 85 r789 .55
Suite, Apt. #, ete. Suite, Apt. #, etc. FE! Numtb - .
6. 59 it e;) 213 : [ ] Applied For
— = —353631 i
City & State j City & State - Not Applicable
7« Centificate of Stalus Desired D " $8.75 sddiions
Zip Country Zip - Couniry ] ] Feq Required
8. Make check payable to: Dept. of Stale (Seé reversa side for fed information)
Q. Nare and Add of Current Regi d Agent 10. Irchanged, new Registered Agent/Office
’ - Name . T E

Gregory S. Flanagan
230 NE 25th Avenue
Ocala, FL, 34470

Sireet Address (P.Q. Box Number Is Not Accéptable)

Suite, Apt. #, etc,

City

Zip Gode

FLL

410a. Pusuantto 1he prwusxons of seclu:ns 620.1051 and 620,192, Fierida Statutes, the above- named limited partnership organized or reglslered under me laws of the State of Fiorida, subrnxts this statement
for the purpose of changing its registerad olfice or registered agent, or both, in the Staie of Florida. Such change was authosized by its genéral partner(s). ! hereby accept the appoiniment of registered

agent, 1am familiar with, 2ng accept the ehligations of sacticn 620,192, Florida Statutes,

, DATE

SIGMATURE {Regrsiared Agent Accepling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

»

_ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE 3
11. Namets) of Genersal Partnar{s) 1 11a. ) moﬁﬁg_freEsseofpia;g?:zeéi[x?:\:z\ge(s) 11b. City, State & Zip Code 11c. e fi;emgi:rﬁal\ljzgfber

Affiliated Title of Marion 101 SW 3rd Street._ Qcala, FL 34474 P98000023182 é
County, Inc., a Florida g
Corporation s
o2l rs2——gd o

-12510F 38—~DID'33——D4?

ERRRSIR 7T wERADPE, 25

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

| ¢o hereby eemtyrmalme infarmation supgtied with this lilkng is voluntarily furnished and dees not qualify for the exemption stated in Saection 112.07(3)(K). Florida Statutes. ) release the Divigion of

1 2- Caorporations from any Hability of non-compliance with Section 119.07{3}(k} in Ihe event that the information supplied is deemed exempt from public agcess, 1 furiher certify that the information indicated on
this annual report is true and accurale anr‘i that my sighature shall i:\ave the same legal effects as if made under sath. | further certify that | am a General Partner of the limited parinership, raceiver of trustee
empowered to execuﬁ'_&?‘ﬁ % bﬁﬁw%%%_@m s INC. o

SIGNATURE __ By L/ ’ ‘ e 12/ f:’/, 98

Typed ot Printed Neme of Gir}{zn/ner Signing Form JOhn W. ArHEtt ’ Pre51dent i Caytime Te1ephoneiNumberr ( 35‘{) 662-11 88 _




