FiLE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSHIP 45 FLORIDA DEPARTMENT OF STATE 96 HOV -4 PH 3: 13
ANNUAL REPORT Sandra Mortham

cretary of State e WS AL
1997 DwasroS:l 0Fi Cr:.')F:PCt)F:ATIONS TSA[LLLKAZJ strgEéJ '} FT.‘OPRE[S“A

1. Name of Limited Partership 3 1a. DOCUMENT #

| A12576
EAaLE LAk, LTD, 0 P 00O
A '

oM

Moling Addross ‘ Principal Office Addrass 3. Dats Formed or Registerad 5a. capral Contributions e
5000 N.W. 27TH COURT 5000 NW. 27TH COURT 05/27/1882 $130,000.00
SUITE £ SUE E 3a. bate of Lest Report ' .
GAINESVILLE FL 3260 GAINESVILLE FL 32606 10’13,1995

5b. Amount of Capital
Conlributions in FLORIDA
4, siate or Country of Formation to date:

2. Mailing Address ‘ 2a. principal Office Address R
Suite, Apt. #, etc Suite. Apt. #. etc 6. FEIMun%r7288 [ Applied For
City & State City & State O not Applicable

‘ 7 . Centficate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
. Make check payable to: Depl. of State (Sce reverse side for foe information}
€. Name and Address of Current Registered Agent 10. ¥ changsed, new Registered Agent/Cffice
Name
SABIS, WILLIAM R.
W, i Strest Address (P.O. Box Number Is Not Accepigble - [ " -
00 MW 27TH CT. B2 DS DS — — 5
‘ Sulto. Apt. #, exc. -11/715796~-M05--01
GANESVILLE FL 32606 e Lo T
Caty F L Zip Code

40a. Pursuant lo the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limhed parinership organized o fegisterad under the laws of the State of Fiorida, submils this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. Such change was suthorized by s ganeral padner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Statutes.

SIGNATURE {Ragistered Agent Accepting Appeointment) DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11.  Neme(s)of General Partner(s) 11a. PSR MR Eindes | 11D, City, State & Zip Code T1C. oo o

SABIS,WILLIAM R.(KORDEX) 5000 N.W. 27TH COURT GAINESVILLE FL

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

42. 190 hereby certity that the information supplisd with this filing is voluntarily fumished and does not qualify for the exemplion stated in Saction 118.07(3)(K), Florida Statutes. | reloase the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemed exernpt from public 8ccess. | further certity that the information Indicated on

this annwal report k rate and that rgy signalure sh me legal etecls as if made under oath_ | furiher certily that 1 @m a General Pariner of the limited partnership, receiver or trustee
empowerad eport as required by pt , Floi atutes.
\
SIGNATURE A A DATE

. — W

Typed or Printed Name of General Parlner Signing Form Daytime Telephona Humber

CR2E003 (6/96)



