AT

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

FLORIDA DEPARTMENT OF S1ATE STNOY -4 PH 2: 10

Sandra B. Mortham
Gi STAIE
L, f

N
FLOI \’H}A

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Secretary of State s GRE 1At

N

DIVISION OF GORPORATIONS 1; J L AHASS Y[

1. Name of Limited Partnarship 1a. D O C U M E NT #

A27539 2| AR AR

SPRINGS EQUITY, LTD. D\Q‘o’
Or

Malling Addrass Principal Oflice Address 3. Dato Formod or Registered 5a. gapial Contributions &3
100 E. SYBELIA AVE.. #225 100 E. SYBELIA AVE., #225 12/14/1968 $200.00
MAITLAND FL 32751 MAITLAND FL 32751 3a. nate of Last Report "
5b. amount of Gapital
12/30/1996 St Lot v
4. state or Counlry of Formation 1o date
2. Malling Address 2a. Principal Qffice Address
Suite, Apt. %, etc. Suito, Apt. 4, efc. 6. FEI Number
[ Applied For
City & State Cily & State 59-2048414 [ Not Applicable
7. Corlificate of Slatus Desired ﬁ $8.75 Additional
Zip Country 2 Country Fec Required
8- Make check payabla fo: Depl. of Stale (Soa reversa side for fop Information)
S, Name and Addrese of Current Reglstered Agent 10. i changed, now Registetod Agent/Cfiice
Namg
HA ! MAHG L Strect Address (P.O. Box Number Is Nol Acceptable)
100 E SYBELIA AVENUE
SUITE 225 Suite, Apt. 4, atc
MAITLAND FL 32751 City FL Zip Codo

10&, Pursuant lo the provisiens of secliens 620. 1051 and 620.182, Flonda Statutes, the ebove-named limited partrarship organized of registered undor the laws of the State of Florida, submits this slalement
for the purpose of changing its ragistered oflice or regislorad agont, of bolh, in the State of Florida. Such change was authorized by its general parlner(s). ! horeby accepl the appointmont of regislered

agent. | am lamiliar with, and accept 1he cbligalions of section 620,162, Florida Slatutes.

SIGNATURE (Registered Agenl Accepling Appoinimont) _ . I e e DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHI-R éUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registralion/

Address of Each Goneral Partner
11a 11b. Gity, State & Zip Code 11c. Document Nurnber

11. Name(s) of Genoral Pariner(s) * (Do NOT Use Pogt Oflice Box Numbors)

TRICOR FINANCIAL CORP 100 E. SYBELIA AVE., MAITLAND FL 32751 Ho8876

SOOI 2 = R e T - )
=3 1A 0 A -0
srd 169, 00 #0500

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

1 2 1 do hereby cartity thal the information supplied with this lling is voluntarity lurnished and does not qualfy for tho exemption stated in Section 119, 07(3Xk}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the evant thal 1he information supplied is deemed exempt from public: access. ) lurther certity thal the infermation indicaled on
this annuat repart is 1ruo and accurale and that my signalure/dhall have the same legal elfects as if mads under path. | furlher certify that | am a General Parlner of 1he limited partnership. receiver or trustec

empowered 10 execule this report Bs required by chapter 6204FIgrida Statwtes

SIGNATURE - ) Keers ote _ JQ/Q(/ 4

Typed or Printed Name of General Partner Signing Form m‘\m \\ \\m\ o ___ Daytime Telephonoe Number LL\_P‘l LQQ(\"QD‘\D

CR2E003 (6/37)



