FILE ON OR BEFORE DECEMBER 34, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE T k[ljji- o'l'ATE
8andra B. Mortham SICRETARY o
ANNUAL REPORT Secretary of State DIV, }\?'\' OF { NRPORATIONS

1999

‘1. Nama of Limited Partnership 1a. DOCUMENT #
A96000000592

SHEELER HLLS, LTO IR

DIVISION OF CORPORATIONS

Malling Address ) R Principal Office Address 3. Daie Farmed or Registered 5a. capttal Contributions as
Shown on record.
257 PLAZA DRIVE, UNIT D 257 PLAZA DRIVE. UNIT O 03/26/1996 $1,000.00
OVIEDO FL 32765 OVIEDD FL 32765 34a. Dats of Last Repont A
5b. a f Capital
wl18l199? Cwmﬁmn: |:I.,ORID)’&
R 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
) . FL
Suite, Apt. #, elc. Suite, Apt. #, ic.
Ap p 6. FEINumbor () Applied For
Cily & State T City & State 58-3368792 () Not Applicable
- e 7. Certificate of Status Desired u $8.75 Ad ditional
Z(p Country Zip Country Fea Required
E. Make check payable to: Dept. of State (Ses reverse side for fee information)
9_ _l:!:r_ne and Addreas of Current Registered Agent 1 0. I changed, new Regisiered AganvOffice
e T N
joion | hos | - o Ry DU
prod LT IS P S Sl P 1
CLARK, SCOTT D Straet Addrass (P.O. Box Number Is Noi Acceptablfﬂ',fl 3‘!9"5«- -D_l Da U 1 D

389 N. NEW YORK AVE., SUITE 300 4
WINTER PARK FL 32780 Sulle, ApLF, ok, ka2 —kkk 4l 25—

Zip Code

10a. Pusuant 1o the provisions of sections 520 1051 and 620 192, Floride Statutes, the sbove-named limited partnership organized or reglstered under the lsws of the State of Florlda submits 1his staterment
for the purposa of changing Its rapisiered office or regislered agent, o both, In the State of Florida. Such chanpe was authorized by Its general pariner(g). | hereby accept the sppoiniment of registered
agenl | am amiliar with, and accept the cbligations of saclon 620.1D2, Fiorida Statutes.

SIGNATURE (Roglelered Agent Accepling Appoinlment)_ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
" MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner Ragistralon/

11, Hamoisiol General Pa”“"’“) ] 1118 (60 NOT Use Post Office Box Numbersy | 11D

SH.EELEH HILLS MANAGEMENT COR 257 PLAZA DRIVE, UNIT OVIEDO FL 32765 P96000026460

. OQ/\{\

Cily, State & Zip Coda 11¢. Document Number

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

1 2 { do haraby carlify thal the informalion supplied with thls filng is voluntarily furnished and doss not qualify for the exemption stated In Section 118.07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any liabllity of nen-compliance with Saction 118.07(3XK} in the event that the information supplied is deemed exempl from public access. | further certify that the Information indicated on
this annual teport is true and accurgle end that my signature shall have jhe ssme lepal eflects as If made under oath. | furiher certify thal | am a General Pariner of the dimlted partnorship, receiver ar trustee

rl &s required by chaplor 620, da Statules,
SIGNATURE . (oo e 1005 98
Tvoad or Printad Narma of Canarsl Padmar Sianlna Form }\/Pﬂﬂpjl}) ’ZI wh’ b Bavima Talanhana Mumbar % 7"%@ - g%g

empowared to #xecule this

CRZEQO3 (8/98)




