FILE ON OR BEFORE. DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVCCATION AND _$_5QQ PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

98DEC 28 AH 8:50

DOCUMENT #

1. Name of Limitad Partnarship

SECRETARY OF STAIE

LAKE PLACID LTD.

A20608

TALLAHASStE FLORIDA

[ AATTRE AR IMRL

Mailing Addrass Principnl Office Address - 3. Date Formed or Registered 54a. capital Contributions as
Shown ont record.
SUITE E SUITE E 08/20/1985 $139,.213.00
5000 NW 27TH COURT 5000 NW 27TH GOURT 3a. pate of Last Report e Ik
GAINESVILLE FL 32606 GAINESVILLE FL 32606
§ 10{ 17, 1997 5b. amount of Capital
Contributions in FLORIDA
—_ 4, State or Gountry of Farmation to date:. _ o
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, efc. Suite, Apt. #, etc.
Apl P ©. FE! Number + T Apptied For
SRR ST 59-3378609 / 1 not Applicable
7- Certificate of Status Deslred m $8.75 Additionat
Zip " Country Zip Country Fee Required
8. Make check payable to: Dept. of Stata (See revarse side for fae Information)
9. Name and Add of Current Registered Agent 10. ¢ chang:ad. new Ragisterad Agent/Offica
Name

SABIS, WILLIAM R
5000 NW 27TH CT.,, SUTEE
GAINESVILLE FL 32606

Street Address (P.C. Box Number |s Not Acceptable)

Suite, Apt. #, etc.

Clty

Zip Coxle

FL

d offica or regl!

forthe of changing its rag

purg

SIGNATURE (Registerad Agent Accapiing Appointment)

DATE

10a. Pursuantto the prﬁvislcns of sections 520.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registared ur;der the laws of the State of Florida, submits this statement
d agent, or both, In the State of Florida. Such change was authorized by its general partner{s). | heraby accapt the appeintment of registerad

agent. | am familiar with, and accept the obligatiens of section 620.192, Florida Statutes,

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

Address of Each General Partner_

Registration/

11c. -

11. Nama(s) of Genoral Partnor(s) 18- 15, NOT Lise Post Offies Box Numbars) | 11D Gity, State & Zp Coda Dagurnent Number
SABIS, WILLIAM R 5000 NW 27TH CT., STE GAINESVILLE FL
[AnonDeY4a9snhg——2

0121 43901074015

s 3, T

#e¥505, 00

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

Corporations from al

SIGNATUR

DATE

4 12. 1dohereby cerlify that the Inforrnatlnn supplied with this filing is voluntarily furnished and doses nat qualify Eor the exemption stated In Section ‘[13 07{(3){k}). Flnnda Statutss. [ release the Civision of
ability ¢ non—compllanoe with Saction 119.07(3)(k) in the event that the information supplied is deamed exempt from putlic access. | further cextify that the information indicated an
; me legal effects as if made under aath. 1 further cerfify that | am a General Partnor of the limited partnership, mceiver or trustea

Daytima Telephane

Typed or Printed Name of General Partner Signing Form

CR2EQ03 (8/98)



