FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
S 1 REVOCATION AND $500 PENALTY FEE

N
.

- LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE e s
. PO TN
Katherine Harrls Wb LA I i
ANNUAL REPORT ltgtlwl . gl }Uk:m
Secretary of Stale i

1999

DIVISION OF CORPORATIONS

99LPR I3 PH 1: 36
1. Name of Limited Parnership 1a- DOCUMENT #

_ A95000001162
DEALERSHP PROPERTIES, LTD. TR RRAOG R

Mallng Address P;nc,ipal Office .‘Adctress ) ’ o 3. Date Fonned or Ragistered 53 g:g&anl gr??é-:g‘;lc‘llons as
350 S. LAKE DESTINY DR. 350 S, LAKE DESTINY DR | 07BIN9 | ¢y 500,000.00
STE. 200 $TE. 200

3a. Date af Last Report

ORLANDO FL 32610 ORLANDO FL 32810
01!13’ 1998 5b Amaunt of Caputal
,,4, . S — - gcoé]l'tIDUhonS inFLORIDA
e e State or Country ofFonnabon o date
2. Mailing Address 2a. Principal Office Address Fl_ #
_ N e e ] 7331,902.00
Suite, Apt. #, elc Suite, Apt #, elc. 6. FEI Number LI
333 l - Applied For
City & State City & State T 59— 040 e 7777;—' Not f‘ﬂahji’le N
. s . e o 7 Cerlificale ol Status Desired -— $8.75 Adstional
Zip Country Zip Country - u Fes Requirad
J 8 “Make chech payable 1o Dept of State (See reverse sids for fee Information) |
9' Name and Address o?éurrenl Renl;tered Agent o o T 10 If chang;a_d.“n;w Regi;t;.r_é-d_g;;ltoﬁnce T T -
Nanie T T
HUMPHRIES, J. GREGORY _ _ |
20 NORTH ORANGE AVENUE | Street Address ( (F‘ 0. Box Nun.!,er‘tfl‘\rrtw 1 I
SUITE 1000 “Eote Apt el R C T ST pgkis 11E
g Wt Yy A g
ORLANDO FL 32801-4626 e BRRAEERL L RHEOE. 25

40a. Pursuantto the provisions of sactions 620.1054 and 620.182, Florida Statutes, the abovs-named lnwied partnership argamzed of registered under Ihe laws of the State of Florida. submits this statement

for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida  Such change was authorized by its general partner(s). | hereby accepl the appointmenl of registered
aganl. | am familiar with, and accept the obligations of section §20.162, Florida Statutes

StGNATURE (Regislered Agent Accepting Appointment) DATE

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

Address of Each General Parlner N ) N 7ﬁ;§t;lrr;:iom’
11. Name(s} of General Parner(s) | 1 1a. (0o NOT Use Post Offie Box umbars) | 1 1 b C|ty, Slale & 71p Codu 110  Dorument Homber |

~HRST-FEAM-MANAGEMENT, INC-- 350 S. LAKE DESTINY D ORLANDO FL 32810 J22375

M .
Lt\l“o\ ‘|7

I AL

Note: General partners MAY_ NOT be ct orr form an amendment must be flled to change a general partner

12. | do hereby cartify that the information supplied with this Nlmqns voluntarily furnished and doos n
from any liability of non-compliance with Section 119 07{3)(k} in the event that the irdormation s
is true and accurale and that my signalure shall hava the samgllégal efiacls as if made undaapl
axecute this reporl as required by chapleg62D, Florid Sta!ute§

FIRST TE AGEMEN
SIGNATURE By:

jfy for the exenplion stalad in Sechon 119 07(3)k}, Florida Statutes | release the Division of Cormrahons
s deemed exempl from pubhc access | furlher cedify that the information indicated on this annual report
further cerfy thal 1 am a General Parner of ihe lmited partnesship, receiver or truslee empowered to

oare 4709/99

| Typeu or Preied Name of General Porner Sgaing Form,_ W+ Warner Peacock, Vice President (407) 660-2224

Dan\rne 1elophone Number

CR2E003 (12/98)



