B

+ ot UN OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FiL
ANNUAL REPORT Sandra B. Mortham D]V{gfcﬁfmﬁ YED
Sectetary of Stdle IoN OF Co of b T4 e
1998 DIVISION OF CORPORATIONS 9 3 J,q Rt OR4 Fione

1. Name of Limited Partriorship

W

A01348

ta.  DOCUMENT # P 2: pg

SPRING CREEK VILLAGES, LTD.

O ER RO
Qo l/27

Malling Address

3591 FOWLER STREET
{P. 0. BOX 6568)
£1 MYERS FL 3331%

Principal Oflice Addrass

3591 FOWLER STREET
{P. O. BOX 6866)
FT MYERS FL 33811

Li
3. Data ¥ormed or Registered Ba. Capital Contributions as
Shown on record

11/16/1870 $218,000.00

34a. Date of Last Report

04, 14/ 1997 5., amount of Capilal

Canfributions in FLORIDA

FT. MYERS, FL FL 33901

4. State or Country of Formation 1o dater
2. Mailing Address 2a. Prncipal Office Addrass FL % 2.0 ; 000.90 O
Suite, Apt. #, eic. Sulle, Api. ¥, elc. 6. FE! Number 0
Apphed For
City & Stale Gily & State 58-1314736 [ Not Applicablo
7 . Cetificate of Stalus Desired D $8.75 Additional
Zip Couriry 2p Country Fen Raquired
8. Make check payable t0: Dept. of State (See reverse sids lor fee information)
Q. Mame and Address of Current Reglstered Agent 10. It changed, new Regisiared Agent/Office
Name
CRONIN, TH R Street Adcress (P-0. B0x Numbor [s Not Accepiable)
ree ress (P.O. Box Number Is Not Acceptablel
3501 FOWLER

Suite, Apl #, alc.

Ciy

Zip Code

FL

agent. | am lamiliar with, and accept Ihe obligalions

SIGNATURE (Ragisterad Agant Accepling Appoiniment} .

oa_ Pursuani to the provisions of eactions 620 1051 and 620,162, Florida Statules, the above-named limited parinership organized or regislered undor the taws of tho State of Florida, submits this statement
lar the purpose of changing its registered oflice of regislerad agent, o balh, in the State of Florida. Such change was authorized by ils general pariner(s). | hersby accepl the appeintment of registerad

of section 620.192. Fiorida Siatutes.

CDATE ———

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

11, Namels) of General Patnert) 118, (00T tieg ot Ofice oo by | 1. Gt 5ito 8 2p Coce 196, podistoni womtar
SYMONDS, CLARENCE M. JR. 3918 CLEVELAND AVE FT. MYERS FL

S[OoO029 1 eSS -
=02 /02 48--01002--012
FeRnC0 00 eSS0, 0

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

empowsrsd 1o gxecute this ra 5 sq

: SlGNATUR@,

12 ido herehy conily thal the information supplied with this liling is voluntarily furnished end doas not quality for the exernption stated in Saclion 119.07(3)k), Florida Statutes. | release the Duvision of
Q.07(3)(k} In the evant that the informnation supplied is deemed exempt from public access. ! furthar certify thal tha informaton ind-cated on
ave the sams lagal efiects as i made under calh. ! furlher centify that | am a General Pariner of the limited parlnership, receiver or rusiee

Cotpotations from any liability of non-complianceglvith Soction .
this Bnnupl repodt is true and accurel and Ihm signalura 4
i “hapter 620.% ia)ida Stutes.

DATE

CR2ED03 (6/97)

’2 .' — . Daylime Talaphene Number j L'i l ’q SH 8&8




