FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1999

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham
Sacrefary of Stale

DIVISION OF CORPORATIONS

1a.  DOCUM
A01348

1. Name of Limited Partnarship

ENT #

SPRING CREEK VILLAGES, LTD.

LT

=)

CRONIN, THOMAS R.
3591 FOWLER
FT. MYERS, FL FL 3331

Mailing Address Principal Offics Address 3. Date Formbed or Reglsterad 54, gapital Contributions as
Shown on record.
3591 FOWLER STREET 3591 FOWLER STREET 11/16/1870 $218,000.00
{P. O. BOX 6966} {P. O. BOX 6966} 3a. Date of Last Raport ' "
FT MYERS FL 33311 FT MYERS FL 33311
01/22“993 8h. Amount of Capital
Contributions in FLORIDA
5 5 4, State or Country of Formation 1o date:
- Mailing Address Q. Principal Office Address
° FL 4 210,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number
- M| Applied For
City & State City & State 59-1314736 Not Applicable
7 . Certificate of Status Dasired m\ $3.75 Acditional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See raverse side for fee infarmation)
Q. Name and Addrass of Currant Reglsterad Agent 10, I changed, new Registered Agent/Office
Name

Street Addrass (P.Q. Box Number Is Not Accaptabla)

Sulle, Apt. #, atc.

City

Zip Coda

FL

agent. | am familiar with, and accapt the obligations of section 620.1%2, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appointment)

10a. Pursuantto tha provisicns of sections 20,1051 and 620,192, Flosida Statutes, the above-named limited partnership organized or registered undar the laws of the State of Florida, submits this statement
for the puposs of changlng its registared office or ragisterad agant, or both, in the Slate of Florida. Such changs was autherized by its ganerat partnes(s). | heraby accept the appointment of reglstered

DATE

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

11.  Nome(s)of General Partner(s) 1R 0 Mo v e oo o vmborgy | 11b. . City State & 2ip Coge G, oo
SYMONDS, CLARENCE M. JR. 3916 CLEVELAND AVE FT. MYERS FL.
-~ — e ——
En‘,}ﬂﬂﬂ}%"‘: xgg—%%%éiﬂzﬂ
”2}»*’95 oo sken3s. 0o
)

Note: | General partners MAY NOT be changed,/6n this fi

»n-}1; an amendment must be filed to change a general partner.

4 2. 1do hereby certify that the information supplied with thig filing is voluntarily rnisl}'ed and doesinot,

Hualify far the exemption stated in Section 118.07(3){k), Florida Statutes. | releasa tha Division of

Carparations fomn any [fabillly of non-compliance with Sectidh 119.07(3)(kYin the' avent that thd inf
this annual report is true and accurate and that my gigpaturg sha!l have the sams legai effects
ampowered to executa this report as requirad by@r 630, Florida Statiyte:

SIGNATURE “

prmation supplled is deemed exempt fram public access. | further certify that the information indicated on
made under oath. | further cartify that I am a General Pariner of the kmited partnership, racaiver or trustea

—

DATE /L"’]C .-Q?K

=
Typed o Printed Name of General Partnar Signing Form C—. H— 3 \f M D N B 1

T

CR2E003 (8/98)

Daytima Telephcne Number. qq t"-—qab‘- ng‘é




