FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham \ STATE
ANNUAL REPORT Secretary ofStto BW“;Q%ﬂ%—“&"oggORATmus

1998
1. Name of Limited Partnership 1a. DOCUM ENT # 97 OCT ‘ 5 hH lO.' lI ‘4

A02792 BN AR R

DIVISION OF CORPORATIONS

DAK WOOD ASSOCIATES, LTD.

Malling Address Principa! Office Address 3. Date Formed or Rogistered 5a. (S:ﬁgﬁ‘ ocr:)pelrcig%i.ons o
300 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE 01/25/1974 $80,000.00
LEESBURG FL 34749 LEESBURG FL 34748 34. Dale of Last Reporl ' ’
1 1/13/1996 5b Armount of Capital
Contributions in FLORIDA
4. siptacr Country of Formation to date
2. Maling Address 24, Principal Office Address FL
Suite, Apt. ¥, elc, Sulte. Apl. #, elc. 6. FEI Numbor
59_1395175 | Applied For
Crty & Stale City & State ‘I [ ot Applicatie -
7. Cerlificate of Stalus Desirsd $8.75 Additiona’
Zip Counlry 7p Country ﬁ Fee Required
B. Make chack payabla to: Dept. of State (Soe reverse side for fee information)

9, Name and Address of Current Reglistered Agent 10. [tchanged, new Registered AgenyOlice

HABER, FLORA JO
300 WEST DIXIE AVENUE
LEESBURG FI. 34748 Suite, Apt. 4, etc.

FL

108, Pursuant lo the provisions of sections 620.1051 and 620192, Florida Stalules, the above-named limited parinership organized or registered under the laws ol the State of Florida, submils this statament
for the purposo of changing its rogistered office or registered agenl. or both, in he State of Florida. Such change was authorized by its general partner{s}. | hereby eccept the appoiniment of regislered

agent. | am famlliar wilh, and Becopt tho obligations ol seclion 620.192, Florida Stalutes.

Nama

Stiaet Addrass (P.O. Box Number Is Not Accoplable)

Zip Cade

SIGNATURE (Registeted Agenl Accepling Appointment) _ . . [ e DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11c Rogistrationd

11, Nama(s) of General Pariner(s) 11a. (Do‘:‘fgIeliz:'F’Ez::g!?igggg‘;(?;ttllr[r]\gars) 11b. City. State & Zip Gode Document Number
HABER, FLORA JO 300 WEST DIXIE AVE. LEESBURG FL

SO0 3 1 e 1
~10/¢1/97--01085--0113
w550, 00 w550, 00

Kivm| s

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

12. | ko hereby cenily that the infarmation supplied with this fing Is voluntarily fumshod and does nal qualily for the exemplion stated in Section 119,07(3)k). Florida Sialutes. | retease The Division of
Corparations from any hability of non-conmpliance wilh Section 114.067(3){k} in the event that tha informalion supplied is deemed exempt from public access. | lurther gertity thal the infermation indicaled an
this annual report is true and accurale and that my signaiure shall have the samo fegal effects as if made under oalh. | furlher certily that | arn a General Pariner of ihe limited paringrghip, recever or lrusloe

empowared 10 execule 1his rcport a5 required by chapter 620, Honda Statutes.

'
SIGNATURE _ _ - 1o-10-97

Typod or Printed Namwe of Gonoral Partnar Signing § orr’ Flora Jo_Habeyr . . .. .. _____ Daytime Telephone Numbor LS 52 ) 787-6702 ..

CR2E003 (6/97)



