FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILE BE SUBJECT TO REVOCGATION AND $500 PENALTY FEE ' FILED
LIMITED PARTNERSHIP e FLORIDA DEPARTMENT OF STATE e
ANNUAL REPORT Sandra B. Mortham qg DEC 24 PH 23 2
Secretary of Stata - ,
1999 ST CTRETARY OF SU“L‘-
DIVISION OF CORPORATIONS 1 :,@L LA; * &SDEE F L{.ﬂﬂ A

1. Narmne of Limited Parinarship 1a. DOCUMENT #
A04143

KISSIVIVEE HOMES, LTD, aa-n#_ 1 (RGN

Mailing Address Principal Office Address 3. Date Formed or Reglsterad 5a. bapital Contributians as
Showm oh record,
300 CREST DR. 300 CREST OR. 12/31/1974 $100.00
HAINES CITY FL 33844 HAINES CITY FL 33844 34a. pate oiLast Repert .
1211111997 Bb. Amount of Capital
- Conlnbuﬂuns inFLORIDA
4. State or Couniry of Formation
2. Mafling Addrass 2a. Principa! Offics Address
FL
Suite, Apt. #, ete. Suite, Apt. #, eto. - i
Ap pi . B. FEI Number O Applied For
City & State Ciy & State ' 59-2789098 ' [ ot Applicable
7 . cartificate of Status Desired ig’ $8.75 additional
Zip Country Zip Country | Fee Required
8, Make theck payable to: Dept. of State (See reverse side for fes information)
9, Name and Address of Current Registered Agent 10. chans]sd. new Registered Agent/Office
j Name ! '
ZIMMERLY ROBERT & Streat Address (P.O. Box Number Is Not Acceptable)
300 CI;E(&::T oR. 3 B 1L L i o e Lo o e i =
HAINES CITY FL 33844 e ARLF o —5
_  =DI/18/99--01081 025 __
City ﬂﬁ#*ﬁélﬁll.ﬁ Wadepd 41, 25

1 Oa Pursuant to I.ha-pmvlstons of sections 620.1051 and £20.192, Florda Statutas, the above-named limitad partnership onganized or registered under the [aws of the State of F‘Ia’rida, subrmits this staternant
for the purpose of changing its reglstared office or registared agant, or both, in the State of Florida. Such change was authorized by its generzl partner(s). | heraby accept the appointment of registared

agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutas.

SIGNATURE (Ragt Agent Acgepting Agpel ) DATE

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

41.  Mame(s) of Genersl Pariner(s) 11a. m;;,”gm:fp’ia;“oﬁzgﬁfsmgm 11b. City, State & Zip Code 11c. Dui”n‘,’;f,;a ﬁﬁ,ﬁ'fw
ZMMERLY, ROBERT E 300 CREST DRIVE HAINES CITY FL 33844

CRZE003 (3/98)

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

1 2 1 do hereby cartify that the information supplied with this filing Is voluntarlly furnished and does not quahfy for the exernpﬁon s1ated in Section 1!9 OT(3)(k). Flonda Statutes. 1 relsasa the Division of
d exempt from public access, [ furthar eartify that the Information indicated on

Corporations from any lability of non-compliance with Saction 119.07(3)(k) in the avant that the i ils
a undar oath. | further cartify that | am 2 Ganerat Partner of the limited parinarstip, receiver or fnsstes

this annual report is true and accurate and that my sigaatute shall have the same [egal effects as it
— wswr??m%m EZOW
Z £ ~
SIGNATURE % e ,




