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

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE FI D
Sandra B, Mortham RET AR 0r
ANNUAL REPORT s B’V!S‘fmg ARy B STATE

TI0kHS
08

DIVISION OF CORPORATIONS

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A04164

MILLHOPPER OFFICES WEST, LT, REMIHN AR

IBHIV 15 py 2,

3. Date Formed or Registered 5a. capital Contributions as

Mailing Addrass Principal Offica Addrass
Shown on record.
3700 A400 NW 91ST STREET 3700 A-100 NW 91ST STREET 01/07/1975 $19,564.50
GAINESYILLE FL 32608 GAINESVILLE FL 32606 3A. Date of Last Report d ’
12/09/199? 5b. Amount ofCapibl
nELORIDA
4. Stats or Gountry of Formation ‘ﬁ date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. .
Apl etc. ke, Ap etc. 6. FEI Number O Applied For
City & State City & State 59-1562893 H Notapplicable
7 . Carlificate of Status Desired [} $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept, of Stata (See reverse side for fee information)
O. Name and Address of Cument Ragistered Agent 10. It changed, new Registerad Agant/Offic
MName
HAUFLER’ EUGENE B Street Address (P.O, Box Number Is Not Accaptable)
3700 A-100 NW 91ST ST. -
GAINESVILLE FL 32606 Suil, Agt #, ot
City Zip Code
FL

103. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the ahove-named limitad ;;amarship organizad or ragistered under tha laws of the Stata of Flerida, submits this statement
for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appointmant of reqisterad

agent. | am familiar with, and accept the obligations of section 20,192, Florida Statutas.

DATE

SIGNATURE (Registerad Agant Accapting App nt)

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

11, Namels)of Gonoral Pasincts) 112, (00 NOT s Post Oze Box rumoers) | 11b. iy, St & 2 Cose T1C.  pocument Number
HAUFLER CONST., GO. 3700 A-100 NW 91ST ST GAINESVILLE FL 507208

I3 @vﬁ:’r‘
E Qi
SO eEsR L TS ———2

~11/19,98--010ve—004
e ey B I 0 SEM S

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

1 2. 1 da hereby certify that the information suppited with this filing is voluntarily fumished and doas not qualify fnf_iha exemption stated in Section 119.07(3){Kk}), Flarida Statutes. | refease the Division of
Corporations from any ability of non-compliance with Section 119.07(3)(k) in the event that the Informaticn supplied is deemed exempt from public access. 1 further certify that the information indicated on
this annual report is true and aecirate and that my signature ghall have the same legal affects as it made under oath. | further certify that | am a General Pariner of the limitad partnership, recelver or trustea

ampcwared to exacute this mpm as required by chapter orida Statutes.
SIGNATURE M o 11. 1098

Q ‘-’/ = B 3
Typed or Prinled Name of Ganeral P. igning Form w C WLEL Daytima Telephone Numberimm

CR2E003 (8/98)




