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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Parlnorship

KEY COVE LTD

DOCUMENT #
A04398

f \"TA

tuL

AE
oF co%pm{fﬂm“s

T

Maifing Address

800 WEST DIXIE AVENUE
LEESBURG FL 34748

Principal Office Address

X0 WEST DIXIE AVENUE
LEESBURG FL 34748

3. Date Fommed or Registered

5. capital Contributions as
Shown en record.

2. Mailing Address

24a. Principal Offica Address

Sulte, Apt. #, etc.

Suile, Apl. #, elc

59-1648353

S $1321000
/1371596 e
4, siate or Gouniry of Formation to date:
FL
6. Fei o [ applied Far

City & State City & Stale Not Applicable
7. Centiticale of Status Desirad $8.75 Addironal
Zp Counlry Zip Country m Foo Required
8. Maka check payable to: Dept. ol State (Sea reverse side for fae Informalion)
0, Name and Address of Current Regleterad Agent 10. 'fchanged, new Registered Agent/Office
Nare
HABER, FLORA JO .
regt Address {P.0. Box Numbaer
300 WEST DIXIE AVENUE Efﬁﬁﬁftla 251 4—-—2
LEESBURG FL 34748 Sute, Apt. #, etc. O7et7ai= 91355 =002
ME}_[L 050 |
City F L 7|p Cocle

SIGNATURE (Registered Agent Accepting Appointment) _ _

1 Da_ Pursuanl to 1he provisions of sactions 620.105% and 620.192, Florida Statutes, the above-namad limitad parinership arganized or registered under the laws of the Stale of Florida, submits this slalemenl
for the purpose of changing its registerad olfice or registared agenl, o both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appoinimont of regisiared

agent. | am lamiliar with, and accept the obligations ol seclion 620.192, Florida Stalules,

. 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) o Genarst Parinors) 118, _(00NOT st Post Oltos Box humbersy | 11D. O sisto .21 Coge 110, ot |
HABER, FLORA J0 300 WEST DIXE AVENUE LEESBURG FL

. KWH / D

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

12,

SIGNATURE 2

L]
Typad or Printed Name of General Pariner Signing Form _F,].Qr& Jo Haber

 Trrwena
| o hareby cerlify that Lhe information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | reloasa the Division of
Corpotations from any liability of non-compliance with Seclion 119.07¢3}k} in the event that the information supplied is deemed exempt from public accass | Hurther certify that the information indicated on
this annual raport is true and accurate and that my signature shall have he same legatl eflocts as [f made under oalh. { furlher cenity that | am & General Partner of the limiled parlnership, receiver or lrusloe

empowered to execule this reporl &s required by chapter 620, Florida Statutes

10-10-97
TE R .

Daytime Telephone Number (3 52 ) IRI_6707

CR2EQ03 (6/97)




