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

LIMITED PARTNERSHIP
ANNUAL REPORT
Socretary of State

1999 DIVISION OF CORPORATIONS 8 SEP 2! PH I: 20

ame of Lim| '‘arinership 5‘! E«(:E\’H ] !ﬂ\-‘\ Y (:4 STAT [:
T ot mag e 12\043%%CUMENT # TALL A ASSEL, FLORDA

KEY COVE LTD G R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Fl L. E D

Maliing Addrass Principal Offics Address 3. Dats Formed or Registored 5a. Capttal Contributions es T
Shown on record.
00 WEST DIXIE AVENUE 300 WEST DIXIE AVENUE 07/09/1975 $13.270.00
LEESBURG FL 34748 LEESBURG FL 34748 3. Date of Last Report 16 VY
| 10/15/1687 5B, At oo o
4. state or Gountry of Formation to date:
2. Mailing Address 28. Principal Office Address _
FL
Suia, Apt. #, eic. Sulte, Apl. #, etc. 6. FEINumber [ Applied For B
City & State City & Sate 50-1648353 J Not Applicable
7. Certificate of Status Desires ﬁ $8.75 Additional
Zip Country Zip Country Fes Requirad
. Make check payabls 10: Dept. of Siate (See neverss skde for fee information}
9. Namae and Address of Current Registered Agant 40. it changed, new Registered AgenvOmios
Name
HABER' FLORA Jo Bireet Address (P.O. Box Number ls Hot Acoepiable)}
300 WEST DIXIE AVENUE § e
LEESBURG FL 34748 Sute. At 8. otc “13/24/98--01063--015
City g d . g -

1 [)a, Pureuand 1o the provislons of secilons 820.1051 and 820.182, Ficrlda Siatutes, the above-named limiled pardnership organized or raglslered under the laws of the State of Florida, submits this statement
for the purposa of changing He reg office or rep agent, or both, in the State of Florida. Such change was authorizad by ls gensral partner{s). | hereby accepl the appointmant of registered
agent. | am famlliar with, and accept the obligations of section 820.182, Florlda Slatutes.

SIGNATURE (Ragistered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Address of Each Genoral Partner ]
1. Nama(s} of General Pariner(s) 11a. (Do NOT Use Post Offics Box Nurmbers) 11b, City. State & Zip Code 11C.  pocument Number

HABER, FLORA JO 300 WEST DIXIE AVENUE LEESBURG FL

é Qe mt)

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

1 2_ 1 do hereby carlify that the Information supplied with this fling is volyntarlly furnished and doas not qualify for the exsmption stated In Saction 119.07(3)(k), Florkla Statutes. | releass the Division of
Corporations from any liabllity of non-compliance with Section 118.07(3)k) in the svent that the information supplied is doemed exempt from public access. | further certify that the Information Indicated on
this annual repart is trua and accurate and thal my signalure shall have the same legal eflacls es if made under oath. | further certify thal 1 am a General Pariner of the limiled partnership, recelver of trustes

smpowaned 10 execute this report as required by or 620, Florlda Statutes.
\%L i W DATE ,9\ = / S ~ ?

SIGNATURE Vi

CR2E003 (8/98)

Typed or Prinled Name of General Pariner Signing Form Daytlme Telephona Number




