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

g ey @

LEMITED PARTNERSH|P ) FLORIDA DEPAPTMENT QOF STATE m
ANNUAL REPORT Sandea’S. Mortham F 1 L E- D (( /2?,

Secretary of State
1999 aNOV 20 A0t 21

1. nName of Umited Parinershi 1a. DOCUMENT # L TaRY GaF 2 TATE
p A05275 SE A ASSTE FLBRIDA

LIVE OAK HOMES LTD. RN ERCAR

DIVISION OF CORFORATIONS

[{s)

..4

Mailing Address Principal Offica Address B 3. Date Formed or Reglsterad 5a. capital Conributionz as
Shown on recard.
A7H SW. 46TH AVENUE 20721 SW. 46TH AVENUE 10/22/1976 $50,000.00
NEWBERRY FL 32669 NEWBERRY FL 32669 3a. Date of Last Report ’ "
09/22/1997 5h. Amaunt of Capital
ibutions in FLORIDA
; 4, State or Country of Formation to date
2. Malling Addrass 2a. Principal Office Address
FL
Suite, ApL #, ete. Suite, Apt. #, atc. ) )
ite, ApL #, etc. ite, ApL #, olc 6. FEI Number a Applied For
City & State City & Stata 59-1823053 ~ U NotAgplicabie
‘ 7. Certificate of Status Desirad \m $8.75 Adgitional
7ip Country Zip Country Fea Required
8. Maka chack payable to: Dept. of State {Sea reversa side for fee Information)
9, Namse and Addrass of Current Registered Agent B 1 0. (fchanged, new Registered AgentOfice
Narna " "
DAVIS, RONNIE C. Strapt Address (P.O. Box Number I@t@ Tkl Ea ol I Pl Ao =iy =
20721 S.W. 46TH AVE. ~1 213 “9 -'—Qi\]’x?zl""ﬂg?
NEWBERRY FL 32668 Suite, Apt. #, ete. #akedd T, 50 seexdd T, Tl
City T i Zip Code
FL

10a. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, tha above-named limited parimership organizad or reglsterad under the laws of the State of Florida, submits this sﬁ!ement
for the purpose of changlng its registerad offica or registerad agent, or both, In the State of Florida, Such change was authorized by its general partnar(s). | hareby accept the appointmant of registared

agent. | am familiar with, and accept the obligations of saction 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Ay DATE

A GENERAL PARTNER THAT ISA CORPORATION LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registrationf

Ad f Each | Parina !
1 1 a ) drass of Each Genaral Partner 11b. City, State & Zip Code 1 1 C. Dracument Number

1. Name(s} of Ganeral Partner(s) o NOT Usa Post Offics Box Numbers)

BAVIS, RONNEE C. 20721 SW 46TH AVE. NEWBERRY FL 32669

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

1 2 | do heraby cartity that the inforrmation supplied with this ﬂlmg is voluntanly turnished and does not qualify for the examption stated In Section 118, O7{3)(k), Florlda Statutes. | falease the Division of
Corparations from any fiability of non-compliance wi aclicg 119. 07(3)([() irt the event that the information suppliad is desmed axampt from public access. | further certify that the information indicated on
2 ams lagal effects as if made under oath. | further cettify that ! am a General Partnar of the firited partnership, recgivar o trusiee

DATE,

SIGNATURE i

CR2E003 (3/98)

Typed or Printed Name of Genaral Partner Signing Form Daytime Telephane Number




