£

s

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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP £
Sandra B. Mortham [ L
ANNUAL REPORT Secretary of Sfate D’Vfgoﬁfo@iﬁ )’%?- s
1998 DIVISION CNCORPORATIONS 9 ' C 0""”0{9 MAre
8 J4 T/g,,,s
1. Nameof Limited Partnership 1a. DOC U M E N T #

l 0 py 5,
A05823 '+
A A A AR

ROYAL PALM BEACH COUNTRY CLUB LTD.
CcRlak

DateYormed or Aagistarsd 8. Capital Contribulions as
Malling Address Principal Office Address 3. Datoormed or Ragister 5 Shopwn on reéorucl‘.

C/O FLORMITENN. INC. C/O FLORMITENN, INC. 07/01/1977 $81,199.99
902 MC CALLIE AVENUE 02 MC CALLIE AV&ME 34. Date of Last Report ' '
OHATTANGOGA - TN-97402 . TTANOOGA TN 37403

o 01/23/1997 5b. Areunt ol Gopta
Conlributions in FLORIDA
e 4. state or Country of Formalion 1o date.
2. Maling Address 2a. Principal Otflice Address
Sutte, Apt. #, etc. Suite, Apt, #, elc. 6. FEINumber 0
Applies For
Cily & Slaie City & Staie 591763699 1 wot Appiicable
7. Certificate of Stalus Desired D $8.756 Additional
Zip Country Zip Country Feo Required
8. Make chack payable 1o; Dept, of State (See reverse side for fee information)
©. Nams and Address of Current Reglstered Agent 10. lchanged, new Registered AgentOfiice
Name
OOD' tHDMAS B Street Address (P.C. Box Number Is Not Acceptable)
re I A X 13
3048 S. CONGRESS AVENUE
LAKE WORTH FL 33481 S Apt boeic
City FL Zip Code

1 oa. Pursuant 1o the provisions of seclions 620.1051 and 620.192, Flarida Statutes, the above-named limited parinership organized or repisiered under the taws of the State of Florida, submils this statement
for the purpose of changing its registered olfice or ragislared agant, or bolh, in the State of Florida. Such change was aulhorized by its general partner{s). | hersby accept the appointment ol registered

agenl. | am lamiliar with, and accepi the obligations of section 620.192, Fiorida Stalutes.

DATE

GNATURE (Registered Ageni Accepting Appointmenl) .. _. . [

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

11, Nemels)of Gonera! Parierts) 118, (50 NOT Usg Pos Oitce B urmbers) | 11D O, Stae 8 Zip 0o 116 pocismentumber
FLORMITENN, INC. B02 MCCALLIE AVE. CHATTANOOGA TN 566481

BO0O0O02415.038—--1
-01/28/93-~01033--005%

wRkS41. 25 wewnt4], 2%

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

42, 1 do hereby cenify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemption statad in Section 118.07(3)(k), Florida Statules. | release the Division of
Corporations rom any hiability of non-compliance wilh Section 119.07(3){k} in the event that the informalion supplied is deemed exemgt from public access. | further cerlify that the infermation mdicated on
thig annual report is frue and accurale and that my signalure shall have the same legal eliects as if made under oath. | further certify thal | am & General Partrer ol the limited partnership, receiver or trustee

emﬁowered td executa this repost &5 required by chapter 620, Florida Statutes,
~—
SIGNATURE Flomflhn due Ly /ﬁ?ﬁg '—«V/ /Oftr- o owe_12/23/97

CR2E003 (6/97}

ua”‘f— 8“" L Daytime Tetephons Number _ _ qJ’J ‘2‘5"'05_&

| Typed or Printed Name of General Pariner Signing Form



