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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Mame of Limited Partnership

1a.  DOCUMENT #
A05823

ROYAL PALM BEACH COUNTRY CLUB LTD.

VI

SECRE T/ JLED
o Sfﬁﬁggfmrﬁff TATE
R R

L B

Principal Office Address

3. Dat Formed or Registered

5a. capital Contsibutions as

Mailing Address
Shown on racord,
/0 FLORMTENN. INC. C/O FLORMITENN. INC. 0710111877 $81,199.99
902 MC GALUE AVENUE 802 MC GALLIE AVENUE 3a. Date of Last Report ! "
CHATTANOOGA TN 37403 CHATTANCOGA TN 37402
01/20/1998 5b. amount of Caplgt
- k. 1
4. state or Country of Formation 1o dato.
2. Mailing Address 2a. Princlpal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, efc.
] pi @ L P elc. . FEE Number D Applied For
City & Siate City 3. Siate 59-1763699 Not Applicable
7 - Certificats of Status Desired | $8.75 Additional
Zip Country Zip ~ Country _ Fee Raquirad
e check payable to; Dept. ta (Sea reverse side for fee information!
I §. Mak k payable to; Dept. of State (Sa de for fee informationy
©Q_ Name and Addrass of Current Reglstered Agent F0. 1fchanged, new Reglstered AgentiOtice
’ Name i
BLACKWOOD, THOMAS B- Straet Address (P.O. Box Number |3 Not Accaptabla)
3048 8. CONGRESS AVENUE
LAKE WORTH FL 33461 Suite, Apt. #, stc.
City F L Zip Coda

DATE

4104, Pursuantin the provisions of sections 620.1057 and 620.192, Florida Statutas, the above-named limited pamﬂrshig-a arganized or registered undsr the [aws of the State of Florlda, submils this statement
for the purpose of changing its ragisterad office or ragistered agent, or bath, in the State of Florida, Such change was autharized by its general partner(s). 1 hereby accapt the appointment of registered
agent. | am famillar with, and accept tha cbligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Accapting Appointment)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

11. ) of Ganeral Partner(s) 118, (o e e ey | 11D, Gity. State 2 p Goda e, g, eustmion
FLORMITENN, INC. 802 MCCALLIE AVE. CHATTANOOGA TN 566481
CHROOO2 7 ESEag 0 ——10
“12/ TR 98-0T 104024
ERRESCEL 2D dRARD R, 25

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

o 1his report as requi

p

d by chapter 820, Flerida Statutes,

SIGNATURE FLORMITENN, INC., BY:

DATE

1 2, 1 do hereby certity that the information suppliad with this filing is voluntarily fumished and does not quaﬁ {or the exemption stated in Section 112.07(3)(k), Florida Statules. | releass the Division of
Carporatiens from any liablity of non-compliance with Sacticn 119.07(3){k) in the evant that the information supplied is deamed exempt from public access. | further certify that the information Indicated on

this annual repert is rue end accurate and that my signature shatl hawj‘yal affects as if made under oath, | further carlify that | am & General Partner of the limited parinership, recaiver or truslee

et o

72/8/98

Typed cr Printed Name of Genaral Pariner Signing Form

Daytime Telephone Numbar

423/265-0507

STUART BUSH, PRESTDENT

CR2E003 (8/98)




