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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
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1. Name of timited Partnership

BROOKSVILLE RRH LTD.

1a. _ DOCUMENT #
A05950

LED

£l
SECRETARY OF sTay

CCRPGRAT’%HS
AM 8: 42

(!IIIIHIIHIIIIIII!JImllIN!IIIIIHIHIIIIIIIIHMHIlII!IlI’HIII

Mailing Addrass Principal Office Address 3. Date Formed or Reglstered ba. Capilal Contributions as
Shown on record.
11635 NW 1ST AVENUE 11635 NW 1ST AVENUE 08/30/1977 $0.00
GAINESVILLE FL 32607 GAINESVILLE FL 32607 34. pata of Last Raport '
1 1,26,1997 5b. Amount of Capitai
Conlributions i FLORIDA
4. state or Country of Formation todate:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apl. #, etc. Suite, Apt. #, alc,
uite, Apt. #, e uite, Apt. #, stc 6. FEi Number I Applied For
City & State City & State 58-1346421 Not Applicable
) 7 . Cartificate of Status Desired X1 $8.75 Addisoral
Zip Country Zip Country Fee Requlred
8., Make chack payakle to: Dept. of Stats (See reverse side for fee Information)

Q. MName and Addrass of Current Registered Agent

10. Ifchanged, new Registered Agent/Gifice

CURTIS, JOHN M.
11635 N.W. 15T AVENUE
GAINESVILLE FL 32607

Name

Straet Addrass (P.Q. Box Number Is Not Accaptable)

Suite, Apt. #, etc.

City

Zip Code

FL

10a. Pursuanttothe provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registared undar tha laws of the State of Ficrida, submits thig staternant
for tha purpose of changing its registered office or ragistered agent, or both, in the State of Florida, Such change was authorized by its ganeral partner{s). | hereby accept the appolniment of registered

agent, | am tarmiliar with, and accept tha obligations of action 520,192, Flosida Statutes.

DATE

SIGNATURE (Registarad Agent Accapting Appointment)

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

1.  Mame(s) of General Partner(s) 11a. (Duﬁgﬁzgfé_:%?ﬂgf;fﬁ;;m 11b. City, State & Zip Code 11C.  poladt Nomber
TALIA ENTERPRISES, INC. 11635 NW 1ST AVENUE GAINESVILLE FL 543061

SOoONNo2MosET1IS—8
-12/08/ 8801005028
sl D000 Sk {5000

ﬁl{i wiL U ‘\{

CR2E003 (a/98)

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

12, |do heraby cartify that the information supplied with this filing is voluntarily fumistad and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the avent that tha infarmation suppliad is deerned exempt from public access. | further cerlify that the information indicated on
this annual report is true and aceyrate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnarship, recaiver or trustee

empowared to execute this report as required by /

pate_11-12-88

SIGNATURE

LOeneral Papdimeiephone Number__352-332.0838

erSlgningForm Talia anprnr'rqpc; Inc

Typed or Printed Name of General Pz



