i

FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

FILED
ETARY OF
DIV?EIOH oF CDRPORATIUNS

38 JANQZ AM 9: |

DOCUMENT #
A06159

SUGAR PLUM PROPERTIES ASSOCIATES, LTD.

1. nameof Limited Partnarship

TR ERMARETRAR AN

Malling Adcvess Prircipal Oflice Adldress 3, Date Formed of Registered o8. Capital Contributons as
1319 MICCOSUKEE RO. 1319 MICCOSUKEE RD. 12/16/1977 $737,006.98
TALLAHASSEE FL 92308 TALLAHASSEE FL 32308 3a. Daw of Last Repon i
10,2811996 5b Amount ol Capital
Contribulions in FLORIDA
4. state or Country of Formalion lo date:
2. Wailing Address 28. Principal Office Address fL
Sulte, Apt. ¥, elc, Suite, Apt. #, etc. 6. FEI Number
59‘1824538 [:I Applied For
City & State City & State Not Applicable
7. Certilicate of Status Desirad I:I $8.75 Addilional
Zip Country Zip Country Fee Raquirad
_8. Make check payable to: Dept. of State (See reverse slde for lee inlormation)
9. Name and Addreas of Current Reglstersd Agent 10, 1t changed, new Registered Agent/Ofice
Nams
HARVEY, CHARLES B
Street Address (P.O. Box Mumber Is Nol Acceplable}
825 LAKE RIDGE ROAD .
TALLAHASSEE FL 32312 Sulte, Apl . elo.
Cily FL Zip Coda

103. Pursuant 1o the provisions of seclions 620 1051 and 620 192, Florida Stalules, the above-named limiled parinership organized or registered undar the laws of the State of Florida, submits this statement
for ihe purpose of changing s registered office or registered agenl, of beth, in the State of Flarida. Such change was autherized by Its general pariner(s). | herahy accapl the appointment of registered

agent. | am familar wilh, and accep! the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment} __ _. DATE

A GENERAL PARTNER THAT 1S A COFIPOFIATIOI;I LIMITED PARTNERSHIP OR‘ 6THER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Rapistration/

Address of Each General Partner
11a. 1 1 b' Documenl Number

(Do NOT Use Posl Dffice Box Numbars)

11c.

Name(s) of Genpral Partner(s) City. State & Zip Code

11.

HARVEY, CHARLES B 825 LAKE RIDGE ROAD TALLAHASSEE FL

5||muL4lﬂqﬂBfwB
R R -01003--101 4
wbna1 25 esaab4, 25

VWAL QNS ey

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

12 ldazereby cartity that the informalion suppliag with this liling is voluntarily Jurnished and doss not qualify for the exemption stated in Section 119 07(3)(k}), Florida Statutes. | release the Division of
Oorporatms rom any liability of non-garfiplianée with Section 119.07(3)k)-m the event that the information suppvied is deemad exempt from public access. | further carlify that the information indicated on
nnual report is true and acc
emMred 10 execute thisr

SIGNATURE . onre _ /R 3/'227

CHARLES B, HARVEY

’{yﬁme Talaphone Number _(,85 0) 8 7 7"4 1 7 9

Typad or Printed Nanmw aneral Partnar Signing Form _

CR2E003 (6/97)



