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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE il D
h Sandra B. Mortham
SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIEN OF LORPORATIONS
1999 DIVISION OF CORPORATIONS
98 [0=C -3 AMIO: 05
1. Name of Limited Parinership 1a. DOCUMENT #
SUGAR PLUM PROPERTIES ASSOCIATES, LTD. AR O
Mailing Addrass Principal Office Addrass 3. Date Formed or Registared 5a. Capilal Contributions as
Shown en record,
1219 MICCOSUKEE RD. 1319 MICCOSUKEE RD, 12/16/1977
TALLAHASSEE FL 32308 TALLAHASSEE FL 32908 3. Date of Last Repart e $737.896.98
/]
01;0711998 5h. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Cffice Address
FL 737,896.98
Suite, Apt. #, etc. Buite, Apt. #, etc. 6. FEI Mumber a Applied For
ST S e 59-1824538 L1 Not Applicable
7. Certificate of Status Desired | $8.75 Addional
Zip Country Zig Coauntry Fee Required
8. Make chack payable to: Dept. of State (See reverse sids for fee Information)

Q. Name and Address of Current Registered Agent 10). it changed, new Registerad Agent/Office

Name
S:sﬁm,ECR!TDGE soBAD Street Address (P.O. Box Number [s Not Accaptable)
TALLAHASSEE FL 32312 Suite, Apt, ¥, ot

Zip Code

-« FL

10a. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpese of changing Its ragl d office ar regi i agent, or both, in the State of Flerida, Such ¢change was authorized by its general partner(s), | harsby accept the appointrment of registerad
agent. t am familiar with, and accept the obligaticns of section 20,192, Florida Stalutes.

SIGNATURE (Registerad Agent Accapting Appointrrant) DATE

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

Registration/

1. Nemots)of Goneral Parinerts) 112, 5/ NOT vee Post Olice Bex Nompersy | 11D Ol Stalo &2 Coseo 116 pocument Nuamber
HARVEY, CHARLES B 825 LAKE RIDGE ROAD TALLAHASSEE FL
AOOO02 P25 g ——D
=129y 98~-0105R--015
wRERLIT . 9T kDI5OG
l.'
?

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

1 2. do heraby certify that the Information supplied with this fillng s voluntarily fumished and doss not quaify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the Information supplied is deemed exampt from public access. | further certify that the information indicated on

this annual report is thue and accuratae and that my signature shallwiva the sams lagal affects as if made undar peth. | further certify that [ am a General Partner of tha limited parinership, recaiver ar trustea

empowerad to execute this report as required by ¢

SIGNATURE g Y owre =& %*ZV
~—" Charles B. H / —
Typad or Printad Name of Genaral Partnar Signing Form = o -~ o= B. Harvey _ Daytme Telophone Number (850)877-4179

CR2E003 (8/98)

e



