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
Secrstary of State
DIVISION OF CORFORATIONS

1. Neme of Limiad Fartnarship

UMATILLA DEVELOPMENT, LIMITED

1a.  DOCUMENT #
A06393

A

oM

@

WA

Malling Address Principal Office Address 3. Date Formed or Reglstered 5a. caphal Contributions es
. Shown on record.
18510 US. HIGHWAY 441 200 5. CENTRAL AVENUE 03/20/1978 $75.000.00
MOUNT DORA FL 82757 UMATILLA FL 32784 34. pate of Las! Report 4 !
09/18/1997 5b. b uone  PLORIDA
4, state or Counlry of Formation to die:
2. Malling Addrass 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apl. #, eic.
ulte, Apf uite, Apt. #, elc 6. FEI Number D Applied For
City 8 State City & State 59-1573017 Not Applicable
7 . Certificats of Status Desired Q $8.75 Additans!
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State (Seo reverse side for fee Informalion}
9. Name and Address of Current Registered Agent 10. irchenged, new Registered Agent/Offios
Name
LUDECKE' CARL R. Sirest Address (P.O. Box Number |s Hot Acosplable) -
18610 U.S. HIGHWAY 441 ODODDZ2EE2T 0=
MOUNT DORA FL 32757 Sulte, Apt. #, efc - 1 Dx’ 1 3/ BB* *DID ’3‘--[]1 U
City {

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership arganized or reglstered under the laws of the State of Florids, submits this statement
for ihe purpose of chenging its registered office or reglstered agent, or both, in the State of Florida. Such change was authorized by tts general pariner(s). | hereby accept the sppoiniment of registered
apent. | am familiar with, and mocept the obligstions of section 620.102, Florida Sialutes.

SIGNATURE (Registersd Agent Acoepting Appolniment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11, Namols) of Genera! Parinerls 118, 5 Mo e Pont Offen o pumeere) | 11D Chy, State & Zip Code 11C.  pone
LUDECKE, CARL R 18610 U.S. HWY. 441 MOUNT DORA FL

| 3

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

1 2. |do hereby carfify that the informatien suppliled with this fillng is voluniarily furnished and does not quatify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | reloa#e the Divislon of
Chrporations from any liabllity of non-compliance with Ssction 119.07(3){k} in tha avent thal the information supplied |s deemed éxarmpt from public access. | furiher certify that the Information indicated on
this Bnnual repeort Is irue and accurale and thal my signalure ghalt have the same lagal affecis as if made under oath. | furthes certify that | am & General Partner of the limited parinership, recelver or trustee

empowered 1o #xecute this report as required by chapler 620, Florida Statules.
SIGNATURE ___( M{“ W e /Y /23

Typed or Pantad Nama of General Partinar Signing Form C Q- J R L—‘ V*'(S-"’ Daytime Talephone Number“@‘sa-)d 8‘53 . {0 ‘ O LI'

&

CR2E003 (8/98)



