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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a.  DOCUMENT #
AO6755

1. Name of Lirkited Partnership

ZANE GREY CREEK LIMITED

ALLAHA

i

FILED

gaQCT 23 AHIG3®

3TATE

bLCPE] SL%‘EE‘:-“ F LE}RIB A

IR BRI AR

Mailing Address Principal Office Address 3. Date Formed or Registered 52. Capitat Contributions as
Shown an record.
P.0. BOX 966 P.O. BOX %5 08/28/1978 $175,000.00
LONG KEY FL 33001 LONG KEY Ft 33001 3a. Date of Last Report P
02/05/1998 5b. amount cf Caplai
Contri 15 in FLORIDA.
4. state or Country of Earmation {o date:
2. Mailing Address 2a. Principal Office Address
L
Suite, Apt. #, atc. Suite, Apt. #, efc.
Apt. P 6. FE! Number (2 Applicd For
Tty & Sate Ciy & 5ae 59-2001437 Net Applicable
7 . Certificate of Status Desired |:. $8.75 Additional
Zip Country Zip Country Fee Required
_§_ Make check payable to: Dept. of State (See reverse side for fae Information)
' 9, Nama and Address of Current Registered Agent 1 0_ If changed, new Registarad Agent/Offics
Name
KRAVITZ, HAROLD P
Sireet Address (P.Q. Box Number Is Net Accaptable)
7600 W. 20TH AVE. . e T | b =aralc A | =) i I,
HIALEAH FL 33016 Suite, Apt. #, ete. -1t ,f 0;33-—[1 i [12;1——[11 i
City i ) Tt w 1 :I,: rL 9.‘L =

.

for the purpose of changing it reg d offica or
agent. [ am familiar with, and accept the otlipations of section 620,152, Florida Statutes.

DATE

40a. Pursuant to the provisions of sections 620.7051 and 620,152, Florida Statutes, the above-named limited partnecship organized or registered under tha laws of the State of Florida, submits this statement
d agent, or both, in tha State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

SIGNATURE (Registerad Agent Accepting Appeintrrent)

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

11. Narna(s) of General Partner(s) 11a. (Do‘:’g;e;;ﬁpia;h Ofﬁi:eé::xt;’:;tr:‘a;m) 11b. City, State & Zip Code 1c. Doc%enisr:{al\lﬁﬁzber
RILEY, PETER E 115 PRIMROSE LANE LAYTON FL

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

12,

ampowerad to axecuta m%da Statutes, -
SIGNATURE —< 3’ Da.

DATE

1 do hereby certify that the Information supplied with this fillng s voluntarily furnished and does rot qualify for the exemption stated in Sectien 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liakility of non-compliance with Saction 119.07(3){k) in tha evant that tha information suppliad is deemed exempt from public access. | further certify that the information indicated on
this annual report Is true and accurala and that my signaturs shall have tha same legai effects as if madae under oath. | further certify that | am a General Partner of the limited parinership, raceiver or brustea

ol il

et =

Daytime Telephone Number,

85 664 Trun

Typed er Printad Name of Ganaral Parinar Signing Form

CR2E003 (8/96)




