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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 DEC 21 AM g: 09
1. Name of Limited Partnership 1a. DOCUMENT # \'T“—k
A06889

L/
WEST MULBERRY, LTD. l!II\IIIIINIIHIIHIIlllllIII\I!INIPINI!IIIIIHIIIIIII((WIIIIIIIII

FILED
SECRETARY OF STATE
QIVIE = T PEPERRATIONHS

Mailing Address Principal Office Address 3. Date Formed or Registered Da. capital Contributions as
Shown on racard.
P.0. BOX 5252 5015 SOUTH FLORIDA AVE, 10/24/1978 $100.00
LAKELAND FL 33807-5252 SUITE 200 3a. pate of Last Report .
LAKELAND FL 33813
1 1 l24l 1997 5b. Amountof Capital
Contributions in FLORIDA
4. State or Country of Formation to dats:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. £, etc. Suite, Apt. #, efc. )
ite, Apt. #, @ ulte, Ap I &, FELNumber E Applied For
City & Sate City & State ' 58-1862333 Not Applicable
7. Cariificata of Status Desired ﬂ $8.75 Addtonat
Zip Country Zip Country Fee Required
8_ Make check payable to: Dept. of State (See revarse side far fes information)

Q, Name and Addreas of Current Raglstered Agent 1 0_ If changed, new Registerad Agent/Office

Name
?;FSAES:%?JNTE; lffggg::qsg Q. Strest Address (F.O. Box Numbar Is Not Acceptabla)
SU‘TE 215 Suite, Apt. #, atc.
LAKELAND FL 33813 " L

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organizad of registered under the laws of the State of Florida, submits this statement
for the purpese of changing its reglstered office or registered agent, or both, In the State of Flodda. Such change was autherized by its general partnez(s). | hareby accept the appeintment of registerad

agant, | am familiar with, and accapt tha obligations of sactian 620,192, Florida Statutes.

DATE,

SIGNATURE (Registared Agent Accepting Appaintment)

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

1 1 - Nama(z) of General Partnar(s) 1 1 a. (Do?ldg;azss:f Pﬁ%ﬁiﬁ:agxpﬁtﬁzram) 1 1 b' City, State & Zip Code 1 1 c. Dog‘:ngtlasnhl'ar}lizr:’bar
LAKE HENRY DEVELOPMENT, INC. 5015 SOUTH FLORIDA AV LAKELAND FL M77351
X

‘ EOOI2 T RS Sa TR ——5
G111 824
sk IO0L 00 sesww1T0D 00

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

12. 1do hereby certify that the information supplied with this filing is veluntarily fumished and does not qualify for the examption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Corporations from any fability of non-complianca with Secticn 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shali have the same |egal effects as If made under oath. 1 further certify that | am a General Partnar of the limited partnership, receiver or trustee

ampowered 10 executs this report s required by chapter 620, Flerida Statutes.

SIGNATURE _AA&E—% "/"‘M/\ DATE, /Z//ﬁﬁ

CR2E003 (8/98)

_ Lawrence T. Maxwell " (941) 647-1581

Daytlme Telephone N

Typed ar Printed Name of General Pariner Signing Form




