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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham E: %L E D

1 9 9 9 Secratary of State
gaNOY -2 MHi0:22

DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT # Ut TAYTE

A07524 TR ECRGVESEE, FLORIDA

PANACEA PROPERTIES, LTD. B AT ER RO
Malling Addrass Principal Offite Address ’ 3. Date Formed o7 Registered 5a. Cap'tal Cantributions as
Shawn on racerd,
R-O-BEN-758 PO BOXT768 (5/21/1978
S2t-OTH-STREET-WEST 52t-STH-STREET WEST 3a. Dats of Last Report $2,369.503.58
RADENTON F ADENTON-FL-34206
BRADENTON FL 36208 B 11/04/1997 T Yp———
Contritiutions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
PO.Box 1 §O P Beox (lsv FL
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. FEI Number it Applied For
i
Clty QF’SHEE/V?TD AL F-/ City &é}?ﬂ DE—N T‘a‘v F/' 59’198?786 D Mot Applicable
T . Certificate of Status Desired i $8.75 Additional
Zip Country Zip Country _ Fee Required
3 prey) (? U < Fq 2 m 4 VM 8. Make check payahle to: Dept. of State {See revarse side for fee information}
9_ Name and Address of Currant Registerad Agent ) _-1 0. lflihangad. new Registered Agent/Office
i Name )
GRIMES, CALEB .
Street Addrass (P.O. Box Number I$ Not Acceptable)
1023 MANATEE AVENUE WEST
BRADENTON FL 34205 Sulla, Apt, #, olc. ==
City - Zip Coda
FL|

10a. Pursuant to the provisions of sections 620.1051 and 620192, Florida Statutas, the above-named limited parinership organized o registered under the laws of the State of Fiorida, submis this statement
for the purpose of changing it registared office or ragistered agent, or both, In the State of Florida, Such change was authorized by its genesal partner(s). I hersby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of settion 620,192, Florida Statutas.

SIGNATURE (Registerad Agant Accepting Appaintment) DATE

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

Address of Each Generai Partner

1 1 : Name(z) of Ganarst Pariner(s) 11 a. (Do NOT Usa Post Offica Bex Numbers) 11b. Clty, State & Zip Code 11C. Reglstralion/

DOSS, JAMES M. 521-GFH-3TREETWEST BRADENTON FL
1823 AMuangilas AEW,

GDDE’D":’b 'S
AT i
¥HEERLIEL 25 suRllE, 05

AL Nov - 4 1998

Pocumant Number

Note: General partners MAY NOT be changéd on this form; an amendment must be filed to change a general partne};

12. | dohereby cartify Ihat the information supplied with this fiing is voluntarily furmished and does not qualily for the examption stated in Section 119.07(3)(k), Florida Statittes. | refease tha Division of
Corporations fram any llability of nen-compliance with Section 119.07(3)k) in the evant that the information suppliad Is deemed sxemp! from public accass. | furthar cartify that tha information Indicated on
this annual report is trus and accurate and that my signature shalf have the samea Iegal effacts as if made under cath. | further carlify that t am a General Partner of the mited partnership, recalvar or trustee

empowarad te executs this report as required by chapler 620, Florida Statutes.

SIGNATURE =7 / S o 18/22/ 9F

¢

Typed or Printed Name of Ganeral Pasmarsvgnﬁf—/ T Hases AL 'j oSS Daytime Telophone Mumber_ T 2] 7HEP~ 4T G

CR2E003 (8/98)




