FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrelary of State

1998 DIVISION OF CORPORATIONS

1- Name of Limited Parthership 1a. DOCUM ENT #
AQ07697

SHAFFNER CITRUS GROVES, LTD, IR
_____ ey

Malling Addrass Principal Ollice Address 3. Dete Formed or Reg siered 5a. Eﬁg&?.'gn";llgz,“é”“s as
700 VIA MILANO CIRGLE 703 VIA MILANO CIRGLE 07/17/197¢ $1.00
APOPKA FL 3212 APOPKA FL 32mM2 3a. Date of Last Fiepont
12’19,1996 5b7;\;n2)glwl olCap\ld e
Contributions in FEORIDA
PR 4. State or Country ol Formalion fo dale:
2. Maling Address 2a. rincipal Oflice Address
Suite, Apl. #, ofc. Suite, Apt. 4, olc. 6. Tt Numbor 0 T
Applied For
Gy & 5o T iy s 59-1715757 L ot Appicabio.
e 7. Cerilicate of Status Desired u $B.75 Adailional
Zip Country o "?'ib”” o Countlry Fee Fequired
8. Make check payable to: Depl of Stale (Seo reverse side 1or tleo Inlormation)
9. Name and Address of CUrrenl Reglsle;e;!xgexr i 10. 1t changed. new Regislered AgontiOlfice )
e e e
SHAFFNER, RAYMOND D. e -y ey ]
! Strec! Address (P.O. Box Numbor?’si'mm_, [“nitel) ""‘:m:.f o ..3..__ 74 = "‘“_:"}'f
703 VIA MILANO CIRCLE ~12417 "":!?* ~QLRE—1
APOPKA FL 32712 SlIiIO,A[.Il #, cle. *‘»**1 B.L.ﬁl *‘»’#»13";,3’;
Cl‘vlr);*fw_ T FL Zip Code

'IOﬂ. Purguant to the provisions of sections 620 1051 and 620192, Florida Statules, Ihe aboye named nited parlnorship organized of registered under the Jaws of he Stale ol Florida, subnuits this statement
for the purpase of changing ils regislored oflice of regsstorod agend, or both, inhe Slate of Florida, Such change was authorized by its general pariner(s). | heroby accepl the appeintment of regisiered
agent. | am familiar with, and accopt he obligations of secton 620 192, Flonda Statutes

SIGNATURE (Registered Agenl Accepling Anpo nlmml) DATF _

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

N i N Addross of £ ach General Parlaer Fegistralion/
11. Mamels) of Gonoral Farlner(s]_ o 1 1 a. (Do NOT Use Post Office Sox Numbuors) 1 1l{ City. Siate & Zip Codo 1 10. Docurment Number

-

SHAFFNER, RAYMOND D 703 VIA MILANO CIRCLE APOPKA FL
SHAFFNER, HELEN M 703 VIA MILANO CIRCLE APOPKA FL

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

12, | doheraby cerlily that he information suppbod with Ilm ng is volunlarily lurnished and does not quatify lor the exemptnon statad n Saction 119.07{3)(k), Florida Stalutes. | reloase the Division of

| Corporations from any tabillity of non-coruphance with Section 119.07(3)(k) in the evert that the infonmalion supplied is decmed exempt [rom publ ¢ access. | urther cerlily hat e information indicated on
this annual reparl is rue and accurate and that my signature shall have the same legal effects as if mada under oath. | furiher cenify thal | am & General Pariner of the limitod partigrship, recoiver o Trustee
empowerad (o execute this roport as roguired by ¢hapter 620, Fionida Statutes,

SIGNATURE - ZZSW‘ 0 O Ol o o 12 [0 a7

CR25003 (6/27)

B ¥ M .
Typed or Printed Namé of Gonoral Paringr Sigring Form Qﬂ v f’ n () b Df’ A S lna,.ﬂ,{c Telephone Number | 4 ¥ T i'/ £341 - 572 J(]




