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

LIMITED PARTNERSHIP

ANNUAL REPORT
1999 DIVISION OF CURPORATIONS 08 DEC 30 PH 3 Ul
gy SIATE

1. Name of Limitad Partnership 1aA08é)6 CUMENT # SECRET?\R‘%E FLARIBA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F!LED I'K {%C/

Secretaty of State

TALLARASS
OLD HYDE PARK VILLAGE CENTER, LTD. LT
Mailing A.ddressr T V Principal OfﬂcéAddress R 3. Date Formed or Reglsfered Sa. Capllz;l Contributions as
03!06/1980 Shown on racord.
P.O.BOX 3244 1507 W. SWANN AVE, -
: 361,000
TAMPA FL 33601 ?:H:AZEIS. 33606 - 3a. pate of Last Report $ 00
12/22/1997 5b. Amcumc:fCapital
Centridutions In FLORIDA
e o 4. state or Country of Farmation ta date:
2. Malling Address 2a. Principal Office Address E FL
P.O. BOX 1273 102 NOC0ssa CIR ,
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. SFSI_ ;'TS:‘;? 0 O Applied For
City & State City & Stato = L Not Applicable
JUPITER, FL. 33468 JUPITER, FIL. 33458 7. Certificats of Status Desirad | $8.75 additional
Zip Country Zip Country . Fea Required
8. Maks check payable to: Dapt. of Stale (See raverse sida for fee information)
9, Name and Address of Gurrant Registered Agent j7 B 10. i cl'n_gnngeid, naw Régistared Agent/Ofiice
Name
GLADFELTER, LESLIE H i
CIO GRIMESg GOEBEL, Street Address {P.Q. Box Number 1s Not Azcaptakle)
1023 MANATEE AVE. W. Suite, ARt %, aic. ]
BRADENTON FL 34205 — : -
City Zip Cade
_ - . FL
10a. Fursuantto the provisions of sections 520.1051 and 820.192, Florida Statutes, the ab mad limited part hip organized or registerad uncer the laws of the State of Florida, submits this statament

for the puipose of changing is registerad offica or reglstered agent, or both, in the State of Florida. Such thange was authcrized by its genaral pariner(s). | hereby accept tha appointmant of registared
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapting Appointmant) — DATE.

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

1. Name(s) of General Pariner(s} 1A, e e e ranenrgy | 11D, City, site & Zip Code 1€ pocimmnt Number

AMLEA (FLORIDA}, INC. H567-W—SWANN-AVENOE FAMPA-FL-33606— 564762 2
102 NOCOSSA CIR JUPITER, FL 33458 g
L]
- |
. SOOI FAa LS e O

B /21 fa9--01070—-003__

AT 20 PRIREZE. 25

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

1 2_ 1 do hereby cadify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemptian stated in Sectian 118.07(3)k), Florida Statutes. | releass the Civision of
Corporations from any Hability of non-compitance with Section 118.07(3)(k) In the event ihat the Information supplied is deemed axempt from public access. ! further cartify that the information Indicated on
this annual report is true and accurate and that my signatura shall have the same legal effects as if made under oath. | fusther certify that [ am a General Pariner of the limited partnership, recaiver or trustee

empowered to exeww as required by chapter 620, Florida Statutes.
Z. , 20

Typed or Printed Name of Generat Partner Signlng Form E I LEEN F. LETS CH ;_ _ Daytime Telephona Number, 5h1-747-5990

Ik

o~ e A



