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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1 » Name of Limitect Partnership

1%\096% CUMENT #

DURRANCE DEVELOPMENT, LTD.

RO

2f 1

Mailing Address

PO BOX 730549
ORMOND BEACH FL 321730549

Principal Oflice Address

860 HULL RD
ORMOND BEACH FL d217¢

3. Date Formed or Registered

11/20/1980

34a. Dato of Last Repon

53. Capital Conlributicfns as
Shown on 1ecord.

$1,200.00

11/21/1696

Sb. Amount of Gapital
Contributions in FLORIDA

4, state or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Ap!. #, elc. 6. FEI Number
D Applied For

59-2185932

City & State City & Siate Not Applicable
7. Corlificate of Status Desires 0 $8.75 Additiona!
2ip Couniry Zip Country Fae Required
B. Make check payable to: Dept. of Siale {See revarse side for fea information)
. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Oftice
Name
DURRANCE, THOMAS L
m HULL RD Street Addrass {P.0. Box Number I_i-thfwmlﬁ?lﬂ;] ;::: 4 l:l !il % :a 4 e Hl‘"
' s o S SV Xl LT Fm T |
ORMOND BEACH FL 32174 Suile, Apt ¥, olc BiFoerdn—iieb—niet
Rl DR, 25 sk iSE, 25
City FL | Zip Code

‘| Oa, Pursuani to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or tegistared under the laws of the State of Florida, submils ihis statement
for the purpose of changing its 1egisterad ollice o ragisiared agent, of bolh, in the State ol Fiorida. Such change wag authorized by its general partner{s). | hareby accept the appointment ol registered
agent. | am famitiar with, and accept the obligalions of section 620.182, Florida Siatutes,

SIANATURE (Registered Agent Accepling Appointment) _ DATE

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

11. Nama(s} of General Panner(s) 11a. tDuAf'ng{'aSi : ;,nggﬁg:aég;ﬁ::_:?ﬁrs) 11b. City, State & Zip Code 11c¢. Do:'j,ﬁ;ﬁ:ﬂszb o
DURRANCE, THOMAS LOUIS 860 HULL RD ORMOND BEACH FL 32174

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

12. 1 do hgreby certify that tha informalion supphad with this filing is voluntarily furnished and dogs not qualify lor the exemption stated in Section 118.07(3)(k), Florida Slalutes. | release the Division of
Corporations from any liablity of non-compliance with Section J48-8R(3Xk) in the svent that the information supplied is deemed exempt Trom public access. | furlhet cerlify that the information indicated on
this annual report is true and accuralo and that my signature ghall havd the same legal eflects as if made under cath. | further certify thal | am a General Partner of the limited partnership, receiver or trustee

ernpowered 10 execule this report aszmju_iﬂn by chapter 620 ¥londa $tatutes.
SIGNATURE (&7 [ " W{ T S L4 Y2 & & A

Lea li -L' ' 'D‘/‘m Daylime Talsphone Number L?o?) & rb6~-0200

Typed or Printad Name of Ganeral Partner Signing Form

CRZEQQ3 (6/97)



