FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE LD
SECRIIAL Y VIATE
LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE DIvISI 0 :‘ U CU illr’[.ln/\TlUHS
ANN UAL REPORT Bandra B. Mortham

Secretary of State 98 SEP 25 PH 2: '6

DIVISION OF CORPORATIONS

1999

1. Name of Limiteg Partnership 1a. DOCU MENT #
A09643

PURRANGCE DEVELOPMENT, LTD. A0 0O R

3, Date Formed or Reglstered 5a. Capiial Contributions as

Malling Address Princlpal Office Addrese
Bhown oh recodrd.
PO BOX 730549 860 HULL RD 11/20/1980 $1,200.00
ORMOND BEACH FL 521730545 ORMOND BEACH FL 32174 3. Date of Lest Repont ! '
01/12/1998 5b. Amount of Capltal
Contributlons in FLORIDA
4. State o Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL 1y>»o0.00
Buite, Apt. 4, elc. Suite, Apt. #, aic,
. ApL. , etc ulle. Apt. ¥, ete 6. FEtNumber [ Applied For
City & Staie Chy & State 59-2185932 [ Not Applicable
7. Centificats of Status Desired [l ] $8.75 Additionsl
Zip Country Zip Country Foe Required
B. Make check payable to: Depl. of Slate {Sea reverse slde for fes Information)
©. Name and Address of Current Regislered Agent 40. W changed, new Registered AgentiOffios
Name
DURRANCE, THOMAS L Streol Address (P.O. Box Number (e Not Accaplable)
860 HULL RD
ORMOND BEACH FL 32174 Suite, Apl. #, oic,
City Zip
F 7‘7]/]/44/

1 08 Pursuanl to the provisions of gections 620.1051 and 620.182, Florida Sialuias, the mbove-named limited parinership organized or registered Lnder tha lawe of the Stale of Florida, submns this gfalement
for the purpoes of changing He registered office or repistared agent, or both, in the State of Florida. Such change was authorized by it general partner(s). | hereby accept the sppointment of rzlslered
ageni. | am tamlliar with, and accept the obligations of eection 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accapting Appolniment) DATE

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

41,  Nemefs)of General Pertner(s} 118, 5o hoT is o Onen B hmcarsy | 11b- City, Btata & Zip Code 1€, Docurastt Nombar
DURRANCE, THOMAS LOUIS 860 HULL RD ORMDNb BEACH FL 32174
AOO00EES OGS~
=0t il. sea/3e--nI1e FER
i wavd 4120 eeraldl, 25

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

42, 1doheraby oartity that the Information supplied with this filing |s voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3Kk), Fiorlda Slatutes. | release the Divislon of
Corporations kom any Habllity of non-compliance with Seclion 118.07 n the svent that the Information supplied ls deemed sxempt from publlc access. | further carllfy that the information indicated on
this snnual report Is frue end accurata and thal my signature ghall ama lagal eflects as it made under oath. | {urther cartify that | am a General Partniar of the limited partnership, recelver or trustas

&

ampowerad 10 #xecute this teport es required by chapler 620, Florifia Statules.
e

SIGNATURE‘/? W i ‘/ ' M/W/u/ pare ﬁ—y’%’ﬂ

V4 ]
Typed or Printed Name of Genaral Partner Signing Form ,_T ﬂ M "' DMW Daytime Telephona Number (f’ V) *1‘ ~oxp2

CRZE003 (8/98)




