FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

.

’:‘._. 2

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1. Name of Limitad Parlnersiup 1a.A0 988 UMENT #

SUGARLOAR MOUNTAN (5) GROVES, LTS OO

FLORIDA DEPARTMENT OF STATE R
Sandra Mortham \

Maiing Address Frincipal Olice Address 3. Date Foumed or Registered 53' gﬁgxﬂ E,??éggf;nns as
P.0. BOX 5252 5015 SOUTH FLORIDA AVE.. SUITE 200 12/30/1980 $0.00
LAKELAND FL 33807 LAKELAND FL 33813 3 )

8. pat r
18/ 0e8”
8b. amount of Capital
Centributions in FLORIDA
4, state or Couniry of Formation to date:
2, Mailing Aadress 2a. Frincipal Office Address

Suite, Apl_ #, etc. Suite, Apt. #, elc.
uite, ApL. #, etc uite, Apt. #, elc 6. Fgwrgags [l Applied For

City & State City & Stale Not Applicable

7 - Certficate of Status Desired D $8B.75 Adaitional
Fes Required
Zip Counlry Zip Country
8. Mare check payable 1o Peptl. of Slale (See reverse side for fee information)
Q. Name and Address of Current Registered Agent 10. Ifchanged, new Ragistared Agent/Ofice
PETER A. MCFARLANE, P.A. Name
5015 SOUTH FLOR'DA AVENUE, SU'TE 215 Streel Address {P.C. Box Number |s Not Acceplable) 4 1.
- -2 [ R T s [
LAKELAND, Ft FL 33813 _ = A T TIPS S S P 5 r
' Suile, Apt ¥, etc. ~DLZ0 ¢/ a--01113--101%8
okl e ook od T N
o __FL

10a. Pursuant to the provisions ol sectians 600 1051 and 620 192 Flonda Stalules, the above-named lim ted partnership organized or registarect under the laws of the State of Florida, submits this staternent
for the purpose of changng its ragislared oflice of tegrstared agent, or both, in The Stale of Florida. Such change was authorized by its general padner(s). | hereby accep! the appointment of registered
ageat am lamivar wilt, and accepl the oblhgahons of section 620 192, Florida Statutes

SiIGNATURE (Reg-sterad Agent Accepling Appoatment) _ . 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 General Pariner Registratio
11. Harne(s) of General Pariner(s) 11a. o NOT Ulsg Pos Oftes B twmoers) | 11b. Cily, State & Zip Code 11¢. Docurg;n;al\llurr:,ber

CENTURY REALTY FUNDS,INC 5015 S. FLORIDA AVE., LAKELAND FL 616872

O\%m

o>

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

12. [ do hereby certfy that the inlormaton supplied with this filng 1s voluntanly lurnished and doas nol gaality for the exemption stated in Section 119 Q7(3)(K). Flonda Statutes. | release the Division of
Cotporations from any habibly of norecomphance with Sechen 119.07(3Xk) in the avent thal the infermanton supplied is deemed exempt from public access. | further certily that ihe informaticn indicated on
nig annual rapoet is Yue and accurale and, Jalt have the same Igfal effecls as il made under oath. | further certily thal | am a General Pariner of the Imited partnership, receiver or trustee
empowered [o execute this report ns P

DATE _4 L"/ o ‘?(o
o ____ Daytme Telephone Nurnber ?(//" Q_‘/?‘/s?g f

[ 006481

SIGNATURE -

Typed or Printed Narme of Ganeral Partner Sigrong Forrm

CR2ETO3 (6/96)



