FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
oI S"CHF?ARY oF

98DEC21 AM

1. Name of Limited Parinership

1a.  DOCUMENT #
A09833

SUGARLOAF MOUNTAIN (A) GROVES, LTD.

T

STATE

T nNTRaRATIONS

I: 34 m
/5
AR

Mailing Addrass Principal Offica Addrasa 3. Data Formed or Ragisterad 5a. capitat Contributicns as
Shewn on record,
5015 SOUTH FLORIDA AVENUE. SUITE 200 5015 SOUTH FLORIDA AVENUE. SUITE 200 12/30/1980 $0.00
LAKELAND FL 33813 LAKELAND FL 33913 3a. Date ofLast Report )
11/24/1997 Sb. amount of Capita
- Cantributions in FLORIDA
—— 4. Stateor Country of Formation ta date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc, Suite, Apt. #, elc, =
ite, Apl o G. FEINumber EI Applisd For
iy Z 5ae iy B St 592079390 Not Applicable
T+ Cortificate of Status Desired $8.75 Additonal
Zip Country Zip Country ) Fae Required
§_ Make check payable to: Dapt. of State (See reverse side for foe information)
Q. Nameand of Current d Agant " 40, 1fchanged, new Registered AgentiOffica
Name o '

PETER A. MCFARLANE, P.A

EAKELAND FL 33813

5015 SOUTH FLORIDA AVENUE, SUITE 215

Strest Address (P.O. Box Numbar 15 Not Acceptabla)

Suite, Apt. #, etc.

Gity

Zip Cods

FL

DATE,

1 0a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partrership crganized or registered under the laws of the State of Florlda, submits this statement
for the purposa of changing its registered affice or registerad agent, ar both, In the State of Florida. Such change was autherized by its ganeral pariner(s). | hersby accapt the appointment of registared
agent. | am familiar with, and accapt the obligations of saction 620,192, Fiorida Statutes,

SIGNATURE (Registered Agant Accepting Appointment)

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

pun ] I3 I 10 O e
~H01A0849
stk 1 5]

11.  Namels)of Genaral Pariner(s) 118, oo ok Fiifho%z:aéaofﬁm;m, 11b. City, State & Zip Gade M ponmm Numbor
CENTURY REALTY FUNDS,INC 5015 S, FLORIDA AVE, LAKELAND FL 616872

TS4819-——3

Pa--Gi0vd—00s
OO ] 50,00

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

SIGNATURE

Lo’

DATE

{2, 1 dohareby cartify that the infarmation supplied with this fiing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3XK), Florida Statutes. | ralease the Division of
Corporations from any Eability of non-compliance with Section 119.07(3){K} in tha evant that the information supplied is deemed exemgt from public access. | further certify 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. 1 further certify that | am a General Fastner of the limitad partnership, raceiver or trustee

ermpowared to execute this repart as required by chagier 620, Florida Statutes.

[2. /S /5

Lo T

Typed or Printed Name of Generat Pariner Signing Form

¥

Lawrence T. Maxweil

Daytime Telephona Number,

(941) 647-1581

CR2E003 {8/98)




