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

—

LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE

Sandra B. Martham S
ANNUAL REPORT dra B Mort ON 0F T ot IATE
1999 DIVISION OF CORPORATIONS S8 QEC / A T!OHS

4. Name of Limitad Parership

S.F., LTD

1a.

A09843

DOCUMENT #

~Q1zfz]

||IIIIN(IIIII\IIlIII\II!NI|II||llII\I\|IIl\[I|I||IIIIiIIINIIIHIIII

Mailing Address Principat Office Address 3. Date Fgmed or Registarad 5a. copital Contriutions as
Shown on racord.
5300 $W 91ST TERRACE 5300 SW 51ST TERRACE 12/31/1980 $500,000.00
GAINESVILLE FL 32607 GAINESVILLE FL 32607 3. Dato of Last Regott ! *
12/22(1997 5h. amount of Capital
Contributiens In FLORIDA
. - 4., state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address
FL
Sulte, APt F, o, Suite, Apt, #, ot - 6. TEI Numbar [ Applied For
Cliy & Staie City & State 58-2057385 Not Applicable
7. Certificate of Status Desired [ $8.75 Addtiona
Zip Country Zip Country Fea Required
8. Make check payabla to: Dept. of State (See reverse side for fee information}
9_ Name and Address of Curment Registered Agent 'fﬁ. if changed, new Régistered Agent/Ofiice
Name
ROWE, ROBERT R. Straet Address (F.O. Box Number Is Not ble)
5341 SW 91ST TERRACE#A RN IR s
GAMNESVILLE FL 32607 Suite, APt. ¥, fc.
Chy — Tp Coda
Cavnesol e FL|§2.6 o &

10a. Pursusntto the provisions of sections 620.1051 and 620,152, Florida Statutes, the above-named limited partrership organized or registerad under the laws of the State of Florida, submits this statement
for the purposa of changing its registared office or ragistered agent, or both, in the State of Florida, Such changa was authorized by its general partnar(s). | heroby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of saction 620,192, Florida Statutes.

SIGNATURE (Registarad Agent Accepting Appaintmant) DATE

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

41,  Namo(s) of Genaral Parinaris) 11a. (Duﬁgm:f:.:%fﬁgegfﬁlﬂ:;m] 11b. Cly, State & Zip Code 116, posdbtmabon o
GREENE, JAMES H 2613 NW 24TH TERR GAINESVILLE FL.
ROWE, ROBERT R 9404 SW 15T PLACE GAINESVILLE FL

SOO0O02 FE0as o ——
-12/ 23! ’123—*31 ]Ba--—mb
[

1 LS E Rl S R 2T e S

r_g

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

42. 1doheraby certity that the information supplled with this filing Is valuntarily furished and doas nat qualify for tha axemption stated in Section 119.07(3)(k), Flarida Statutes. 1 release the Division of
Corporations fram any llability of non-tompliance with Section 119.07(3)(k} in the event that the information suppiled is deernad axempt from pubiic access. | further certify that tha Information indicated on
thiz annual report Is true and accurate and that my signature shall have the same Jegal effects as if made under oath. 1 further certify that | am a Genaral Partner of the limited partnership, racelver or trustea

empowared (o exacute this report as raquired by c@!nﬁda Statutes.
SIGNATURE owre L2-/0-F&

Ho Laﬁ r? /\%u:{e.

Payﬁme Telgphona Number '-?52 Bgs - 7Wé

Typed or Printed Name of Genbral Partner Signing Form:

CR2E003 (8/98)



