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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham
1999 Socctary o it 93 JAN -6 P 2 08
DIVISION OF CORPORATIONS
- SEE[\:Tli \f lJl DEHTr
1. Namo of Limited Partnership 17\1 1 D%CUMENT# TALLAHASSEE, FLORIDA
TEXAS AVENUE DEVELOPMENT LIMITED IO S ARG TR
Malling Address ‘ Principal Office Addrass == " | 3. Date Formed or Registered Ba. Copial Conbutions as
5601 WINDOVER DRIVE™ 5601 WINDOVER DRIVE 11/05/1981
ORLANDO FL 32819 ORLANDO FL 32819 3a. pate of Last Report $350'000'00
1 2! 24’ 1997 5b. Amount of Capital
4. state or Cauntry of Farmation ‘0 date mFLORIDA
2. Mailing Address 2a. Principal Office Address ) -
- B FL _ $-0-
Suite, Apt. #, efc, Suite, Apt. #, etc. i 6. FEI Number 0 Applied For
City & Stats iy 550t — 59-2180535 (=X not Applicable
. _ 7. Cetificate of Status Desirad [:'. ) $3.75 Additional
Zip Country Zip Country ) ) Fee Required
8. Make chack payahle to: Dept. of State (Sea reverse side for fee Inforrnation)
Q. Name and Address of Curent Reglstered Agent i - 10. i changed, new Registared Ageni/Office
B - | Mame - o
MARDER, MICHAEL WA RS
rl 100 WEST CYPHESS CHEEK RD, Sireet Address {P.0. Box Number Is Not Accaplable)
SU“’E 700 Suite, Apt. #, eto,
- FT. LAUDERDALE FL 33308 Tity " i Zip Code
FL|®

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Flordda Statutas, the above-named limitad pamarst;[p organized ar registered.under lhg la-m;vs of the Stata of Florida, —submils this statement
for the purposa of changing (i3 reglistared office or registerad agent, or bath, in the State of Florida, Such change was authorized by its general partner{s). | heraby accept the appointment of ragistered
agent, 1 am famillar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE {Ragisterad Agent Accapting Appoint DATE

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

11, Nomets)of Goner Parnete) 18, (o T en peas s B vampersy | 11D O Salo .2p Coce 1E.  polirten somer
CENTRAL FLA. INVEST. INC 5601 WINDOVER DRIVE ORLANDO FL 394096 \/

= SO TS i —=2
16,/ PE-~01TEE—004
o O = - )

A

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

1 2 | do heroby cartify Ihat the Information supplied with this filing is voluntarily furnished and does not quaufy for tha axempﬁun sta!ed in Section ‘19 O7(3)(k), Florida S'atutes I release thaD{v:sxan of
Corporatiensg from any liability of non-compliznce with Sacticn 119.07(3)(k} in the avent that the infermation suppliad is deemed exempt from public access. | further certify that the information indicated on
this annual report ks tie and accurats and that my signatura shall have the sams legal effacts as if made under oath. ! further certify that | am a General Partner of the Emited partnarship, recaiver or trustes

ampowered to e; uirad by ch 20, Florida Statutes.

smwmumemé , > _ , e l2/I5)8

CR2EDD3 (6/98)

¢ DAVID SIEGEL
Typed or Printed Nama of General Pariner Signing Form _ Daytime Telsphone Number _{ /O D ES-3360




