BRSNS

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECTTO REVOCATlDN AND $500 PENALTY FEE ﬁ';: E r [" ”
LIMITED PARTNERSHIP ' FLORIDA DEPARTMENT OF STATE "
ANNUAL REPORT sandra Mortham ’ -m 3 { l 22
Sccrelary of State cppne e
4 \:‘E.*,C?\t,,i-‘ y l (I _}.Jlri‘E
1997 DIVISION OF CORPORATIONS TALLAHASCEE, FLORID A /\F\

1. Namo of Limited Partnership 1a. DOC U M E NT #

A11652 RO AR IIH

THE ACTIVITY CENTER, LTD.

- S - — -
Maiting Address Principal Off ce Address 3. Date Formed or Registored 5a. g:gi:?]lgno;:ggfuct‘rons as
3705 SW. €2ND PL P.0.BOX 140239 12/10/1981 $7.350.00
GAINESVILLE FI, 32614 GAINESVILLE FL 326140239 "5’_*—“—— ] 4 '
8. Date of Last Report
01/03“996 Sb. Amaount of Capilal
- Contributions in FLORIDA
4, stale or Country ol Furmahon_—] to dlate:
2. Maiing Address 28. Principal Olfice Address FI.
3M05 Sw 42 Ave _
Suite, Ap!. #, elc. Suile, Apl, #, otc. 6. FE! Number 0 ‘
) Appl F
Suite | | 592154083 ) re et
City & State City & State
7. Certificate of Status Desired & $B.75 Additonal
Zip Counitry Zip Country Fee Required
B. Make check payabic to: Dept. of State (See roverse sidc for fee information)
9, Name and Addk of Current Reg d Agent 1 0. « changed, new Regislered Agont/Ollice |
flave - . oy
CHESBOROUGH, LOWELL D. ) P P
3705 SW 42ND PLACE Streel Address (P.0. Box Numbor 15 Nat Acoeﬂ'{g .
# 0, -lﬂ SF.*H LI, TH)
GAINESVILLE, FL FL 32608 S Bigac Ll
| City FL Zip Code ]
L

10&, Pursuant lo tho provisions ol seclions 620.1061 and 620 192, Florida Sialules, the above-named limiled parinership organized or registerod under the laws of the State of Fiorida, submits this slalomenl
for the purpose of changing its registerad altice of registeted agan!, of both, in the State of Florida Such change was au horrzed by ils goneral pariner(s). [ hereby accept the appointment of registered

agent 1 am {amiliar with, and accept tho obligalions of section 620.192 Florida Statutes.

SIGNATURE (Repislered Agent Accepling Appointmont) _ CDATE .

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

11. Name(s) ol Genoral Parinor(s) 11a. (DnAl‘i‘ngDlstégl st ﬁrcgeé%’xp ﬁv?%ers) 1 1b. City. Stale & 7ip Code __1 11¢. Dof\f’,ﬁf,imﬁﬂfm
CHESBOROUGH, LOWELL D 3705 SW 42ND PLACE GAINESVILLE FL

CR2EQ03 (6/96)

|

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

12 | do hereby cer/lly that the irformation suppiiod wilh (hik fing is voluntarily furnished and does nal quality for the exemplion stated in Section 119.07(3)k). Florida Statutes. | refeaso the Division ol
Corporatiens Trom any hability of non-compliance wilh Soction 118.07(3)(k) in the eyvapt thal-the inlormation suppliad is decmed exempt from public acoess. | lurther certily thal the inlermation indicaled on
iral reporl is lruo and BoGurate and that niy Grotdre ghal havo tho sy 2gal offects as if made under oalh. ! furlther certify that | am a General Partner af the limited parinorship, receiver or luslec

Si ) . 7 e oate .t f 30/ 9¢
Typed of Printed Name of Genoral Partngr Signing Form . Lo w{,,r“ 2 ». ,(' E‘?‘ﬁ,oﬂﬁﬂﬁ,ﬂ i ... Daytime Tetephone Numiber (3 53 ) 37 1 gs—l’ &4




