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

FLORIDA DEPARTMENT OF STATE

FILED
Sandra B. Mortham SECRETARY OF STAT
Secretary of Stats DIVISION OF CGRPGRAT*;EUHS

DIVISION OF CORPORATIONS SBOEC 29 AMIQ: 51

WA R

A12240
S0 /\3

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

TALLAHASSEE HOMESHARES, LTD.

Maiiing Addrass Principal Office Addross 3. Dalé Formed cr Reglstered 5a. capital Contributions as
Shown en racord.
1300 METROPOLITAN BLYD. 1300 METROPOLITAN BLYD. 03/12/1982 $100,000.00
P.O.B OX 14019 P.OB OX 14019 3a. pate of Last Report ' *
TALLAHASSEE FL 323174019 TALLAHASSEE FL 323174019
12/23/1997 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Maiing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, stc. Suite, Apt. #, efc.
pt p B. FEI Number O Applied For
City & State City & State = 58-2157016 Not Applicable
7. Cartifcata of Status Desired D $3.75 Additicnal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See revarse side for fee informatien}
9, Name and Addrass of Current Registered Agont 10. ifchanged, new Registered AgentiQffica
Name

NOBLIN, MILLARD J.

Streat Address (P.O. Box Number Is Not Acteptable)

1300 METROPOLITAN BOULEVARD
TALLAHASSEE FL 32308 Sufte, ApL . ot
City . FL| Zip Code
1 Oa_ P to the provisicns of sectl| 6201051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement

for the purpese of changing its regk d office or registered agant, or both, in the State of Flarida, Such change was authorized by its generat partner(s). | hareby accept the appointment of registered

agent. | am famitlar with, and accept the obligations of section 620,192, Florida Statutas.

SIGNATURE {Registered Agent Accapting Appointmaent) _DATE

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

11.  Nemois) of Ganeral Pariner(s) 112 0, NOT e et en pox mnmars | 118, iy, State & 2iz Codo MG, o o
MILLARD J. NOBLIN 1300 METROPOLITAN BLY TALLAHASSEE FL
SO0 = V- Se ——10
=01/ Ta/28-=0T0T1--010

T T e S RS T v T

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

{2, 1dohersby cerlify that the information supplied with this filing is voluntacly fumished and does not qualify for the exemption stated in Section 119.07(3)(k}), Florida Statustes. | release the Division of
Coporations from any kability of non-complianca with Section 119.07(3)(k) Indhe event that the Information supplied is deemaed exempt from public access. | further cartify that the information indicated on
this annual report is true and accurate and that my signature shall hava the sane legal effacts as if made under cath. | further certify that | am a General Partner of the limited partnership, recelver or Uustee

empowared to execute this quirad by chaptar 520, Flarida Sta
SIGNATU RE%

Typed or Printed Narme of Gonaral Partner Signing Form (Ir

= DATE ?!Ct [4%
Number (\K‘Sﬁ) -gg - ‘403

obfid

Daytime Tel

CRZE003 (8/98)



