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

FLORIDA DPEPARTMENT OF STATE
Sandra B. Mortham F I !— E D

nuwsnﬁ:fcr;agoo;::smows 98 OCT 13 P4 12 OO
—— SECRTTAIY OF STATE
4. Name of Limited Pactnarship 13-A126[)4'08CUMENT# TALLAHASSEE‘]. FLDR{DA

DEBARY VILLAS, LTD. TN E AT RRA R

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Maiiing Address Principal Office Addraas 3. Date Formed or Ragistered 5a. capitai Contributions as
Shown on record.
20720 $W. 46TH AVE. 20721 SIW. 46TH AVE, 06/10/1982 $126,000.00
NEWBERRY FL 32669 NEWBERRY FL 32€€8 3a. Date of Last Report * *
09/22,1997 Sb- Amount of Cagital
Cantributions ln FLORIDA
4., state or Country of Formation to date;
2. Mailing Address 2a. Principal Office Address
FL .
Suite, Apt. #, etc. Suite, Apt. ¥, ete.
Ap p 6. FElNumber ) Applied For
City & State City & State 59-2226188 : [ Not Appticable
7. Cortificata of Status Desired \m $8.75 Additional
Zip Country Zip Country _Fee Requirad
?_ Make check payable to: Dept. of State (See reverse slde for fee information)
Q‘ Name and Address of Current Ragistered Agent 1 ﬁ. If changad, new Registered Agant/Office
Name
DAVIS’ RONNIE C. Streot Address (P.C. Box Number Is Not Acceptabla}
20721 S.W 45TH AVE.
NEWBERRY FL 32669 Siite, Agl . ic.
City FL | Zip Code

40a. Pursuant o the provisions of sections 620,1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Floriga, submits this statement
d agent, or both, in the State of Florida. Such change was authorized by its gencral pariner(s). 1 hereby accept the appointment of registared

for tha purpose of changing its regi d clfice or regist
agant. | am familiar with, nd accepi the obligations of saction 620.192, Flodda Statutes.

DATE

SIGNATURE (Registered Agent Accapting Appok )

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

11. Name(s) of General Parinar(s) 11a. (Do‘:fgfff;;’fpﬁgggi:“g:;ﬁ;m 11b. City, State & Zip Code e, g
DAVIS, RONNIE C. 5700 SW 34 ST #1307 GAINESVILLE FL

. EmDDﬂaggglﬁS*_
| —1D£ED£93——DiD§%——DDE =

FEEA5ITL 00 sesS35, 00

™~
A Cans)

CR2E003 (8/98)

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

untarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
a qyant that tha information supplied is deemed exempt from public access. | further certify that the information indicated on

gal @fects as if made vnider sath, | further certify that 1 am a General Partner of the limited pa:

e T/ 259K
7 =

12, Ido hereby cartify that the information supplled with this filing is vol
Comorations from any llakility of non-compliance with Seeta FH7(3)(k) in th
this annual report |s trus and accurate and tha hrava the
empowared to exacute this report as requ

wship, recaiver or trustee

SIGNATURE

Daytime Telephone Number

Typed or Printed Nama of General Partnar Signing Form




