FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

1a,  DOCUMENT #
A12655

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

™D

1. Name of Limited Partnorship

AR

HOLIDAY, LTD.

3. Date Formed or Aogislored

5a. capital Conlvibutions as

Mailing Address Principal Qltice Address Shown on recard.

P.0. BOX 5252 5015 SOUTH FLORIDA AVE. 06/11/1962 $10,000.00

LAKELAND F 33813 SUITE 200 3. pate of Lest Bepon ! *

us LAKELAND FL 33813 e -
5b Amount of Cepwta

01/03/1997

Contributions in FLORIDA

- . 4. state or Counlry of Formatian lo dalo:
2. Mailing Address 28. frincipal Office Address
Sults, Apl. #, etc. T B TR & FerNombor 0 —
A Appliod For
City & Stato | city & Stale 59-2198620 ’ 1 ot Applicable |
_ e 7 Cerlificate of Slalus D( siread $a_75 Add\lonanl
Zip Counlry ip Country 0 y Feo Hoguired |
8. Make check payable to: Dopt. of Siale (See reverse side for feg infarmation)
9, Nameand Address of Cutront Reglstereci Aguo;t 10. changed, new Registered AgenOffice
e Namo
MCFARLANE, PETER A. ESQ R N e e N
rec| (ess A Box Number Is Not Acceptabie
5015 SOUTH FLORIDA AVE.
SUITE 215 Suile, Apt #, elc. o - Bl
LAKELAND FL 33813 G : e

'|Oa Pursuanl o 1he provisions of soctions 620.1051 and 620 182, ch ida Statules, the above-named limitod parlnership organized or registored under the laws of the State of Flanida, submits this statement
for the purposo of changing ils registored oflice or registored agent, of both, in the Stale of Florida. Such change was autharized by its general pariner(s). | horeby accept he appoiniment of reg steeed
agent. | am familiar with, and accept the cbligalions of soction 6201192, Flariga Statutes

SIGNATURE (Registered Agenl Accopling Appoinlmont) | DATE _ .

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

11. Namel{s} of Genoral Patthorts) 7 11a. ([1DA&C)';O;;;_IP_E;%{G“ggcgglxﬁlr}r:;rs) 11b. GCity, Stale & Zip Code 11¢. llo?;ﬁf::ar\ljﬁrr:h(,,
MAXDEN, INC. 515 SOUTH FLORIDA AV LAKELAND FL 33813 V45706
DO S SR 25 a0 -—-—7
~12/04 757011 11—00 7

WRELEEL B0 R 02, 50

o)

NQ@. Gieneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. -

12 | o hereby corlily that 1lic informgs
Corporations from any liabsility g
{his annual report is rue ang g
s

empowered to exocuto this J;

SIGNATURE .

Typed or Printed Name of Gonoral Parlner Signing Form |

- f ‘ e Cd

vsupiplied with ilns filing ts volunlarity Iurmshcd and does not qualify for e exemptan slaled In Section 119,07{3)(k), Florida Slalules. | re'oase he Division o
cormphance wilh Soclion 119.07¢3){k} in the ovent that the information supplied is deemed exempt from public azeess. | furllior certily that the information indicaled on
0 and that my signalure shall have the sanic lagal effocts as if made under oath. Forlber cerlify that | am & Genera! Parlner of the limited partnership. receiver or trusloo

“'??OS M‘*\« ok o MATFT7

Robert L. Madden, 941-648-1001

Presiden

ayhme Telephone Number _

CR2E003 (6/27)



