FILE ON OR BEFQRE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-~

LIMITED PARTNERSHIP FLORIDA, DEPARTMENT OF STATE
ANNUAL REPORT 'ﬂ;:ﬂf-:-' Mortham FILED
ecratary tate
1999 e DIVISION OF CORPORATIONS a8 NEC § 7 PH s L!.D
1a. DOCUMENT # SECRET A wr b STATE

1. Name of Limited Partnership

A12655 TALLAHASSEE, FLORIDA

HOLIDAY, LTD, L

DE
14
e

Mailing Address Principal Ofice Address 3. Date Farmed or Registerad B5a. capital Contributions as
Shown on record.
P.0. BOX J8eaC 5015 SOUTH FLORIDA AVE. 06/11/1982
LAKELAND F M ~—BHFE-2— 3a. Date of Last Report
Us LAKELAND FL 33813 .”/24“997
4, state or Country of Formation
ailing Address 2a. Principal Offica Address
“P8 Box 2294 A
Suite, Apt. #, etc. 8 #, elc.
LAKECAND , F L S0iTE g2 100 3 rtnare
58-2 198620 D Mot Applicable

City & State
ﬁ A 7 . Certificate of Status Daslred g $8.75 Addtional
ip Country Zip Country Fee Required
8_ Maka check payable to: Dept. of State (See revarse side for fea information)

H—mi

SUITE 215

9. Name and Address 6§ G Reglstered Agont ~ 10. Fehanged, new Registered Agent/Offics (e g /B>
Nam d
MCFARLANE, PETER A. ESQ KoGeERY P
5015 SOUTH FLORIDA AVE. &b l_g W
Suite,

agent, or beth, in the Stata of Fiorida. Such changa was authorized by Its_gan

for the purpasa of changing its registerad offica or regigibreda
' %‘2 > ’D?x’ﬁ% —m 34--005
SIGNATLUIRE (Registared Agent Accepting Appaintment) **%#@ rd‘j DD

1 Oa, Pursuant to the provisions of sectlons 620.1051 and 620 40g, Florida Siatutes, the ahove-named limited partnership organized or registared under the laws of tha State nf Florida submits this statamant
5 SR Py sy

LAKELAND FL 33813 City LMFL‘ FL I Zlgj 3 !3

agent | am famillar with, and accept the obligations offe
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, ames)of Goneral Partnerts) 118, 5, rokass of Bach Conoral Perner o | 11b. Gy, State 8 Zip Gode 1€, pogmvent Namber
MAXDEN, INC. 5015 SOUTH FLORIDA AV LAKELAND FL 33813 vas708”

sSorg do%

Qs

CR2E003 (8/96)

i\lote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

. [ do hereby certify that the information suppiied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 158. 07(3](1(] in the event that the information supplied is desmed exempt from public accass. | further certify that the information indicated on

UADDEN ... §41-648 ~100

Typed or Printed Name of General Partnar Signing Form

this annual report is true and accurate and that my signature shall h; sama lagal effects as if madae under oath. | further certify that | am a General Partnor of the limited partnership, recaiver aor trustes
empowered (o execute this report as requirad by chapter 620, Fiand tes,
SIGNATURE M et B Nl 4 e Fred. oo ”/ 3@/? 8 |




