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

FLORIDA DEPARTMENT OF STATE .
Sandra B, Mortham 97 SEP 19 PH 3 06
Secretary of State U L 1 - “ (;;. I.P | \.
Y :
DIVISION OF CORPORATIONS St F B oA

],\Ll..lh\l] \SE)LL P

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Partnorship 1a. DOC U M ENT #

A12593 O OO

FREEDOM VILLAGE LIMITED O)\ % .p\()\

Matiing Address Principal Oftice Address 3. Date Farmed or Registered 5a. Sﬁg&‘;’fﬂﬂﬁ?g""ﬁ &
455 N, INDIAN ROCKS RD, 455 N. INDIAN ROCKS RD. 07/21/1882 $1,380,020.00
BELLEAIR BLUFFS FL 3310 BELLEAIR BLUFFS FL 33170 38. pate of Last Raport WRAAVEU
8b. amount of Capita)
06/23/1696 AeuntoLCorel cron
3 5 4. state or Country of Formation to dale:
» Mailing Address &. Principal Office Address f
FL /3 30, 020, 00
Suite, Apt. #, elc, Suite, Apt. ¥, etc. 6. FEI Number
D Applied Far
City & State City & Siale 59-2296066 [ Not Applicabls
7. Certficate of Status Desired 0 $8.75 Additonal
Zip Country Zip Country Fes Required
B. Make check payable to: Dept. of State (See reverse slde for fee Infarmation)
0. Name and Address of Current Regletered Agent 10. 1 changed, new Registerad AgenyCtiice
Nama
BucKLes' WILUAM e" JR' Streel Address (P.Q. Box Mumber Is Not Acceptabla)
455 N, INDIANS ROCKS ROAD
BELLEAR, BLUFFS FL 33770 Sdlle.Apt ¥ e
City FL Zip Code

1 0a. Pursuant 1o the provisions of sections 620.1051 and 620.192. Florida Sialutes, the above-named limited parinership organized or registersd under the laws of the Stats of Florida, submils this statement
ler the purpese of changing its registered alfice or ragistered agent, of both, in the State of Flerida. Such ¢change was autharized by Ite general pariner(s), | hergby accept the appoiniment ol regislered
agent. | am famitiar with, and accept the obligatons of section 620 192, Fiorida Stalules.

SIGNATURE (Registerad Agent Actepting Appolntment) __DATE,____

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

11, Nemols)of General Parioerts) 118, (00 K01 ne Pous Oltce box rumpersy | 11D, City. siate 8 2ip Cade 196, ool ot
100 9944 STread ~ve
CHAPMAN, CLIFFORD E. MD $408-00TH-ET-NW- BRADENTON FL. 3 ¥/ 207
VELTMAN, DAVID . jI:EA-HWA:I’Eg-FL ]
3130 7 fonws DAve EHEAR BEAcH, T 33 7EC
WHALEY, PRESTON A. M.D. -2043-70TH-STREET-NW- BRADENTONFL F¥' 2o 9
Zoro 59 Srkee 7 /
Solre Feo
IZ!IZZIIZIII.'.?III:IE"a1 014 200—
-03/23/97--01083~ -(JL'IE _
, wEHESA], 25 smkk54], 25
T
Note: General partners MAY be 9ﬁanged on this form; an amendment must be filed to change a general partner,
1 2, | do hereby certify that the Inforraling CAlrad vl th s Jng is volunlarily furnished and doos not qualify for the exemnption stated in Section 119.07(3)(k), Flerida Statutes. | release the Division of
Corporations from any liability of Auction 119.07({3)(k} in the event that the informalion supplied is deamed exempt fram public access. | further certity thal the information indicated on
this annuat raport is truo and gnature shall have the samo legal eflects as if made under oath. [ furlher certily that | am a General Pariner of the imited partnership, receiver or ustes

DATE ? e 97

Typed or Prinled Name of Ganeral Partner Signing Form _ _Aa V'[ d /}) /\jja ___ Daytime Telephone Number _&3@&!’;3, _

CR2EQ03 (6/97)



