FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSHIP @*”,’r“‘a’\"‘ N FLORIDA DEPARTMENT OF STATE 97 KOV 21, & 10 5
ANNUAL REPORT b, :"*«\f‘ Sandra B. Mortham SEURET A
'.‘ . Seoretary of State i "“*'-,"'n\_\ '_\'_ e Si /,
1998 * DIVISION OF CORPORATIONS T4l ANASSEE 1) RILA

1a. DOCUMENT #

A12975
AR

CAPITAL: SALT SPRINGS, LTD. v /Ou(,
Hr

1. weme of Limiled Partnarship

M .

Mailing Address Principal Office Addross 3. Date Formed or Rogistered 5a. gﬁgﬂ,ﬁr D[!ﬂopéggtj(l!wons as
- PO. BOX 5252 5015 5. FLORIDA AVE. 08/11/1982 $17,500.00
LAKELAND FL 33807 SUITE 200 3. Date of Last Ficport
LAKELAND FL 33813 -
01,23!1997 5b Armngunt ol Caput
. Contribulions in FLORIDA
- 4, stat0 or Country ol Formalion 1o dale:
2. Maling Address 28. Principal Office Address
Suite, Apt. ¥, elc. T suite, Apt. ¥, ete. & LT Nunoer - , -
59-22 13 J Appliod for
Cily & Slale 7T City s State 087 L ot Applicapte
- s 7\ Cortficatn o Starus Desred ﬂ $8.75 Additional
Zip Country oo ?\p Country Foe Hoguired
B. Make check payable to: Depl of State {iae reverse sido for foo Inlormal-on)
©. HName and Address of Current Regislered Aguea~ o 10. changed, now Hogisl(:rgt;r;—\rg';;!. e
. Pri— e AT
MCFARLANE, PETER A Streot Address (0. Box Numher |5 Nol AGceptabio] .
reo ress (F.O. Box Mumber |s Nol Acceptable
5015 S. FLORIDA AVE.
SUITE 215 Suite, Apt #, elc.
LAKELAND FL 33813 G — = FL [7pCodo

10&_ Pursuanl tothe provisions of soctions 620 1051 and 620182, Florida Stalules, Lhe ehove-named limited pactnorship organized or registered under the laws of the State of Florida, submlls. this stalement
for tha purpose of changing ils registered oflice or regislercd agerd, or bolh, in the State of Floriga, Such shange was aulhorized by its general parinerts). | hereby accent the appoiniment of registered

agent. | am famitiar with, and accept the obligations of soction 620.192, Florida Siatutos,

SIGNATURE {Regislerad Agont Accepling Appaintmentl) | DATE _

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

11.  Name(s) ol Gonoral Farlner(s) | Na Um";j’g{“f,i:}iifgf;gg%ifﬁ&ﬂn'g'm) 11b. Gty S8 Zptode | 116, _ﬁﬂﬂ%‘:‘m )
CAPITAL SUNBELT INV. INC 5015 S. FLORIDA AVE. LAKELAND FL F43220

(TOE] 0TI et "',E}l'-" EEEE g e e R
-1 Ll4f‘ Hi--01111--(04

wwg&. CIO k20, OO

mta. General partners MAY NOT be changed on this form; an amendment must be filed to chang_é ag general partner

1‘_ } & haraby cerily that the information suppliod with this ting is voluntarily Iurnushad and does not gualfy lor the exemplion stated in C§acl:0|\ 119 GT(3)(I<) Flonda Statules | release lhe Division of
worporations fram any liabilily of non-comphance with Sgetion 119 07(3)(k) in the evont that 1he information suppl od is doomed exenipt rom public access. | furtner cerlify that the infonmation indicated on
this annual raport is true and accuarate and thal my signature shall have the same logal effects as if made under cath, Hurlher certify that | am a General Pariner ol the limiled partnesship, receiver of trustee

empowered to execule this reporl as roquirod by cliaptor 620, Florida Slalulos,
' Hreace
SIGNATURE \J%V , Ve /. /57/? Y
i

Kelley' T.rea.'surer Daytime Telephone Number 941-647‘“1581

Typed or Prinled Name of Geners! Parlnor Slgmng 3 arrn

CR2EQD3 (6/07)



