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

TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitea Parlnorship

815 NORTH MAGNOLIA, LTD.

1a. DOCUMENT #

A13030

Mailng Address

615 NORTH MAGNOLIA AVE.
ORLANDO FL 32803

Principal Office Address

815 NORTH MAGNOLIA AVE.
ORLANDO FL 32803

.

STOLT -4

[ O I A
GOl T
)

D
£

[T

PRLLAHASSEL, T LORIDA

T

3. Date Formad or Registered

08/24/1982

38, pato of Last Report

—
58. Capital Coniributions as

Shown on record,

$6,000.00

09/26/1996

2. Malling Address

Suite, Apt. ¥, etc.

2a. Principal Oflice Address

[ Suite, Apt #, elc.

4, sate or Country of Formation

FL

5b. amount of Capital
Contributions in FLORIDA
1o date:

6. FEI Numiber

[ Applied Far
City & State City & State NOT APPLICABLE " Not Applicable
~ B 7. Certifeato of Status Desires D $8.75 Additional
Zp Country Zip Courttry Fee Roquired
8- Make check payable to: Dopt. of Staie (See reverse slde for fee information)
9. Nsme and Address of Current Reglstered Agent 10. Ifchanged. new Registerad AgenyOflice
- R .‘ Name - _———‘
KREUTER, WILLIAM E. Streol Address (P.O. Box Number Is Not Acceptablo)
req rass (. oy sumber 1s NGt AcCeptal
940 HIGHLAND AVENUE
ORLANDO FL 32803 Suite, Apt. ¥, 61 —
Cily FL Zip Code

SIGNATURE (Registered Agent Accapting Appointment) _

DATE __.

105, Pursuanl 1o 1he provisions of soctions 620 10561 and 620.192, Fiorida Statutes, the above-namad limiled partnership organized or registered under the laws of tho State of Florida, submits this slalement
for the purpose of changng its rogistered clfice or registarcd agenl. or both in the State of Florida. Such change was authonized by its genera! partnor{s) | horeby accept tho appointment of registered
agant. | am lamiliar with, and accepl the obligations of sochon 620.192, Florida Statutes

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

Address of Each General Pariner

Ht,-g\strauon,: “71

11, Nemels) of Genora Pacterts) 1 1.3- {80 HOT Ugo Post Oficn Box Numbersy_|_1 1Ds Cily, Slate & Zip Code 116, pocumont Number
SUNSHINE, HERBERT 732 ENSENADA DR. ORLANDO FL
FRAZIER, WILLIAM E. 1305 BELMONT DR. ORLANDO Ryt w11 2+ 4 1 41 4 I~
~10 "‘ﬂ?f"-"‘?'""'—-‘10‘-33.“*-1,1[]5_ |
TR L NI 2 E ) bl
'

NiIe: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general parther.

smpowersd Lo execule this rgport

SIGNATURE ' E '

Typed or Printed Name ol Gonoral Partner Signing Form _

0, Florida Statulos

~

-

S5

Wittinm - FRAU Ay,

k] 2, | do horeby cerlily that tho information supplied with this filng is voluntarily furnished and doos not qually Jor the exermption stated in Saction 119.07(3)(k). Florida Statutes. | relpase the Division of
Corporations from any liability of non-compliance with Sectien 119.07{3)%k) i1 the event that tho information suppled is deemed exempt from public access. |Hurther certify thal the infarmation indicalod on
this annual repon is trua and accuralo and that my signalure shall have (he same logal elfects as if macle under oath. | furthor cartify that 1 am a General FParlnet of the limted partnership, recelver or trustea

required by chapter

lime Telephone Humber f'yﬁz‘ f/ifrj ‘/6/

CR2ED03 (6/97)



