FILE ON OR BEFORE DECEMBER 31, 19988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT COF STATE

815 NORTH MAGNOLIA, LTD.

LIMITED PARTNERSHIP
ANN UAL REPORT Sandra B. Mortham
Secretary of State
1999 DIVISION OF CORPORATIONS
4. Name of Limited Partaership 1a. DOCUMENT #

A13030

SEGHL A0y (o
TALLAHASSEE,

e

FILED
98 OCT -6 P12 4o

SIATE
FLORIDA

IR ERTEA

Malling Address Principal Office Address 3, Date Formed or Registered 5a. gﬁm Sr??eumf:ns as
815 NORTH MAGNOLIA AVE. 815 NORTH MAGNOLIA AVE. 08/24/1982 $6.000.00
ORLANDO FL 32809 QRLANDD FL 32803 34, Date of Last Report ! )
10/06/1997 5B, amount of Capial
Cofftributions in FLORIDA
4, Stata o Country of Formation to dte:
2. Malling Address 24, Principal Office Address fL
Sulte, Apt. #, stc. Sulte, Apl. #, etc. 6, FEINumber O Applied For
Cily 8 Stete City & Biate NOT APPLICABLE L ot Applicable
7. Centificate of Status Desired Qa $8.75 Adeitions]
Zip Country Zip Country Fee Raquired
—8. Make check payable to: Dept. of State (See feverse sids for faa information)
§. Name and Address of Current Registered Agent 10. Ifchenged, new Reglistered Agent/Offios
Name
KREUTER’ ! AM E Sireet Agdrass (P.O. Box Number |8 Not Acceplable)
840 HIGHLAND AVENUE
ORLANDO FL, 32803 Sl AP ¥ 91
City . 2Zip Code
F

10a. Pursvanl to the provisions of sections 620.1051 and 620.192, Fiorida Stalules, the above-named limited partnership organized o reglstered under the laws of tha State of Flofida, submits this statement
for tha purpdee of changing is reglslered office or regislered apent, or both, in tha State of Fiorlda. Such change was authorized by its general partner(s). | hereby accept the #ppointment of registared

agent. | am hemillar with, and accept the ebligations of section 6#0.182, Florida Stetuies,

SIGNATURE (Registéred Agent Acocepting Appolniment) DATE

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

11, Nome(s)of General Parner(s) 18 o e e e oen s umoersy | 11D. Gty Sste & 2ip Code 110 poe et
SUNSHINE, HERBERT 732 ENSENADA DR. ORLANDO FL
FRAZIER, WILLIAM E. 1305 BELMONT DR. ORLANDO FL
OIS S 7 ) —
\ ofmeradco it =tons -
wpni41] 25 bwnigl, 25
e

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

4 2. |dohereby cortify that the Information supplled with this fillng is voluntarlly fumished and does nof quality for the exemption stated in Seotlon 1§9.07(3){k), Florida Statules. | relesda the Division of
Corporations from any Kability of non-sompliance with Seclion 118.07(3)(k} In the event that the Information supplied s deemed exampt from public access. | further cerlify that the Informatlon indicated on
this annual repdr is irue and acgurate and that my signature shall have the same lagal affects as if made under oath. | further certify that | am a Genera! Pariner of the limited parinership, receiver or trustee

empowered o #xecute thif re ag raguired by chapler 620, Fi Statutes.
. /0 /, { 7,
DATE o
2

SIGNATURE ___ - 1 ,
= I & Daytime Telephones Numbwm_

Typed or Prinled Nama of Generel Partner Signing Form W

CR2E003 (8/98)




