FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE FILE
Sandra Mortham SECRETARY F STA
ANNUAL REPORT Secretery o State DIVISION OF DORPORATIONS

1997

DIVISION OF CORPORATICNS

96SEP 16 PM 3: 47

1. Name of Limited Partnership 1a.A 1 SBS%DUMENT #
AT

EDGEWOOD PLAZA, LTD.

Mailing Address Principal Oftice Address 3' Dats Formed o Registered 5a. gﬁgfﬁ g’?égg:ﬁi?ns s
520 SOUTH FLORIDA AVE. 520 SOUTH FLORIDA AVE. 09/01/1982 $250,000.00
P.0. BOX 1667 P.0. BOX 1667 PV
LAKELAND FL 33901 LAKELAND FL 30601 38-'1357{'57%“9?“
5b. ameuntot Capita!
Cenlributions in FLORIDA
5 5 4., 5116 or Couniry of Formation to date
» Maiting Address 8. Principal Office Address '
AL 2.80,000-00
Suite, Apt. #. etc. Suite, Apt. #, otc.
uhle. SpL T et e SRR e 6. Fg&%13104 () Appiied For
City & State City & State Nol Applicable
7. Cerificate of Status Desired m $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payable ta: Deptl of State (See reverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. 1fchanged. new Registered AgentiOffice
GEORGE M. LYNDSEY, I 5@«.&&'\\\5 —_ ”WQ . Lind T
520 S. FLONDA AVE. . Street Address (FW. Box Number Is Not Acceptable)
D FL ' Suite, Apt #, elc. = =
"UE’IQ"SE-“*[IIU E--004
City hte FL Phad e

104a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Stale of Fiorida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appaintment of registered

egent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes

DATE

SIGNAYURE {Registered Agenl Accepling Appointment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Genaral Pariner(s) 11a. (DoAﬂg[ﬁ}ssgflgc?:iho%igegmemels) 11b. City. Stale & Zip Code 11c. Doc?:r?\;s;:ﬂsxber
ANCHOR PROPERTY DEVELOPM 520 S.FLORIDA AVE.BR LAKELAND FL Fg2402

o "

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

1 2. 1 do herpby certity that the infermation supplied with this liling is voluntarily furnished and does not quality for the exemplion stated in Section 118.07(3Xk), Florida Statutes. | release the Division of
h Section 119.07(3){k) in the event that the infarmation supplisd is deemed exempt from public access. | furlher certity that the information indicated on

Corporations from any liability of non-compliance
this agrwal report is lrue and accurate wgnature shall have the lects as if made under oath. | further certify that | am a General Partner of the limited partnership, raceiver or trustee

empowered 10 execute this report as @quired’by chapter 820, Florida
DATE %/ fé

CR2E003 (6/96)

Daytime Telephone Number

Typad of Printed Name of General Partner Signing Form

= oooo;n




