FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0O REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE “ F“_E_D
Sandra Mortham ‘ RY OF 8T,
ANNUAL REPORT Secretary of State DWS'EFN E% CDEFORE}[‘%}‘S

1997 ‘
1. tame of Limited Patnership fa. DOC U M ENT #

A13251
{35 CONMERGIAL OF ALTAVONTE, LTD. RSO

DIVISION OF CORPORATIONS

97 JAN2| PM 2:35

Mailing Address Principa! Oftice Address 3' Dafe Formed or Registered 5a. Cs%’ﬁ' E,?{’.fﬁg,“éms as
400 EAST SOUTH STREET 400 EAST SOUTH STREET 10/01/1682 $270,000.00
SUITE 500 SUITE 500 38. vate of Last Repor '
ORLANDO FL 3280t ORLANDO FL 32601
12’04’1”5 5b. Amount of Capital
Contributions In FLORIDA
2 4. state or Country of Formation to date:
+ Mailing Addres 28. prncipal Office Address
ring hacross e i 270,000.00
ite, Apl. #, elc. Suite, Apt. #, ete.
Suite, Apl. #, elc uite, Apt. #, e 6. FEI N;;;r 8 Applied For
City & State City & State 59- 2 Not Applicable
7. Gortificate of Status Desired [:l $8.75 acditional
Zip Country Zp Country Fee Raquired
8. Make check payable to: Dept. of State (Sea reverse gide for 1ee information)
Q, Name and Addresa of Current Reglistered Agent 10. 1 changed, new Registerad Ageni/Office
Name
Bo R A Giroet Address {P.0. Box Number I Not Acceptabie)
trest rgss (F.0. 2 r ls Not Acceptable
400 EAST SOUTH STREET R TR TaTave airak I B o c B
ita, Apt. #, atc. 1y ~ e
SUITE 500 Bulle gt ¥, 0t 0142879701 154001
ORLANW FL 3280' City T i I;I,l . Fl gL I N E:l

10a. FPursuant lo lhe provisions ol sections 620.1051 and 620,382, Florida Statutes. the above-namad limied parinership oiganized or registered under the laws of the State of Fioride, submits this statement
for the purpose of changing its registered office or registered agent, ar both, In the State of Florida, Such change was authotized by its genaral partner{s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 820.192, Florida Statutes

SIGNATURE (Registered Agant Accepling Appointmant) __. 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} of General Partner(s) 11a. (Do‘ﬁ’g{?ﬁssg rPEo%(f Eﬁﬁgﬁpﬁﬂm{,m 11b. City, State & 2ip Gode e, Do:ue:ﬁ;s:umr\t"ﬂbar
SENEFF, JAMES M., JR. 400 £. SOUTH STREET # ORLANDO FL
BOURNE, ROBERT A. 400 E. SOUTH STREET # ORLANDO FL

JM-;A Fees-SHaS KW

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

12. | dohersby certity thal the information supplied with this ling is volumarily fumished and daes not quality for tha exemption stafed in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations rom any liabilty of non-complanca with Section 119.02(3Xk) in the avant that the information supplied is deemed exempt from publiic access. | further cerfify that the intormation indicated on

empowerad 1o execute this report g required by chapter 620. Florida Statutes

DATE ___1/7/97

SIGNATURE ... __
Typed or Printed Name of General Pariner Sgning Form _ ROBERT . _A._ BOURNE . _ _ . Daytime Telephone Number __ 407 =422~157 4

this annual repor is trde angd accwrate and that my signature shall have the same legal etfects as if made under cath, | further certify that | am a Ganaral Partner of tha limited parinership, receivar or frustee

0002002

CR2E003 (6/96)



