FILE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
-+ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnership

1ta,  DOCUMENT #
A13251

436 COMMERCIAL OF ALTAMONTE, LTD.

LIMITED PARTNERSHIP
Sandra B. Mortham ™
ANNUAL REPORT Secretary of State =il ED
1999 DIVISION OF CORPORATIONS 7

ggocT 27 PH 1348

UT’ b“‘\TE

SEGR;\C\ % | QR[BA

W

T

Mailing Address Principal Offica Addrass 3. Date Formed or Registered 5a. capitat Contributions as
Shown on recard,
400 EAST SOUTH STREET 400 EAST SQUTH STREET 10/01/1982 $270,000.00
SUMTE 500 SWITE 500 3a. pato of Last Report i
ORLANDO FL 32801 ORLANDO FL 3280t
11/20{1997 5b. Amount of Capital
Confributions INFLORIDA
4. stateor Country of Formaticn to dater
2. Malling Address 2a. Principal Office Addrass
FL $270,000.00
Suite, Apt #, etc. Suite, Apt. #, etc.
o Ap 6. FEI Number [ Applied For
City & State City & State 59-2232356 Not Applicable
7 . Certificate of Status Desiced O $8.75 Additonat
Zip Country Zip Country Feo Required
8. Make check payable to: Dapt, of State (See reverse side for fee Information)

9, Nams and Address of Current Ragisterad Agent

1 0. If changed, new Registared Agant/Office

BOURNE, ROBERT A

Name

Straet Addrass (PO, Box Nurnber |s Not Acceptabla)

[

400 EAST SOUTH STREET

SUITE 500 Suite, Apt, #, etc,

ORLANDO FL 32801 City Zip Code
FL|™

DATE

i
1 0a. Pursuent to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered under the faws of the State of Flodda, submits this statement
for the purpese of changing its registerad office or registerad agant, or both, In the State of Florida. Such changa was authorized by its general partnar(s). [ hereby accept the appointment of registared

agent. I am famifiar with, and accept tha obligations of saction §20.192, Florida Statuteg.

SIGNATURE (Registered Agent Accepting Appointment)

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

1. Name(s) of General Partner(s) 11a. , Dﬁdgfzzgfp?émgxﬁ&;m 11b. City, State & Zip Code 11c. g regiskaton
SENEFF, JAMES M JR. 400 E. SOUTH STREET # ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH STREET # ORLANDO FL
B I E O ] e g et s

=103/ 38--01 062005
sk A L 25 sERSE, 25

AL | GET 27 1998

i

T

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

{2, 1 doheraby certify that the information suppiled with thia filing Is voluatarily furmished and doss not qualify for the exemption stated in Saction 119.07(3)(k), Florita Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 118.07(3}K) in the event that the information suppliad Is deemed exempt from public accass. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall hava the same legai effacts as if made under oath. | furthar cartify that [ am a General Pariner of the limited partnership, racaivar or trustag

empowered to executs this report as required by chapler 620, Florida Statutes.
10/7/98
(407) 650-1000

N ) DATE,

Robert A.

SIGNATURE

Typed cr Printed Namea of General Partner Slgning Formn

BOU:.E‘I_'IG.__ o Daytime Telephane Number,

CR2E003 (8/98)




