FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

+ WILL BE SUBJECT TO REVOCATION AND $500

EEE

LIMITED PARTNERSHIP
ANNUAL REPORT

: 1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of'State
DIVISION OF CORPORATIONS

1.: Name of Lirnited Partnership

DOCUMENT #

A13367

FOREST HILLS INVESTORS, LTD

el
SECRETARY OF
MYISION OF CORP

R WA

3. Dale Formad or Registered

Ba. Capital Contributions s
acord.

Maling Address Principal Office Address
Shown on F
200 5. HOOVER BLVD. 200 $. HOOVER BLVD. 10/28/1982 $650,000.00
BLDG. #2001, STE. #1110 BLDG. #201. STE. #110 3a. pate of Last Reporl ' '
TAMPA FL 33609 TAMPA FL 33609
vs us 12/08/1997 5b. Amount of Caplat
Contribulions in FLORIDA

3 3 _ | 8. stateor Counlry of Formation to date:

. Mailing Address A. Principal Office Address

L & (50,000,
Sults, Apt. #, etc. Suite, Apt. #, etc. 6. FEY Number
. [ Apptied For
Ciiy & Stele City & Stats 59-2237341 [ Not Applicable
7. Gertificale of Status Desired D $8.75 Additonal
2ip Country Zip Country Fee Raguired
8. Make check payable lo: Depl. of State {See reverse side for fee information)
Q. Name and Address of Current Registered Agent 10. It changad, new Registared AganyOffice
Name
: %NJAMIN E Street Add {P.0. Box Number Is Not Acceptable)
ree ress (P.O, Box Number Is No e

200 S. HOOVER BLVD. LTI 0

BLDG. #201, STE. #110 Sule. Apt . ot NPl e NN

TAMPA FL 33609 oy O g RS #L

DATE

103‘ Pursuant to the provisions of sections 620.1051 ang 620.192, Fiorida Statutes, the above-named limited parinership organized or registerad under the laws of the Siats of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Siale of Flvida, Such change was aulhorized by its general partner(s). | hereby accepl the appointment of registered
agent. | am famitiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment)

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

1 1 . Name(s) of General Pariner(s) 1 1 a. (Dgtdg;aai:r; as!:r(\):enegraLP: drr:)z'ers) 11 b. City, State & Zip Code 11c. Do::ﬂil:i:iﬂber
NORBOM, BENJAMIN E 200 S. HOOVER BLVD., TAMPA FL 33809

Lv qf"ﬂ
/lll

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

12.

SIGNATURE

smpowered to execuh%xgqni? uZler 620, Ft‘ a Statutes.

| o hereby certify that the information supplied with this filing is voluntarily furnished ardd does not qualify for the examplion slated in Seclion 119.07¢{3}k). Flofida Stalules. | release the Division of
Corporations from any fiabllity of non-compliance with Saction 119.07{3k) in tha avent that the Information supplied Is deemed exempt from public access. § further carlify that the Information indicated on
this annual report is true and accdrate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or trustes

e \ 23048

Typed or Printed Name of General Partnes Signing Form B ﬂM e Daytime Telaphone NumberE\ 3—w mw

CR2E003 (8/98)




