[ * FILE ON OR BEFORE APRIL 8,1998 TO AVOID
: REVOCATION AND $500 PENALTY FEE

-y

3

LIMITED PARTNERSHIP
ANNUAL REPORT

' 1998

-

1. Name of Limtied Partnarship

1a. DOCUMENT #

A13420

PLANTATION PARTNERS, LTD.

£

FlLED
SECRETA RY OF S5TATE
DIVISIOH OF CORPORATIONS
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham 98 APR - 8 PH 2: L6
Secrelary of State
DIVISION OF CORPORATIONS

RV RN RAT

Malling Address

FETTEESBURGPIKE—SNTE 400~
VIENNA-YVA-DEt00-

2. Malling Address
L -l

Suite, Apt. ¥, stc.

Sante 200

Princlpal Office Address 3. Daie Formed or Rogisiered 5a. capitat Contributions as
Shown en record.
B065--EEGRURG-PIKE—OUE~40 11)09/1982
VAENNAVA-02Hme $3,301,000.00
34a. Date of Lest Report
12l27l1996 5b- Amount of Capitat
Contributions In FLORIDA
4. state or Gouniry of Formation fo date:
28, Principal Office Address
12A5 Exne. Shre) N FL
Suite, Apt. #, etc. 6, FE! Number
[ Applied For

Sure 20 06-1069002

Not Applicable

City & State City & Stats
N, 'm’ V\\a(.)\\m -\-m N m/ 7. Ceriificate of Status Desired D $0.75 additional
Zip Couniry Zip ~ T Country Fee Required
ZOOO& le_ ms':)’ N 8_ Make chack payable to: Dept. of Siale {See reverse side for tee information)
9. Name snd Address of Current Heglsisred Agent 10. Ifcnangad, naw Registered AgentiOtfice
Nage

@orocmhon THenhe O.ommn\l

—SPERPAULN
—4103-STILLWATER TERRACE COVE
—~TAMPA-FL-33624—

Streel Address (P.O. Box Numbg_ Is Noi Acceptable)

Hoyae.e,

Suite, Ap!. #, etc.

“Rallo hassee.

FL | $5%01 2905

agent. | am lamiliar with, and accept the obligations of secton 620.192, Florida Statutes.

F08. Pursuant 1o the provisions of sectiona 620.1051 and 620.192, Florida Statutes, the ebove-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purposs of changing lis registered office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by s general pariner(s). | hereby accepl the appolntment of registered

\
SIGNATURE (Reglisiered Agent Accepting Appaintment) ! - 4 Gail Shelb As Apgendare _ 4/8/98 .

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

11, Homeo(s) o Goncral Partner(s) 118, (oo o e e ey | 11D, Gity. State 8 Zip Code 1€, oran oo _
T~

WILBUR AND COMPANY, INC. ~9567-POSTROAD — SOUTHPORT-CT-06490— ~FORO00002656— |
QAR5 Eje St ‘ N W hhsh.namn. WO 20005 FAw00002es8 |8

et g

e lbe Q oo o

=T L P s A e i

Aee

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

SIGNATURE —L

12, 1 da hereby certity 1hal the information suppliad with this filing is voluntarlly furnished and does not gualify for the exemption staled in Section 119.07(3)(k). Florida Stalutes. | release the Division of
Corporations from any liability ol non-compliance with Section 119.07(3){k) in the svent that the information supplied is deemed exampt from public access. | further certily that the information indicated on
this annual rapod is true and accurale and that my signature shall have the sarne legal eflects as If made under oath. | further cerlify that | am 4 General Pariner of the limited parinership, receiver or lrustoe

aptar 6§20, Florida Statutes.

empowerad 1o execuie this report as requmw

DATE__B_’ ,’ qg -
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ACCOUNT NO. : 072100000032

REFERENCE : 773048 7143669
o~ N
AUTHORIZATION f”?%ﬁhﬁ&&’E%#jﬁ
COST LIMIT : § 526.25

ORDER DATE : April 7, 1998

ORDER TIME : 9:58 AM

OCRDER NO. : 773048-005

CUSTOMER NO: 7143669

CUSTOMER: Delores Huston, Legal Asst
Nchp
1225 Eye Street, Nw
Suite 200

Washington, DC 20005

ANNUAL REPORT FILING

NAME : PLANTATIQON PARTNERS, LTD.

vrin

< (5]
)
XX ANNUAL REPORT PO -
LS
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: SRS
[
[ -
CERTIFIED COPY iR

£X PLAIN STAMPED COPY :
CERTIFICATE OF GOOD STANDING Te g

fprge
H -
i ";

CONTACT PERSON: Nicole Mcclendon

EXAMINER’S INITIALS:



