FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Kame of Limited Partnership

|DEER RUN VILLAS, LTD.

1a, DOCUMENT #
A14191

FILED
9SFEB 16 AM10: 37

SEORL LAY Ui 5k

TALLAHASSEE, FLORINA

AR RN

Maifing Addregs Principal Office Address 3. Date Formed or Registersd 5. capial Contributions es
Shown on record.
P.0. BOX 644 P.O. BOX 644 03/23/1983 $13.000.00
MILTON FL 32570 MILTON FL 32570 3a. pate of Last Raport ' '
12/18/1997 5b. Amount of Capital
Contributions In FLORIDA
4. state or Couniry of Formation 1o date
2. Malling Address 2a. Principal Office Address F
L
Sults, Apt. #, etc. Suite, Apt. #, etc.
Apt uite, Apt. #, etc 6. FEt Number Q Appliad For
Gity & Sile City & State 592453769 Q Not Applicabls
T . Certificate of Stalus Desired [:l $8.75 Additonal
Zp Country 2Zip Country Fee Required
. 8‘ Make check payable to: Dept of Stale (See raversa side for fes information)
9. Nsme and Addreas of Currant Registersd Agent 10. 1t changad, new Ragistared AgentOffice
Name
R, 8. Siresl Address (P.0. Box Numbar |s Not Accaptable)
rés rass (P. X Numbsgr 1S NO P e
119 LAMBERT LN ) _ N
MILTON FL 32570 Suie. Apl . eic Ty e 1 =
_ M3 A0 034 -~004
Chy FHRRR 0 L Iffa&ﬂﬂs;?.:?-. =0

SIGNATURE (Registered Agent Accepting Appointment)

1 oa_ Pursuant to the provislons of sections 620.1051 and 620,182, Florida Slalutes, the above-named limited parinership organized of registered under the laws of the Stata of Florida, submits this statement
for the purposs of changing its registered office or regisiered agent, or both, in the State of Flofida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. 1 am lamiliar with, and accept the obligations of saction 620.1892, Florikla Statutes.

DATE

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

". Name(s) ot General Pariner(s} 11a. (Do?ldngeGss:'p%asfhoﬁfc:a E:z',".:::nmb::rs) 11b. City, State & Zip Code 1o, m%ﬂ?:{ﬂ::ber
c R . 4284 HWY. 90 PACE FL 32571
10002 dsEa10l -
~012 /2359 9--0 1034 - -007
#anl4], 25 #Re¥141.05
Jo o 4
e M
)
L

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

empowered 1o execute this neport as required by cha

SIGNATURE

pW

1 2. 1da harsby certify that the informalion supplied with this filing is voluntanily fumished and does nat quality for the exemplion staled in Section 119.07(3)(k}. Florida Statutes. | release the Division of
Gorporatione from any ligbility of non-gompliance with Section 119.07(3)(k) in the event that the information supplisd it deemed exempt from public Bocess. | further certity that the information indicated on
this. annual repon |s rue and eccurate and that my signature shall have the same begal eftects Bs if made under oath. | further cerlify that | am g General Paciner of the limiled partnership, receiver or trustee

DATE é—*[ﬁ; E g

CR2ZE003 (8/98)

T Z
Typed or Printed Name of General Pariner Signing Form __Mw . Daytime Telaphone Number 35'0 - ? ? ‘/ - / (fa &




