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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DIVIEIO%E%‘ CORFO%E BHS

ITUAN2) PK 2:35

1.

Name of Limited Fartnership

1a.A14B? UMENT #

SEMORAN COMMERCIAL INVESTORS, LTD.

A R

Mailing Addrass
400 EAST SOUTH STREET
SUITE 500
ORLANDO FL 32801

Principal Olfice Addrass

400 EAST SOUTH STREET
SUITE 500

ORLANDO FL 32601

5a. cepttal Contributions as
1own on record.

$280,000.00

3. Date Formed or Registered

03/25/1683
34. Date of Last e
" {3j0a/ 1068 "

5b- Amount of Capital

Contributions in FLORIDA
4. state or Couniry of Formation fo dater
2. Mailing Address 2a. Principal Office Address FL
290,000.00
Suite, Apl. #, elc. Suite, Apt. #, etc.
Hie, APL R g P 6. i Né%o 84 (= Applied For
Naot licable
City & State City & State ot App
7. Certitieats of Status Desired Q $0.75 Aadiional
Zip Country 2ip Country Fee Required
8. Make check payable to: Dept. of State (See reversa side lor fee information)
Q. Name and Address of Current Registered Agent 0. it changed, new Registered Agent/Oftice
N
BOURNE, ROBERT A oo -
P mads W e Wk W W - Wit | - 1 - Lol 1
400 EAST SOUTH ST. Siroet Address (P.O. Box Nunw:ammmw-z N R ' o
SUITE 500 ~D1/25/ 97 --1'}11 a4"*ﬂl|1
- Loz = -
ORLANDO FL 32801 Sule. ApL 1. cic H SIBRT.ES  eaesg ], on
City FL Zip Code

108&. Pursuani to he provisions of seclions 6201051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica of registerad agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered
agent | am familiar with, and accep! the obligations of secton 620.192, Fiorida Stalutes.

SIGNATUHRE (Registered Agent Accepting Appoinlmenty DATE

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

11. Name(s) of General Parlner(s) 11a. [DoAh?SPEJ%g ?rbﬁi ﬂnmenem} 11b. City, State & Zip Code 11c. Dogjefgiesr::a'smbef
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL
SENEFF, JAMES M JR. 400 E. SOUTH ST. #500 ORLANDO FL
e W3 < 1 “w
Mw\—%b— SHBE M

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

12.

ampowered o execule this report as

SIGNATURE ...

1 do hereby cerl-fy thal the information supplied with this filing is voluntarily lurmished and doas not qualify for the exemplion stated in Section 119.07(3)k}. Fiorida Statutes. | releasa the Division of
Corporatiens from any hability of non-compliance with Section 119.07(3)(k} in the event that the indormation suppliad is deemed exernpt from public access, | turther certify that the information indicated on
this annual raport is true and accurate and thal oy signature shall have the same legal offacts as # made under oath, | further certity that | am a General Partner of the limited parinership, recelver or frustee

regured by chapler 620, Florida Statutes

DATE 1/1/97

f

Typed or Printed Name of General Parlner Signing Form

407-422-1574

Daytime Telaphone Number

CR2E003 (6/96)




