FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham CTROV 26 AN IG5
' Secrelary of State
1998 DIVISION OF CORPORATIONS SERINA f'\f;";-" OF S ix

TeLTAHASSEE FLOKIA

1. Nare of Limited Parlnorship 1a, DOCUMENT #

A14395 G AR ORI

0% 08l A7

TWELVE OAKS, LTD.
CMN

Mailing Addrass Pringipal Office Addrass 3, Date Formed or Registered 5a. gﬁggalg]o?égg%i@s as
P.0. BOX 5252 5015 SOUTH FLORIDA AVENUE. SUITE 200 04/25/1983 $0.00
LAKELAND FL 338075252 LAKELAND FL 33813 3a_ Date of Last Report '
12I26/1996 5b Amount ol pr;lal
- Conlributions in FLORIDA
. 4. Stere or Courtry of Formation to date:
2. Malling Address 28. Principal Oflice Addross FL
Sulle, Apt. #, olc, ) | Buille. Apt. ¥, elo. B ) B. Fi: Nomoor O
Applied for
Ciiy & State " | city & State ) 59-2269670 LD net Applicablo
o o 7. Cerlincate of Slalus Desired - $8.75 Add-tiona’
Zip Country Zip Counlry FecRequired |
8. Make check payable 1o: Dopt. of State (See\reverse sido for foe Infermation)
9. Name and Address of Current Ro;lalared Agent“" 10. 1 changed, new Registered Agent/Olf\cd

Name

PETER A. MCFARLANE, P.A.

5015 SOUTH FLOR]DA AVENUE, sUITE 215 Slreet Address {(P.0. Box Numb{:r'r'i?.]"{'qq U']m‘ I =5 ‘:“_:_;l: ;:::_l .-_1_ ;" S o ’
LAKELAND FL 33813 T e 3 e ol Ty T
s 105 00 sk B8 00
City Zip Code

FL

h | Oa. Pursuant to the provisions of soctions 620.1051 and 620,192, Florida Statulos, the above-named limited parlnership organized or registerod under the laws of the State of Fiorida, subimils th's slalament
for the purposo of changing its regislored othco or registerod agent, of both, in the Stale of Florida. Such change was authorized by its genara' partner{s). | horeby accept lhe appoinlment of tegislored

aganl. | am familiar with, and accepl the obligations of secuon 620,192, Florida Statutas

SIGNATURE {Rogisiared Agent Accopting Appointmnnl) L DATE

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

Addiess of Each Gongral Pariner Rogistration/
1 1a' D NOY Uso Posl Office Box Numbears) 1 1 b' Ciy. State 8 Zip Code 1 1 C. Document Nunmbxor
{

11. Namo(s) of General Partner(s)

CAPITAL SUNBELT INVESTMENTS, 5015 S. FLORIDA AVE,, LAKELAND FL F43220

| .

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

12. ‘i’do hereby ceriily Ihat the information supplicd wills Lhis ifing is voluntarily furnishad and does nal qualily for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | rolease the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k) in the evont thal the information supplied is deemed exempl from public access. | further cetify thal the information indicaled on
this &nnual reporl is true and acgurato and that my signature shall have the same logal elfecls as it made undor oath. Hurther cerlily that | am a General Pariner of the limited parlaorship, receiver of lruslee

empowered to execule this reporl as requited by chapter 620, Florida Slalutes.

— %M , - DA'IEv////f/;)p

SIGNATURE .

CR2ENO3 (5/97)

elley, Treasurer  oant 941-647-1581

Daytime Telephone Number _

Typed or Printad Name of Genoral Partner Signing form |




