FILE ¢ { UK BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY D'-:nf}_:gﬁ;{ E
Secretary of Siate DivisY 10KS

DIVISION OF CORFPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

980EC 17 AM 9 2L
1. Namo of Lintad Padinorsip 1a, DOCUMENT # '—mjK
417 1 1 2 3

VERSAILLES SHOPPING PLAZA, LTD, LT

Mailing Addrass Principal Office Addrass 3. Date Formed or Registerad Ba. capital Contributions as.
Shown on record.
C/O LUIS E. ALONSO /O LUIS E. ALONSO 04/28/1983 $0.00
552 SANTIAGO AVB\II-IE 552 SANTIAGO AVENUE 3a_ Date of Last Repost '
ORLANDO FL 32807 ORLANDO FL 32807 -
TATH997 5b. Amount of Capital
N ~ Contributions in FLORIDA
. - . = — = " I 4. state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address AL
Suits, Apt. 7, ola. : Suite, Apt. %, elc. - —
" ‘p el
Ciy & State City & State “ ) A notapplicabie
7. Cerificate of Status Dasired E:' £8.75 additional
Zip Country Zip Country . Fee Required
&, Make check payabig to: Dept. of State {(See reverse sida for fae informatien)

10. iFchanged. new Registered AgentiOffice

4§, Nsme and Address of Carront Reglstered Agent
Name
ALONSOQ, LUIS }
552 SANTI AGO AVE Street Addrass (P.O. Box Number Is Not Acceptable)
CRLANDO FL 32807 Sulle, ApL ¥, etc.

City ] ) Fip Code
FL|

40a. Pursuant to the provisions of sections 620.1081 and 620,192, Florida Statutes, the above-named Iimited parinership orgamaad or registered under the laws of the State of Flarida, submits this statemment
for tha purpose of changing its registarad office or registered agent, of bath, in the State of Florida. Such change was authorized by its general partner{s). | heraby accapt tha appointment of registered

agent. 1 am familiar with, and accept the obligations of section §20.192, Florida Statutes.

SIGNATURE (Registerad Ageat Aceapting Appointmant) i DATE

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

1. (5) of Gaoral Partner(s) 118, (00N vae pest Oten box nimesy | 110, Gty Siata & Zp Code 116, o onber
ALONSO, LUIS E. 552 SANTIAGO AVENUE ORLANDO FL
I e o 4 ii——
LS b @ od1=-015
-~ Ekd A1l 0% ewanid] 25

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

4 2. |do heraby corify that the information suppliad with this filing is veluntarty fumished and doss not quahfy for tha sxempﬂon stated In Section 113.07(3){k), Florida Statules. | refease ihe Divislon of
Corporalicns from any fability of non-compliance with Saction 119.07{3){(k) in the event that the ied is d exempt from public access. | further certify that the infarmation indicated an
this annual report is true and accurate and that my signature ghall have the same Jegal effects as if made under aath. | further cartify that I am a General Partner of the limited partnership, receiver or trustee

empowerad 1o uey raquirad by chapter 620, %W—
SIGNATURE — 72// 15/ %

Typed or Printed Name of Genaral Partner Signing Form _/}__S_.__&_AAQME_{;_ Daytima Telephene Numberﬁfﬁ V- 277 . 3783

CR2EQ03 (8/98)

0002562



