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
Secretary of State
DIVISION OF CORPORATIONS

1 - Name of Limited Partnarship

SUNDANCE VILLAGE, LTD.

1a.  DOCUMENT #
A14628

SBOEC2! AMIESL

| |/
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3. Date Farmed or Registerad

Ba. capttal Centributions as

Mailing Address Principal Office Addrass
Shown on record.
P.0. BOX 5252 5015 SOUTH ELORIDA AVENUE (6/08/1983 $0.00
LAKELAND FL 33607 SUITE 200 3a. pate of Last Report .
LAKELAND FL 33813
1 1/24’1997 5b. Amount of Capltal
Contributions in FLORIDA,
S _ - 4. state or Country of Formation to date:
2. Mailing Address 2a, Frincipal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, ete.
e, A u 3 B. FE! Number a Applled For
City & Siate Gty & State 59-2353278 Not Applicable
T . Certificate of Status Desired $8.75 Additionat
Zip Country Zip Counfry Foa Raquired
8. Make check payable to: Dept. of State (See reverse skie for fea Information)
9 . Name and Address of Current Reglstored Agent 10. i c-:hanged. new Registered Agenvomée
Name ' /- !
MCFARLANE, PETER A., P.A.
Street Address (P.O. Box Number Is Not Agceptable)
5015 SOUTH FLORIDA AVENUE =
SUITE 215 Sulte, Apt, 7, Bto.
LAKELAND FL 33813 Thty Fip Code

FL|

DATE

10a. Pursuant 1 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named llmned paftnership organized or ragistered under the laws of tha State of Florida, submits this statoment
for the purpose of changing Its reglstered office or registerad agent, or both, in the Stata of Fiorida. Such change was authorized by its general partner(s). | hereby accapt the appeintment of registered
agent. | am familiar with, and accept ths sbiligations of section 620.192, Florida Statutes.

SIGNATURE (Regi Agant Accepting Appoi t)

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

002

11. . Name(s) of General Pannar(s-) 11a. . (Do ?‘dgrref_l::f pi?%?ﬁzgegxps‘ﬁ;@ 11b. City, State & Zip Code 11c. Dc;enemﬁnn'{bar
PROCO PROPERTIES, INC. 5015 S. FLORIDA AVE # LAKELAND FL (93950

TE4e24——a .

"ﬂ 1 nD.- ‘.IEI"""U j.D?‘q ""'UD_‘

Y ARt

IO0 k] 50,00

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

empowerad to axecuta this

SIGNATURE

Statutes.

DATE

Typed or Printed Name of Gensral Partner Signing Form

[ LawrenceT. Maxwell

Daytime Telephona Number

1 2. 1dohareby cettify that the Information supplied with this filing I3 voluntarily Eumlshed and doas nat qualify for the examption stated in Section 119.07(3)(k), Flofida Statutes. | relaasa the Division of
Cotporations from any fabifity of non-compliance with Section 119.07(3){k) in the event that the information supplied Is deemed exempt from public access. | further certify that the information indicated on
this annual report is ttue and accurate and that my signature shall have the same legal affects as if made under dath. | further cartify that | am a General Partner of the imited partnarship, receiver or trustea

rt 25 required by chapter 820, Fler

T b

2
(941) 647-1581

ont271e

CR2E003 (8/98)



