FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED.P.ARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Parinership

1a, DOCUMENT #
A14972

QUAILS BLUFF ASSQCIATES, LTD.

CRE
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LED
TRV OF STATE
F CORPORATIONS

PoAM 9: 33

T

Mailing Address Principal Offico Addrass 3. Date Formed or Registered Ba. Capital Contributions as
Shown on recard.
%QUAILS BLUIFF. INC. %OUAILS BEUFF. INC. (7/21/1983 $600,000.00
400 E. SOUTH STREET. #500 400 E. SOUTH STREET. #500 3. pate of Last Report Bk
ORLANDO FL 32801 ORLANDO FL 3280t
12,’ 10[ 199? 5h. Arnount of Capital
FLORIDA
4. state or Country of Formation ‘U date:
2. Mailing Address 2a. Principal Office Address
FL $600,000.00
Suite, Apt. #, efc. Suite, Apl. #, atc.
ite, Apt. #, @ its, Ap C. 6. FerNomber I Applied For
City & State iy 5 S 59-2306724 _ Not Applicable
7. Certificate of Status Desired | $8.75 Additional
Zip GCountry Zip " Country Fae Required
8. Make check payable to: Dept. of State (See reverse side for foe information)
9. Name and Address of Current Registared Agent 10. ¢ changed, new Reglstarad Agant/Office
Name o
BOURNE, ROBERT A Street Address (P.O. Box Number Is Not Accoptable)
400 EAST SOUTH STREET
SUITE 500 Suils, Apt. #, etc.
ORLANDO FL 32801 City : FL ZTp Code

410a. Pursuant o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named IImna& partnership organized or registared under the laws; of the State of Florida, submits this statement
for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, Such ¢hange was guthorized by its general partner{s), | hareby accept the appointrment of registared

agant, | am famifiar with, and accept the obligations of section 620,192, Flotida Statules,

SIGNATURE {Registorad Agent Accapting Appointment) DATE

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

11. Name(s) of General Partner(s) Ma. @dgm:f p%&%%::eé:;p::;;im) 11b. Clty, Stata & Zip Code 116, ocuront Nomber
QUAILS BLUFF, INC. 400 E. SOUTH ST. STE ORLANDO FL M80607

L LI 0 e et P
15#5d~~uiﬂ“3~~ﬂm
EhadL IRl 2T sEsRSOE 25

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

4 2. 1do hareby cartify that the information supplied with this fifing i3 veluntatily furnished and does r{ot qualify‘for the &xempﬂun stated in Section 115.07(3)(k}, Florida Statutes. | releasa the Division of
Corpargtions froen any liability of non-cemplianca with Seclion 119.07(3)(k) in the event that the inforrmation supplied is deemed exampt from public accass. i further certify that the infonmation indicatad on
this anriual report is true and accurate and that my signature shall have the sama legal effects as if mada under oath. | furthar certify that | am & Ganeral Parmer of the limited parinarshlp, raceiver or trustee

empowared to execute this report as required by chapter §20, Fiorida Statutes.

t e DATE.

SIGNATURE 10/20/98

Robert A. Bourne, President
(407) 650-1000

CR2E003 (8/98)

Daytime Tolephone N

Quails_Bluff Tnec.

Typad @r Printed Nama of Genaral Pariner Signing Form:




