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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham ECRE ¥ LED
Secretary of State DIy ARY OF g TATE
1998 DIVISION OF CORPORATIONS IS10N 5F CORPORATIONS

1. Name of Limited Partnership 1a, DOCUMENT # 97 SEP 22 PH 3. , 7
A156579

LT

DEBARY LTD.

Malling Addrese Principal Office Address 3. Date Formed or Registered 5a. Gaprial Gonlributions as
20721 SW. 46TH AVE. 20721 S.W, 46TH AVE. 10/25/1983 $100.00
NEWBERRY FL 32689 NEWBERRY FL 32669 38. Date of Last Report *
1 1/04,1996 5b. Amouni of Cafma
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Malling Address 28. Principal Office Address AL 100 OO
Suite, Apl. #, etc. Suite, Apt. #, etc. 6, Ftt Numper
£9-2433080 J Applied For
City & State Cily & Stale {J Not Applicablz
7. Certiticato of Status Desirad D $B8.75 Addivona
Zip Country Zip Country Foe Required
8. Make chack payable to: Dept. of State {See reverse glds for feo information)
9. Nams and Address of Current Registered Agent 10. Iichanged, new Registered Agent/Oliice
Namg
DAWS, HONNlﬁ c‘ 5 Add {P.O. Box Number |s Mot A ble)
ireet rass (P.O. Box Numbaer Is Not Accepteble
20721 S.W. 48TH AVE,
NEWBERRY FL 32689 Sulle, Apt_#, 61o
Cry FL Zip Code

108a, Pursuant to the provisions ef sections 620.1051 and £20.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Stale of Florida, submits this state nent
for the purpoge of changing iis registered oflice or registerad agont, or both, in the State of Floriga. Such change was authorized by iis general partner(s). | hereby accepl the appointment of registered
agent. | am lamiligr with, and accept the cbiligalions of section 620.192, Florida Statutes

SIGNATURE {Reglstered Agant Accepling Appoiniment) _ CATE

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

11, Name(s) of General Parinor(s) 11a, (DDAJ’S{"S;? Lﬁ?fgﬁﬁﬁﬁl’mﬁ’ef;; 11b. Cily, State & Zip Code 118 oo iompor
DAVIS, RONNIE C. 5700 S.W. 34TH ST #13 GAINESVILLE FL

HODOODZ2 2027 rEa——1
~-09/24/97--01104--015
w1 5S, 00 wekwiES . 00

é QAec QQ\\Q

Note: General partners MAY NOT be changed on this form; an amendment must be flled to changeva general partner.

12 | do hereby centify that the informalion suppliod with this hl\ng is voluntarily lurnished and does not qualify for the exernption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any fiability of non-compliance wiil Seoker-1]9. U?(a)(k) i the event that the information supplied is deemed exempt from public access. | furthar certify that the information indicated on
this annual report is true and accuralo and iy signature
ampowerad Lo execute this report as rgadired by chapler 63

SIGNATURE . __

ge legal ellocts as if mada under oath. | furiher certily thal | am a Gensral Partnar of the kmited parinarship, raceiver or lusles

s
. DATE q\Mqr_\

V "nh\‘e, Q _DRV\S _ Daylime Telophona Number _35&2_%13’43«%595

Typed or Prinled Name of Ganaral Partner Signing Form _ . #

CR2E003 (6/97)



