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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE R
ANNUAL REPORT Sandra B, Mortham ECRE E LEU ;
Secrolary of State *DW!SFm B RC OR,@I' NS

1998 “
97SEP -8 PH 3: 56
1. Name of Linited Parinership 1 CUMENT #
A1579

IR

DIVISION OF CORPORATIONS

SOUTH DOCTORS LAKE, LTD.

Malfng Address Principal Oftics Address 3. Dats Formed or Registered 5a. ggg‘lbgl oc:noggggéipns as
2575 COUNTY ROAD #220 2575 COUNTY ROAD #220 01/03/1984 $1,000.00
SUITE 107 SUE 107 34. Date of Last Reporl ! '
DOCTORS INLET FL 32068 DOCTORS INLET FL 32068 09/16/1996
I ! 5b. Amgunt of Ca IIEI
4 ?ogtrtibutionsﬁl L ORIDA
« Stalo or Counlry of Farmation 0 date:
2, Malling Address 28. Principal Office Address FL
Suite, Apt. #, atc. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
City & State Cily & Siate 59-2372821 L Not Applicable
7. Certificats of Status Desirad D $8.76 Additional
Zip Couniry Zip Country Fee Aequired
8. Make check payable to: Dapi. of Stata {(See reverse slde for lee Information}
9. Nsme and Address of Current Reglsterad Agent 10. ichanged, new Registersd Agent/Oflice
Name
MENARD, JAMES R.
Strast Address (P.C. Box Number Is N
2575 COUNTY ROAD #220 18t egasg1 ——3 |
SUITE 107 Suite, Apt. ¥, etc. =717 97==01098=-002 i
DOCTORS INLEY FL 32068 = Hnk]56 25 HEARICE 25

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organizad of registered undar the laws of the State of Fiorida, subrils this statement
{or the purpose of changlng iis registered office or registered agent, or both, in the State of Florida. Such change was authorized by its ganeral partner(s). | hareby accept the appolntment of registered
agenl, { am familiar with, and accept the obligations of section 620.197, Florida Statutes

SIGNATURE {Regislerec Agent Accepting Appeintment) __ DATE

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

11. Name(s} of Ganeta! Partner(s) 11a. (Doﬁig;eﬁss :fP E:lcg'tigge;m::ge o | T1b. City, State & Zip Code 11c. Dosfng;:{ag;ﬂbm
MENARD, JAMES R. 2575 CR 220 SUITE 107 DOCTOR INLET FL
§0 DOCTORS LAKE CORP. 2575 CR 220 SUITE 107 DOCTOR INLET FL Q74254

KWm

Nole: General partners MAY NOT be changed on thls form; ah amendment must be flled to change a general partner.

12. I'do hareby certity thal tha infarmation supplied with this filing is voluntarily furnishod and does nol quatify for the exemption stated in Saction 118.07(3)(x), Florida Statutes. | release the Division of
Hporations from any labitity ol non-comgplisnce with Saction 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the informalion indicated on
thie annual repor 1s trya and accurale and that my signaiure shall have the same legal oflacts as if made under cath. | further certify thal { am a Genaral Partnar of the limited partnership, receiver or trastee
empowsered {0 axecule this report as required by chapter 620, Florida Statutes

SIGNATURE 4"/ ATt ?///f‘ 7

Typed or Printed Name of Ggfneral Partnor Signing Form _. ‘_A"“t eg _._E._MAA- D Daytime Telephone Number Pov— 272 "Wﬂr

CR2E003 (8/97)



