wrercocrURE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVQCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SEChE A?LEB

Sarddra B. Mcitham T
ANNUAL REPORT Sec'r!etary of State D!V’SIUH QF' {?Ef%f 3 TATE
1999 DIVISION OF CORPORATIONS 98 QEC ‘FOR AT!OHS
!
1. Name of Limited Partnership 1a. DOCUMENT # 3 PH 3: 26

A15799

SOUTH DOCTORS LAKE, LTD.

WA MALITARIRALEOTRA A

22

Maiting Address Principal Office Address 3. Date Formed or Registerad 5a., capital Contributions as
Shown an record,
2575 COUNTY ROAD #220 2575 COUNTY ROAD #220 01/03/1984 $1,000.00
SUITE 107 SUITE 107 33. Date of Last Report ! '
DOCTORS INLET FL 32068 DOCTORS INLET FL 32068
08/08/1987 5b. Amaunt of Capitat
Centributions InFLORIDA
— 4, state or Country of Farmaticn to date:
2. Mailing Address 2a. Principal Office Address
FL . )
Suite, Apt. #, efc. Suite, Apt. #, etc. G, FE Nombar — = =
. X Applied For
City & State City & State 59-2372821 [ wot Applicable
7. Gertificate of Status Desirad [}  $8.75 acditona
Zip Country Zip Country Fee Required
8. Maie chack payable to: Dept. of State (See raverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. fchanged, new Registerad AgentiOffice
Name )
M D, JAMES R Street Address (P.O. Box Number I3 Not Accaptable)
ress (P.O. Box Number Is Not Accaptable;
2575 COUNTY ROAD #220
SUITE 107 Suite, Apt. #, etc.
DOCTOHS |NLET FL 32068 Clty - FL | Zip Code

40a. Fursuant i the provisions of sections 620.1051 and 620,182, Florida $tatutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submils this statement
far the purpese of changing Its registared office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registared

agant, 1 am famillar with, and accept the obligations of saction 620,192, Florda Stalutes.

SIGNATURE (Registered Agent Accapling Appointmant) 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 Genera! Partnaris) Ta. (Do‘?ngfl-a b L";‘;%%f,’;“g?,‘x";;‘;‘,i:m, i1b. City, State & Zip Cade M. g ombor
MENARD, JAMES R 2575 CR 220 SUMTE 107 DOCTOR INLET EL
S0 DOCTORS LAKE CORP. 2575 CR 220 SUITE 107 DOCTOR INLET FL G74254
SO T s g S ——s
) o LT s Lty
e idil 25 swskl]g41.25
1 1 -

CR2E003 (8/98)

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

DATE

42. dohersby cerlify that the infozmation supplied with this filing is voluntarlly furished and does not qualify for the exemption stated in Seetion 119.07(3)(k}, Florida Statutes. [ release the Division of
Corparations from any liability of non-compllance with Section 119.07(3)(k} in the event that the information supplied is dasmed exampt from public access. | further certify that the information indicated on
4 tils annual report is trua and accurate and that my signaturs shall have the same legal effects as if made under oath. [ further cerlify that | am a General Partner of the limitad partniership, receiver or trustea

empowered to executs s roport as required by chapter 620, Florda Statutes.

SIGNATURE X~

11/6/%°

Typed or Printad Nama

eneral Partner Signing Form

Daytime Teleph Number

Pow- LI —FHET




