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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

acrolary of Stale $
1998 DNISI(?N OF CORfPi)RA'IIONS DW'EI ot
1. Name of Limited Parlnership 18. DOCUMENT # gB JAN -5 AH”’ 30 “"‘\1'0

A16284 R T

LIMITED PARTNERSHIP

ANNUAL REPORT L ED

Fl
OF STAT
EB?‘ C%RPURATI NS

MAITLAND INVESTORS, LTD.

Maifing Address Princtpal Office Address 3. Date Formed or Registered 5a. gﬁg&ﬂ' S??é@gﬁ’é‘""s as
203 QUAYSIDE CIRCLE 208 QUAYSIDE CIRCLE 01/27/1984 $266,312.26
MAITLAND FL 32751 MAITLAND FL 32751 3a. pale of Last Report " *
09!23!1996 5b. amountof Capilal
Coniributions in FLORIDA
4., siate or Gaunley of Formation 1o date
2. Mailing Addrass 2a. Principal Office Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 6. FEI Number .
L) Appliad For
Ciy & State City & State 58-2366166 [ Not Applicabie
7. Ceriificate of Stalug Desired I:I $8.75 Additional
Zip Country Zip Counlry Fee Required
8- Make chack payable 10: Dept. of Slaie (See revarse side for fea Information)
9. Name and Addreas of Current Reglstered Agont 10. changed. now Registered AgantiOlfice
Name é é
ROGERS, THOMAS Am 2.

Strest Address (P.C. Box Number Is Not Acceplabls)

0F-GUAYSIDE-BIRHE- 1559 Repecca Pilace

Zip Code

konswoen FL ’ 32719

City

1 oa. Pursuant to the provisions of gactions 620.10%1 and 620 192, Flionda Statutes, the above-named limited pannership organized or regislared under the laws of the Slale of Florida, submits this statement
{or the purpase ol changing Its registered ofhice or regisicred agent, or bioth, in the State ol Flarida. Such change was aulhorized by ils general partner(s). | hereby accepl the appointmenl of registered
agenl. | am familiar with, and accept 1he obligalions of section 620,192, Florida Statutos,

SIGNATURE {Registered Agenl Accepling Appeiniment} . [ DATE _ —

A GENERAL PARTNER THAT IS A CORPORAT!OI\VIV LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Fach Goeneral Parlngr - Registration/
1 1 . Name(s) 0! General Partner(s) 1 1a. (Do NOT Uise Posl Office Box Numbers) 1 1 b- City. State & Zip Code 1 1c Docun?en! Numbor
ROGERS, THOMAS R. 203-CUAYSIDE-CIRCLE- SAHENDRL. -

{557 Redecen PLACE!  LowGwoop, Fe. 327174
Ao GusooD, Fe. 32714

N4 863 T——6
?nﬂ%lz%?zbe—-nios?——uos
eedGgll . 25 sS4, 25

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

12_ | do hereby cerlify that the information supplied with this filing is valuntarily furnishod and does nol quality for the exemplion slaled In Soction 119.07(3)(k), Florida Stalules. | release the Division of
Corporations rom any hability of non-compliance with Seclion 118.07[3)(k) in Ihe avenl that the information supplied is deemed exempl from public access. | furlher certily that the infarmation indicaled on
this annual reporl is rue and accurate and that my signature shall have the samo lega! effects as it made under oath. | {urther cerlify that 1 am a Genaral Parinor of the Iimited partnarsh.g, receiver of tustee

ampowered Lo exocule this repo gs required by chapipr 620, Florida Slglulos
SIGNATURE=—=L N b ﬁ/é/‘? T
TOMAS ?06625 e . Daytime Telephone NuTbm ____iﬂ_g”-

Typed of Printed Name of General Partner Signing Form _

CR2E0C3 (6/97)



