PTIS

1l 77

2B LIT 63T

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

UIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of Stato
DIVISION OF CORPORATIONS

FILED
STROV 20 AM 9 1

SUORETARY
PARLEAHASSE

i ST

5
 FLORIDA

i.fJ

(
E

1 « Nameg of Limited Parlnorship

QGREENTREE INVESTORS, LTD.

1a. DOCUMENT #
A16443

VTRV RN

5a. capital Contributions as

Malling Address

400 €. SOUTH &Y.
SUITE 500
ORLANDO FL 32001

Principal Olfice Addrass

400 E. SOUTH &T.
SUNE 500
ORLANDO FL 32601

3. Dale Farmed or Registered

02/16/1984

3a. Date of Last Reporl

01/21/1997

Shown on record

$600,000.00

5b. Amount of Capital
Contrbutions inF1 CRIDA

2. Malling Address

2a. Principal Dffice Addrass

Sulte, Apt. #, elc.

Suite, Apt £, ele.

[

4- Stale or Country of Formalion 10 dale:
Fl $600,000.00
FG FEI Numbor" B R
u Applicd For

59-2340896

L} Not Applicable |

agoni. | am familiar with, and accept 1he obligation

SIGNATURE (Reglsterad Agont Accepting Appaintmenl) _

103, Pursuant to the pravisions of soctions 620 1051 and 620.182, Flarida Statutes. the ahove-narmed {inlted partinership organized or registered undor 1he laws of the State of Florida, submits this slaternenl
for the purpose ol changing iis registerod oflice oi regislered agorit, of boll, in the State of Florida Such change was Buthorized by ils goneral pariner(s). | hereby accepl the appointment of registered

City & State Cily & State
7 Corlificato of Status Dosrred EE' $8.75 Additonal
Zip Country Zip Courtry Fee fequired
8. Make chack payable to: Dept. of Stata (See roverse sido for foa Information)
9 Name and Address of Cul’lel’“ Reglaierod Agent 10. Il changed, new Registered Ageni/Office
- Namo - _'
BOUHNE' ROBERT A Slreet Address {(P.O. Box Numbzer 1s Not Acceplable) -
400 E. SOUTH ST. . ]
SUITE 500 Suite, Apt. #, etc.
ORLANDO FL 3280' Cily - Zip Code: )
FL

5 of soction 620.192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP ORNOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7 ,

12.

SIGNATURE _ -

Typed o Printed Name of Ganara! Partnor Signing Form

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

11. Nama(s] ol Genars! Parlnor(s) 11a. (noﬁfgfif 'F’igf'(;ﬁzle‘l %?Lm:'.ilrs) 11b. Crty, State & Zip Code 1te. Docf:_ﬁ_.‘fﬂanﬁfv'{{t»_oi ]
MANIS, GEORGE 145 MAIN/GORMAN STREE ANAPOLIS MD %
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL E

[ag
BISHOP, JOHN 19 LORETTA AVE. ANNAPOLIS MD ©
U R T e
al: jl

=11,
ﬂ'#*#'\'-...

| do hareby cerify that the intormation suppliod with tis Ming is voluntarily furnishod and doos nat qualify for the exernption stated in Section 178 0743)(k), Florida Statutes | release the Division of
Corporations from any liabllily of non-compliance with Seclion 118.07(3)(k) in the ovenl that the information supplicd is deemed exempt from public access. | furlher cerlily 1hat the information indicated on
this annual repoet is true and accurate and thal my signature shall have the samae legal effocts s il made under oath. |Hordher cerlify that | am a General Partnor of the limitod partnarship, receiver or trustec

empowersd to execute this roport as rogquited by chigitor 620, Florida Stalules

Robert A. Bourne .. .

1/s/47

(407) 422-1574

DATE _

Daylime Telephons Number




