FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
-WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

a

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

b D
FURETARY OF S
£ R‘(’ or STAT

1999

98 LEC -1

1. Name of Limited Partnership

GREENTREE INVESTORS, LTD.

1a. DOCUMENT #

A16443

AW 9: 32

A A O R

Principal Offices Addrass

3. Date Formed or Registerad

5a. Capitat Contributions as
Shown an record.

Mailing Address
400 E. SOUTH ST. 400 E. SOUTH ST. 02/16/1984 $600,000.00
SUITE 500 SUITE 500 3. Date of Last Report ' ’
ORLANDO FL 3280t ORLANDO FL 32801
1 1,20/1997 Sb. amount of Capital
Gontnbutons n FLORIDA
5 3 4. state or Country of Foirnation ted
- Mailing Address &. Principal Office Address
: g fL $600,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap p 6. FEI Number [ Applied For
Cily & State City & State 59-2340896 Not Applicable
7. Carificate of Status Besired | $8.75 acditional
Zip Country Zip Country Fee Required
3. Make check payable to: Dept. of State {(Sea reverae side for fea Information)

Q. Name and Addrass of Current Reglstered Agent

10. « changed, new Registered Agent/Cffice

BOURNE, ROBERT A
400 E. SOUTH ST.
SUITE 500
ORLANDO FL 32801

Name

Street Addrass (P.0. Box Numbar s Not Accaptable)

Suits, Apt. #, etc.

City

Zip Code

FL

10a. Pursuant to the pravisions of sections £20.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registared under the laws of the State of Florida, submits this statemant
for the purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. Such change was authorized by its ganeral pariner(s). | heraby accept the appointment of ragisterad

agent. 1 am famillar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accepting Appointmant)

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 General Partier(s) 12, (oo oo ot e s snbors) | T1D- City, State & Zip Codo Tle. o licsheten
MANIS, GEORGE 145 MAIN/GORMAN STREE ANAPOLIS MD
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL
BISHOP, JOHN 19 LORETTA AVE. ANNAPOLIS MD
0T fiodiln——2
~-12/15/p- 01055014
2am¥ToL, 20 Aednan. 25

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

CR2E003 (8/98)

12, 1do hareby certify that the information suppliad with ths fiting |s voluntarily fumished and does not qualify for the exerngtion stated In Section 119.07(3)(k), Florida Statutes. | release the Divisicn of
Corparaticns from any liability of noa-compitance with Section 119.07{3){k) in the event that the information supplied s dasmed exempt fram public access. | further certify that the infarmation indicated on
this annuai report is true and accurata and that my signatura shall have the sama legal effacts as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustea

empa:«ared to exacuta this report as requirgd Yy chapter 620, Florida Statutes.

DATE

10/26/98

SIGNATURE

Robert A. Bourne

Daytime Telephone Number

(407) 650-1000

.
Typed er Printed Name of General Pariner Signing Form




