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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F E E E D
Secretary of State N e W
DIVISION OF CORPORATIONS
98DEC30 AM St il

SECRETARY CF oIATE
TALL ARASSEE, FLORIDA

NDEPENDENCE VILLAGE, LTD. TR MER AR

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Neme of Limited Parinership 1a. DOCUMENT #
A16709

Maifing Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record,
7826 COOPER RD. 7826 GOOPER RO 0372871984 $0.00
CINCINNATI OH 45242 CINCINNATI OH 45242 34a. Dats of Last Report '
12/30/1997 5b. amount of Capitzl
Confributions inFLORIDA
: 4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc. .
Ap 6. FE! Numbor B Applied For
City & Sate City & State 59‘2434478 D Not Applicable
7. Certificate of Status Desired (| $8.75 additional
Zip Cauntry Zip Country Fee Required
8. Make d%k pzy{bp }oz Da%’ (See revarsa sida for fae Information)
9. Nams and Address of Current Registared Agant 0. 1fchangad, naw Registered Ageat/Offica
N~ N
3950-MARY-STREEF-SUFFE-366 5 McGrath, Gregory o -
' | 4561 Gulf of Mexico Drive  ~ & )
MIAMHFE-33135—~ S #101 T
& Longboat Key, FL. 34228 ":f_ Zn
410a. Pursuant Io the provisions of saclions 620,1051 and 620,192, Florida Statutes, the ab d imited parinership organized or registerad under the faws of the State of Florida, submits this statement

for the purpose of changing its registerad office or registared agent, or bath, in the State of Flarida. Such change was autharized by its genaral pariner(s). | heraby accept the appointment of registared
agent. | am familiar with, and accept the obligations of saction 820.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appeintmont) /g A Vlé / ﬂ %ZM—‘- DATE la‘ [ z’z’[ f 5/

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 Ganoral Parnert) 118, (00 NOY Gos Pom Ol Bk tompers) | 11D, i, Sato &2 Coce 1S, oocurent damber
INDEPENDENCE VILLAGE,INC 5t ~MAMHA-33433- M01524
7826 Cooper Roed |[Cincaunads O
ysav T
SODOD=274 7Ol 3——a .
-01¢20/33--0101 1-~01 32
bk l4]. 05 eklid], 25

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

‘| 2. 1 do hereby certity that the information supplisd with this filing is valuntariy fumisted and does net qualify for the exempticn stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Caorporations fram any liability of non-compliance with Saction 118.07(3)(k} In the avent that the information suppiied is deemed exempt fram public access. | further certify that the information Indicated on
this annual raport is true and accurata and that my signature shall have the same legal effects as if made under aath. 1 further certify that ] am a Cieneral Partner of tha limitad partnership, raceiver or trustea

empowered to mxecute this report as required by chapter 620, Flordda Statutes.

SIGNATURE __AL> Wwﬂ/W - oz 1222 lf &

Typed or Printad Name of Gi I Partnar Signing Form ( 'e)\ﬁ\'{ H v m,‘\ Chm\k’\'\ pr Day‘brnaTelepthe Number g—{g' q g{( S-OO ‘

CR2E0D3 (3/98)




