FiLE ON OR BEFORE DECEMBER 31, 1938 OR LIMITED PARTNERSHIP
~WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ‘LE‘Q

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS o - e j3e
3B ot . evalE

1. Nemeof Limlted Partnarship 1a. DOCUMENT # S LR\BA
Al17410 ot Lr\% Y LSEE, L0

LIMITED PARTNERSHIP

TRLLAR
Mailing Address Principal Ofiice Addtess 3. Data Formed or Registerad 5a. capital Contributians as
Shown on record,
400 E. SOUTH ST. 400 E. SOUTH ST. 07/05/1984 $411,120.00
SUITE 500 SUITE 500 33, Dato of Last Raport e
QRLANDO FL 32801 QRLANDO FL 32601
11/20/1997 5b. amount of Capital
Contributions mFLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 23. Principal Office Addrass
FL $411,120.00
Suite, Apt. #, atc. Suite, Apt. #, elc.
uite, Ap L e, Ap e 6. FE! Number 0 Applied For
Ty e iy 555t 59-2514760 L Not Applicable
T . Certificate of Status Desked D $8.75 Additional
ap Country Zip Country Fee Raquired
?. Maka check payabls to. Dept. of State {See raverse sida for fee infarmation)
Q. Name and Address of Current Registered Agent 10. i¥changed, new Registared Agant/Office

Name

BOURNE, ROBERT A

Street Address (F.O. Bex Number [s Not Acceptable}

400 E. SQUTH ST.

SUITE 500 Suite, Apt. , etc.

ORLANDO FL 32801 Tty ' Zip Code
FL|™

1 Oa_ Pursuant to the provisions of sactions 20,1051 and §20.192, Fiorida Statutes, tha above-named limited parinership organized or rogistered under the laws of the State of Florida, submits this statement
for the purpose of changlng its registarad office or registered agent, or bath, In the State of Flarida, Such changs was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am famillar with, and accept the obligations of saction 620,192, Florida Statutes.

DATE,

SIGNATURE (Registerad Agant Accapting Appointmeant)

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

11c Registration!

11. Name(s) of Genarsd Pariner(s) 11a. (Dg.ﬁxg$i:fpi§f§::eéap;P§$g;§) 11b. City, State & ZIp Code Dagument Nurmbar
SENEFF, JAMES M 400 E. SOUTH ST. #500 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL

“Af--~0ines--013

Dgr’j'g =21 s5s——1
fckD 2, 25 suemT 20 25

L AL | pig - 2 1998

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

12. 1dohereby cerlify that the Information supplled with this fillng is voluntarity furnished and does not quatlify for the sxemption stated in Section 118.07(3)(k), Florida Statutes. | relaase the Division of
Cozporations fram any Hability of non-compllance with Saction 119.07(3)(k} In the avent that the information supplied is deemed exernpt frem public access. | further certify that the information indicated on
this gpnual report is true and accurate and that my signature shall have the same lagal effects ag if made undar oath, I further cettify that | am a General Partnar of the limited parinership, receiver or trustea

empowered to axeculs this report as required by chapter 820, Florida Statutes.

SIGNATURE /AN P o 10/20/98

L4 o —
Typed or Printed Name of General Partner Signing Form Robert A. Bourme o Daytime Talephone Numbar, (4 07 ) 650-1000

GR2E003 (3/98)



