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

FLORIDA DEPARTMENT OF STATE 9 B S[ P | 8 PM l; 20

Sandra B. Mortham
Secretary of State H— (i . . :.‘ . A] f
ikt ()Pi DA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Paninership 1a. DOCUMENT #
A18026

DAYLAND ASSOCIATES, LTD MRS

DIVISION OF CORPORATIONS }Al {

Maiting Address Principal Office Address 3. Date Formed o Registered 5a. capital Contributions as
Shown on record.
120 WISTERIA DRIVE 129 WISTERIA DRIVE 10/09/1984 $95,000.00
LONGWOOD FL 32779 LONGWOOD FL 32779 3. Date of Last Report i
1 ‘,25”997 5b. %ELELE: nh;:.GRIDA
4. State or Country of Farmation fo date:
2. Malling Address 2a, Principal Office Address
129 W.osteria Drive 129 Wi steria Deive FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEINumbsr [ Applied For
City & Stats Gty a S 59-2447472 [ NotApplicatle
K} W OOGP F L nq w ood F L 7. Caertificate of Status Daslred d $8.75 Additional
Zip 7 ' Country Zip Country Fee Reguired
3 21 7 q u {) ’32 7 7 q U.S . _B. Make check payable to: Dept, of State (See reverse side for fee informalion}
Q. Hame and Address of Current Reglstered Agent 10. tchanged, new Registerad Agent/Office
Name
LAPP, PETE
120 WISTERIA DRIVE oo haamas 0. Box e WP D s A B - §
Suite, ApL. ¥, elc. 0n ot g 1 I"‘“T.lll b
LONGWOOD FL 32779 o e T T T 'b e
City Zip Code
FL

1 Oa_ Pursuant {o the provislons of sections 620.1051 and 620.182, Florlda Statutes, the above-named limliad parinership organlzed or registared under the laws of the S1ate of Florda, submits this statement
for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida. Such change was authorized by Hts general parner(s). | hereby accepl the appointment of regisiered
agenl. | am familiar with, snd accepl ihe obligalions of seclion 620.182, Florida Statutes.

SIGNATURE (Registerad Agan! Actepling Appointment) DATE

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

Address of Each General Pariner Reglstration/
11. Name{s) of General Pariner(s) 11a. (Do NOT Usé PosL Office Box Numibars) 11b. City, State & Zip Code 116, pocument Number
J. CRIDER, INC. SES-N=HIOHIAND AV ORLANBORERRE03 P33349

)29 Wisteri« Drive Lorg wooag L 32779

=Y

Qe

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

42, dohereby certify that the Information supplied with this fling is voluntarily furnlshed and does not qualify for the exemplion stated In Section $19.07(3}(k), Florida Statutes. | relagse the Division of
Corporations from any labllity of non-compliance with Section 119.07(3)(k) In the event thal the information supplled Is desmed exempt from public access, | further certify that the information Indicaled on
this annual report is true and accurate end that my signaturs shall have the same legal affects as if made under oath, | further certlfy that | am a General Partner of the limilsd parnarship, recslver or lrustes

empowered 1o Bxecute this report a5 required by chapter 620, Florlde Stalules.

SIGNATURE _ijﬁaﬁa, one_9/16/18
Lote o Jaoh Lo 900 D12

Tunard o Brinted Mama Af Paornoral Doardaor Clersd e B e B m W R L BE L __

CR2EQ)3 (8/98)



