) FHE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF FLORIDA DEPARTMENT OF STATE FJI{‘E
ANNUAL REPORT Sandra B. Mortham Divisigy @flfw,": gF STATE
1999 o CORPORG CHERPORA

DIVISION OF CORPORATIONS 98 BEC [ ] i0ye
8 PH

1. Name of imited Parierstip - 1a. DOCUMENT # 4’
A18069

HERITAGE VILLAS OF PUNTA GORDA, LTD. AT AR B

P 2124

Mailing Address Principal Offics Address 3. Daté Formed or Reglstared 5a. Capllzl Contributions 25
Shown on record.
7665 SOUTHSIDE BLYD., 7865 SOUTHSIDE BLVD, 10/16/1984 $74,748.00
SUTEL4 . SHAFE-H— ’ 3a. Date of Last Report ! .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 o1 ;02 /1998 5b. Amount of Goptal
Contﬁbutmns InFLORIDA
. = 4, state or Country of Fomnation to date:
2. Mailing Address 23a. Principal Office Address
. . FL B
Suite, Apt. #, ete. . - Suita, Apt. #, etc.
P . 6. et Number o Applied For .
iy & State T City & State 53-2448458 D Notappiicatlo
. - I 7. Certiicate of Status Desired $8.75 additicnat
Zip Country Zip Country Fea Required
8. Make check payable to: Dapt. of $tate (See reverse side for fee information)
@, Name and Address of Current Registarad Agent ] B ] 10. Ifchanged, new l-;\'e;.;is(ared AgentiOffice
Nama
SEUGMAN’ KAREN J Strest Address (P.O. Box Number Is Mot Acceptable)
7865 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256 Sile, A #. 5
City F L Zip Coda

10a. to the provisions of seclions 620.1057 and 620.192, Florida Statutes, the above-named jimited partnership organized os registared under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstared office or registerad agent, or bath, in tha State of Flodda. Such change was authorized by its general partner(s). 1 hersby accept the appointment of registered
agant. | am Familiar with, and accapt tha obligations of section 620,192, Florida Statutes.

SIGNATURE {Registerad Agent Accepling Appof ) —— “DATE _

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

11¢c Reglstration/

1. Nema(s) of Goneral Pariner(s) 1M1a. woﬁg?ifp?igfﬂ;:‘gg‘:;fn;m 11b. Gity, State & Zip Code Boaimen Nobar
HOLMES, ROGER B. 1253 S. SHORE DRIVE ORANGE PARK FL
SELIGMAN, SANFORD L. 7865 SOUTHSIDE BLVD. JACKSONVILLE FL 32256

% TN sS aasd 47—
1 A1 spe—-mng2--014
j enakSa% . 3 sseRSIR 00

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

42, 1do hereby certify that the information suppiiad with this filing is voluntarily fumishad and does nat qualify for the exemption stated in Section 119,07{3)(k), Flurida Statutes. [ release the Division of
Carporations from any Habilly of non-compiiance with Section 119.07(3Xk) in the event that the infarmation supplied Is deemed exampt from public access. | further certify that the information indicated an
this annual report is true and accurate and at my signature shall have the same lagal effects as if made under oath. 1 further certify that t am a General Partner of the limited parinership, receiver or trustee

ampowered to execute this report as required by chagtar 620, Florida Statutes.

SIGNATUR . . 4//{/&& e _ DATE. L3 S
Typed or Printad Name of General Pariner Signing Form ___~2 ffau f‘éd £ -S,E-g‘i?ﬂfl/h") - Daytime Telephone : ‘f?ﬂ T/J é; i P25 S

CR2EQ03 (6/98)




