FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

o

L‘MlTED PP\RTNEHSH]P FLORIDA DEPARTMENT OF STATE F"_ED
ANNUAL REPORT Sandra B. Mortham SECRETAR Y OF STATE
Secretary of State PIVISION OF CREPORATIONS

DIVISION OF CORPORATIONS

1998
1. Neme of Limhed Partnarship 1a. DOCUMENT # 97 DEC IS Aﬂq\lg.kl Bu /[7

A18094 AT CRAMER R

.BUFORD LONG GROVES ASSOCIATES, LIMITED

Malling Address Princinal Olfice Address 3, Date Formed or Regisiered 5a. ggﬂ,ﬂ c())ﬂopégt‘;réims as
POST OFFICE BOX 1850 POST OFFICE BOX 1660 10/19/1964 $520,000.00
WAUCHULA FL 33873 WAUCHULA FL 33873 3a. pate ol _ast Reporl ' *

12/26”998 5b. amount of Capital

Contributions in FLORIDA

103. Pursuant Lo the provisions of sections 620 1051 and 620,192, ¥ lorida Statules, the above-named limited parlnership organized or reg:stered under the laws ol the State of Florida, submits this slalemient
for the purpese ol chenging ils registorod ofthoe or registorod agent, or both, in the Slalo of Florida. Such change was authorized by its genera! partner{s} | hereby acocept the appoiniment of rogislored

agent. | am lamiliar with, and accept Ihe ebligalions of section 620,192, Flonda Stalutes

'BIGNATURE (Registerad Agenl Accepling Appointment) _ DATE _

- 4, state or Cauntry of Formation to date
- 2. Malling Address 28. Principal Cffice Address
o FL 63,000.00
Sulte, Apt. #. etc. Suite, Apt. #, etc. 6. FEi Number O
- Applicd For
Cily & Slate Tily & Staio 9-2756722 L not appiicanle
7. Centiticale of Status Desired D $8.75 Addilional
Zip Country Zip Colinlry Foe Required
8. Make check payable to: Dept. of State (See reverse side for lea informalion)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Olfice
Name -
LONG, BUF E Sueel Address (PO, Box Numbar (s Nol Acceptabie)
treel ress (P.O. Box Number Is Nol Acceptable
909 § 6TH AVE
WAUCHULA FL 33673 S, Apt ¥, o
Cily FL Zip Code

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

1 Address of Each General Partner ) .
11. Name{s) of General Partner{s) 11a. (D0 NOT Use Post Offuce B Nursbirs) 11b. City, State & Zip Code i1c. Document Nunber

LONG, BUFORD HIGHWAY 17 SOUTH WAUCHULA FL

~1EAEAT =0T 175 023

S L LT e g 2 ::'IE; G 3
- H
sEgandl O deeS4l, 25

v

L}

12_ { do hersby certify thal the Infarmalion supplied with this Iiling is volunlarily furnished and does not quahly lor lhe exemption stated in Section 119 07{3)(K), Florida Statutes | release the Division of
Corporations from any liability ol non-compliance with Seclion 119.07(3)k) in the avent that the information supplied is deemed exempt lrom public access. | furthar cerlify that the inforrnalion indicated on
this annual report is Irue and accurale and that my signalure shall havo tha same legal oflocts as if made undor oalh. | furlher certily thal | am & General Partner of the limiled parinership, receiver or trustne
empowered Lo Bxecute this raport as reguired by chapter 620, Florida Statutes.

SIGNATURE __ .. __. /m, ﬁ/a‘ 7 (%

FORD E. LONG

r Typad of Printed Name of General Parlner Slgnmg Form | - Daytime Telephone Number _

Sk
PN

]
+]

941-773-4156

N,ote Goneoral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2ELO3 (8/97)



