FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENALTY &E

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE sEo R ETH ED
ARY
ANNUAL REPORT R i DIVISEsris PPC%§§%y3
Secretary of State
1999 DIVISION OF CORPORATIONS

1. Name of Uimited Partnership

1a.

A18665

DOCUMENT #

S8DEC 21

FH L 10

WO

/
ERAROM bR IIIIII!IHllllllllllllll'llllﬁlll

SDV, LTD.
Maillng Address Princlpal Office Address = 3. Date Formed or Registared 5a. Capital Gontributions as
Shown on record.
P.0. BOX 5252 5015 §. FLORIDA AVE.. SUITE 200 12/27/1984 $5,000.00
LAKELAND FL 33807 LAKELAND FL 33913 3a. pate of Last Report i
1 1/24! 199? 5h. Arnount of Capital
- - Con'ributions in FLORIDA
- 4. State or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. N
6. FE Number [ Appfied Far
City & State City 2. State 59'2470f363 Not Applicable
_ 7. Certificate of Status Desired $8.75 Additional
Zip Country Zip Country Fan Required
ﬁ Make check payable to; Dept. of State (See reverse side for feq information)
- 1
9, Name and Add of Current Regi: d Agent 10. ¥ cha’ngsa. new Registered Agent/Qftice
Name - " T

PETER A. MCFARLANE, P.A-

LAKELAND FL 33813

5015 S. FLORIDA AVE., SUITE 215

Street Address (F.O. Box Number Is Not Acceptable)

Suite, Apt. #, ate.

T
I

City

I’é 1_1 Zip Coda

10a. Pursuant to the provisions of sections 520.1051 and 620,192, Florida Statutes, the ab:

d lirnited pi

DATE

hig arganized or registere.d under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointment of registared
agent. | am famitiar with, and accept ihe chligations of section 820.192, Florida Statutss.

SIGNATURE (R Agent A

pting App )

A GENERAL PARTNER THAT IS A COﬁﬁdRATlON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

¥

11,  Mame(s)of Genaroi Partnar(s) 118, p ot oo e Docn o tampers; | 11D City, Stafe & Zip Code G, ot somer
PWV, INC. 5015 S. FLORIDA AVE. LAKELAND FL H09385
|-

SO0

TSR TE——IS
3112930108015
sk 1 50,

08 #E%150.00

CR2EG03 (B/98)

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

SIGNATURE

,J’)L.) /J%,K/M

4 2. !doharsby certify that the Tnformnation supplied with thig filing is voluntarily furnished and doas not quallfy for the sxemption stabed in Sec‘ion 119.07(3)KK), Flotida Stalutas 1 release the Division of
Corporations from any liability of non-compliance with Section 118.07¢3)(K) in the evant that the information supplied is deemnad exernpt fom public access. | further certify that the information (ndicated on
this annual report I3 true and accurate and that my signature shall have tha same legal effects as if madae under oath. | further cartify that | am a Genaeral Partner of tha limited partnership. racalver of tiustes

ampowared to axecute this mpon as required by chapter 620, Florida Statutes.

DATE,

11/5/28

Typed or Printad Name of Ganeral Partner Signing Form t=)(\/'f3r‘) \,5 _A/Z [é (W4

Daylimie Telaphane

AR A v/

Doie725



