FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND 55!10 ENALTY FEE

L VI

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE L
ANNUAL REPORT" Sandra Mortham SECRETARY OF STATE
Secretary of State DIVISION OF CDRPURATIGIIS
7 1997 DIVISION OF CORPORATIONS
9THAR 2L AMII: 49
: 1. Name of Limited Parinership 1a. DOCUMENT #

A19010

L

58, capital Contributions as
Shown on record.

$20,000.00

VILLAGE 56 ASSOCIATES, LTD.

; Mailing Address. Principal Office Addrass 3. Date Formed or Fogistorod
| 2857 W. STATE RD. 434 SUITE 300 2057 W, STATE RD, 434 SUITE 300 01/29/1985
' PO, BOX M5182 P.0. BOX 815182 34a. Dpate of Last Repart

LONGWOOD FL 32779 LONGWOOD FL 32779
01/08/1996 5b. amount of Cephal
Contributions in FLORIDA
4. s1ate or Couniry of Formation 1o date:
2. Malling Address 28. Principal Office Address FL
Sulte, Apt. #, etc. Suite, Apt. #, efc, 6. FENNumber
| Applied For

59-2558039

[ Not Applicable

City & Stale City & State
_ 7. Certificate of Status Desired Ij $8.75 Additional
Zip Country 1zip Country Fee Required
8. Make chack payable 1o: Dept. ol Siate [Sea reversa side for fee information)
G, Name and Address of Current Registered Agent 10. i changed, new Registered AgentOfice
Name

OSWALD, KENNETH F.

m COURTLAND ST. Streel Addrass {P.O. Box Numbar l; ND]_A

SUITE 110 Sulte, ApL. 4, slc.

ORLANDO FL 32804 -

ity

103, Pursuant to the provisions ol sactions 623.1051 and 620.192, Fiorida Slalutes, the above-named limited partnership organized or registered under the laws of the Siale o1 Fiarida, submlis this statement far
the purpose of chanping lis tegisiered offica or registared agent, or beth, in the Stale of Flerida. Such change was authorized by its general partnar{s). | hereby accepl the appaointment of registered agent

| am familiar with, end acceplt the obligalions of saction 620.182, Fiorida Slalules.

SIGNATURE (Regislered Agent Accepting Appointmant) ... DATE

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

11. Name(s) of Genera! Parner(s) 1a. (DuAh?C(IrYBfJEs:IFIEOTI%ﬁz:eézIxP:ItT:‘%;rs) 11b. Cily. State & Zp Coda ¢ DocIIfIEIBSrIIaI‘IIIS;Iber
EVANS, JERRY C. 206 SMOKERISE BLVD. LONGWOOD FL

CR2E003 (11/96)

3/

\,

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

1 2. 1 do hereby tertify that the Intormation supplied with this filing is volunlarily furished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Stalules. | release the Division of
" Corporationg from any liabllity of non-compliance with Sectian 119.07(3){k} in the event that the Information supplied Is deemad sxempt from public acceess. | further centity thal the information indicatad on this
annual report is Irue and accurale and thal my slgnalure shall have the same legal eflects as il made undar oath. | further cerlify that | m & General Pariner of the limited parinarship, receiver or trustes

required by chapter 620, Florlda Statutes.
i O, e MR 20,1997

407-869-7533

Daytime Telsphone Number __~

empowared to executs this r

SIGNATURE

Typed or Printed Nama,

Jerry"C."Evaqs

neral Pariner Signi




