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

—
FLORIDA DEPARTMENT OF STATE

Sanpdra B. Mortham F‘LED
ANNUAL REPORT Secrotary of St m\ﬁi ECRETARY OF STATS e

1999 DIVISION OF CORFPORATIONS
1. Name of Limitad Partrership 1a. DOCUMENT # 98 DEC 17 ¥ 9:23 er

A19275 12 /a3

TERRAN DEVELOPERS, LTD. UM R

LIMITED PARTNERSHIP

Malling Address Principal Office Addrass 3. Dale Formed or Registered 5a. capitat Contl:i-bu_ﬁcns as
Showr: on record.
207 WEEPINPELM W 207 WEEPINPELM W (3/01/1985 $342,000.00
LONGWOOD FL 32779 LONGWOOD FL 32779 3a. Date of Last Report WV
12’ 17/1997 5b. amount of Capital
Coentributions in FLORIDA
4. state or Courtry of Formation fo date:
2. Mailing Address 2a. Principal Office Address
, ) FL
Suite, Apt. #, efc. Suits, Apt. #, efc. 6. FE!Number [ Applied For
City & Staie ' ity & Siate 53-2474724 B [ Not Applicable
] L 7. Ceriificate of Status Desired - $8.75 Adaitonal
Zp Country Zip Country Fee Required
8. Make chack payable to: Dept, of Slate (See reverse side for fes information)
L ————
9. Name and Address of Curvent Registered Agent 7 o 10. If changed, new Registerad Agent/Office
Name
BONUS, PHILIP F Steot Addrass {P.0. Box Number Is Not Acoepizbla]
el ress (F.0. BoxX MU r IS NO 1
170 EAST WASHINGTON STREET
ORLANDO FL 32801 Suita, ApL %, olo.
City B Zip Code
, o FL

10a. Pursuant to the provisions of sactions §20.1051 and 620.192, Florida Statutes, the atove-named limitad parmership organized or registered under the laws of the State of Flarida, submils this statemant
for the purpose of changing ils regisiored office or registered agent, or both, In the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registered

agent. [ am familiar with, and accept the obligations of saction 620.192, Flarida Statutes.

SIGMATURE (Registerad Agont A ting A DATE

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

11. Nama(s) of General Partner(s) 11a. j@?&? ?;;%:%%:gg:&?xﬁ;m) 11b. City, State & Zip Code 11c. D Ugﬁg;ﬂﬂggb or
JAFFE, BERNARD 207 WEEPING ELEM LN. LONGWOOD FL 32779
‘ 100 ij T
S S S h

ww&ﬁt 25 ekkRCIE, 25

CR2E003 (8/98)

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

12, !doheraby cartify that tha informatian supplied with this flling is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of.
Corporations from any lizbility of non-cernpliance with Section 114.07{3)(k) in tha event that the information supglied is deemed exempt frem public access, [ further certify that the information indicated an
this annial raport is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trusteo

empowsred o execute this report as required by chapter 620, Florida Statutes.
oure_LP2r -1 4, /FZP

Daytima Talephona Number,




