§»¥ILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

; LIMITED PARTNERSHIP FLOFII;)A ZEPA:TxEI\:tThOF STAIE - T‘;\ 'RLYEE SaTe
andra 8. Mortham CRRE *
’ ANNUAL REPORT Secrelary of State DIVISION OF CORPORATIONS

1 | 1998 " CIVISION OF CORPORATIONS o J H I 05 U.'Yd:k
T S— 12, . DOCUMENT # Vo fig
19681

A AR

'ARADISE LAKES UTILITY, LTD.

1. _
. . ) 3. Dale Formed or Registerad Ba. capital Contributions as
1 - Malling Address Principal Office Address Shawn on recerd
.. 2001 BAINSON ROAD 2001 BRINSON ROAD 04/10/1985 $2,376.00
E | unz FL 83549 LUTZ FL 33548 3a. pate of Last HReport ’ '
1
_agl 02,03!1997 5b. amount ol Capilal
L Contributions in FLGRIDA
i 4, siate or Country of Farmalion 1c dale:
'1- Malling Address 28. Pringipal Office Address FL
Sulte, Apt. #, elc. Suile, Apt. 4, elc. 6. FEI Number 0
Applied For
City & State City & Slate 59-2677556 [:' Net Applicable
7. Cenlificate of Siatus Desired $8.75 srddtiona!
’ “Zip Counry 7ip Country n Foo Foauied
8. Maxe check payable to: Depl. of State {Sea reverse sida for foe Information)

9 Name and Address of Current Reglatered Agent 10. If changed, now Regislored Ager/Oflice
Name T
- BISCHOFF, FRED J. ]
a : IW'I BR'NSON ROAD Streot Address (P.O. Box Number Is Not Acceplable)

= b UNH’ 05 Suite, Apl #, etc.
1 LUTZ FL 33549 Ty

Zip Code

FL|

i 10&- Pursuani to the provisions of esctions 620.1051 and 620. 192, Florida Statutes, the above-named limited parlnership organized of registered under the laws of the State of Florida, submits this slatement
E for tha purpose of changing lls registered oflice or regisierad agent, or both, in the Stalo ol Florida. Such change was authorized by its general partner(s). | hereby accept lhe appointment of registored
agent. | am familiar with, and accept the obligalions of section 620,192, Florida Statules

SIGNATURE (Registerad Agent Accepting Appoirtroant) . DATE

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

Address of Each Genoral Partnor y Regisliation/
11, Name(s)of General Pariner(s) 118. (135101 Use Post Office Box Numbers) § 11D- Gy, S1ate & Zyp Code 11C.  posunent Numbe:

PARADISE LAKES, INC. P.0. BOX 750 LAND O'LAKES FL. J¥(29 866637

1TCHOD23ES T ——5
~-12/ 174701 103--00%
wERRIGEL 25 sERiSR. 25

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

12.7 ‘ do hereby certify thal the informalion supplied with this liling is voluntarily Jurnished and does not qualily for the exemption slaled in Section 119.07(3)(k), Florida Slalules. | release lhe Division of

porations from any liabiity ol non-compiiance with Section 119.07(3)k) in the event thal the information supplied is deemed exempt from public access. | furlher cerlify that the information indicated on
8 BNnual ropod is true and accurale and that my signalure shall havo the same lagatl eflects as if made under oath. | further certify thal [ am a General Pariner of the limited partnership, receivor of trustec
smpowered to execuls this reporlas required by chapter 620 Fiorida Statutes.

DATE

SIGNATURE __ A : &
/T/tdéﬂ"/) I{f/"{@//ﬁ/% Daytme Telephone Number _ /j f¢? fiy{ 7?"/ ;9?9

Typod or Printed Name of General Parinér Signing Forny

CR2E003 (6/97)



