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

r LMITED PARTNERSHIP FLORI!DA DEPARTMENT OF STATE __Fi.LED TATE
ANNUAL REPORT Sandra B. Mortham m\;’si“ CRETARY, OF n,SJ%ans

Secretary of State
DIVISION OF CORPORATIONS

1a, _ DOCUMENT #
A19681

1999

1. Name of Limited Partnarship

PARADISE LAKES UTILITY, LTD.

HHIIUIIIHVIIIIIHIIHI’IHIHIIIIIIIIIIIHIVIHIIIMIJIIHIIHIIII

Malling Address Principal Office Address 3. Date Formed or Reglstawd 53 Capitat Contributions as
Shown on racord.
2001 BRINSON ROAD 2001 BRINSON ROAD 04! 10/1985 $2 376.00
LUTZ FL 33549 LUTZ FL 33549 3a. Date of Last Report I
12/12/1997 5b. amount of Capital
e - Confributions mFLORIDA
4. State or Country of Formation to date:
2. Maifing Address 2a. Principal Office Addrass
Suhe, Apl, #, etc., Suite, Apt. ¥, otc. F
Apt 6. FEI Numbar o Applied For
City & State Ciy A Stte 59-2677556 Not Applicable
7 - Certificate of Status Desivad il | $8.75 additonal
Zip Caountry Zip Country Foa Required
_§ Make check payable tor DepL of State (See reverse side for fes infermation)
B 9_ Name and Address of Current Registerad Agent 1 0,, i3 chapgc_ad, new Reéistered AgentiOffice
Name

BISCHOFF, FRED J.
1901 BRINSON ROAD

Street Address (P.O. Box Numbar Is Not Accaptablo)

Suite, Apt. #, stc.

UNIT Q5

LUTZ FL 33549 ity .FL Zip Cade

10a. Pursuantto the provislons of sections 620.1051 and 620,192, Florlda Statules, the above-named limited parinership organized or registared under the laws of the Stata of Florida, submits this statement
for the purpose of changlng its registered offica or reglsterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

agent, | am familiar with, and accept the obligations of section 820.192, Florida Statutas.

SIGNATURE (Registered Agent Accapting Appointmant) + DATE

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

4.  Name(s)of General Parner(s) 118, o rrr oo Pest O sow rearoersy | 11D+ City, $tate & Zip Cade 11c, Do:ﬁsrfmﬁgber
PARADISE LAKES, INC. P.0. BOX 750 LAND O'LAKES FL. 34439 666637

SOoDoO2vas4as——5
—-12/03/33--011034--001
k156, 25 smknlBE, 25

i

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

2. |do hereby certify that the information suppfad with this filing Is voluntarily fumished and dees not qualify far the axempuon stated In Section 119.07(3)k), Florida Statutes. | release the Division of
Caorparations from any fability of non-compliance with Saction 119.07(3){k) in ihe event that the ir tion d t from putlic access. | further certify that the mformation indicated en
thls arnual report I3 trua and accurate and that my signature shall have the gams legal effacts as if made undar oath I further cadify 1hat 1 am a General Partner of the limited partnership, receiver or trustee

empowerad 1o oxecute this report ag requirad by chaptar Florida Statu
SIGNATURE _, AM M owre__ W~ A TS

Typed or Printed Name ufGanarai Pa Signing Form FEE,D é )ﬁ/‘-s‘%/f/t Daytima Telephona Number, fj ?4@ f;;L7 X ‘7"’2&

e A

CR2E0D3 (8/98)



