FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CCRPCGRATIONS

FILED

OVISiaN e

1. Name of Limited Parinership

PALM BAY CLUB, LTD.

ta.  DOCUMENT #
A19775

G ORI AT A
124

Malling Address

€50 DOUGLAS AVE.
SUITE %000
ALTAMONTE SPRINGS FL 32714

Principa! Office Address

650 DOUGLAS AVE.
SUITE 1000
ALTAMONTE SPRINGS FL 32714

C}J L
3, Date Forned or Registersd

04/25/1985

3a. Date of Last Report

548. capital Contributions as
Shown en racord.

$711,000.00

5b. Amaunt of Capital
Coniributions in FLORIDA

09/27/1996

4, state or Country of Formation to date:
2. Malling Address 28. Principal Office Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 6, FEINumber

[ applied For

City & State Cily & Stale 59-2625163 Not Applicable

7. Certitcate of Status Desired [:I $8.75 Agditional
Zip Country Zip Country Fee Roquired

8. Make check payable to: Dapt. of Btate (See reverse slde for tee information)

9. Name and Address of Current Registersd Agent 10. 1 changed, new Registered Agenl/Offce
Name

Delton [.. Haynes

{. ¥, atc

Streel Address {(P.0. Box Number Is Not Acceptabla)

e atte 1000

City

Altamonte Springs

FL| *“%2718

agenl. | am familiar with, and accept ihe obligations of gsct

SIGNATURE (Reglstered Agenl Accepting Appaintment) . . _

192, Flonda Statutes

108, Fursuant ta the provisions of seclions £20.105 and 620 192, Florida Slalules, 1he above-named hnvited parlnership organized o registersd under tha laws of the State of Flarida. submits this stalament
{or the purpose of changing fts registered office or regsstered agent, or both, in the Siale of Florida. Such change was authorized by ts general partneri(s). | hereby accept the eppointment of regislered

DATE _ / /,_? y

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlner

Regrsiration/

11c.

|

11. Namets) of General Pariner(s) a. (Do NOT Use Post Oflice Box Numbers) 11b. City, State & Zip Code Document Number
BERT, JOSEPH F 850 DOUGLAS AVE., SUl ALTAMONTE SPRINGS FL
HAYNES, DELTON L 850 DOUGLAS AVE. SUIT ALTAMONTE SPRINGS FL
CERTIFIED FINANCIAL SERV 650 DOUGLAS AVE,, SUI ALTAMONTE SPRINGS FL F31805

amnumaqlacra—~%
~01/259/33--01105~-0013

RS, 2% keSS4, o

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

12,

empowerad 10 execute | rl as required by ch

SIGNATURE

Typed of Printed Name of General Partner Signing Form

620, Florida Statutes

| do hereby certily thal the information supplied wilh this fling is vofuntarily furnished and does not quality for the exemplion staled in Section 119.07(3)(k), Fiorida Stalutes. | release the Division of
Covporationa from any liability of non-compliance with Section 118.07(3)(k) in tha event that 1he information supplied is deemned exempl from public access. | furlhgr certily that the information indicaled on
this annual report is true and accurate and that my signgjyre shall have the same legal eflects as il made under cath. | further cartify that | em a Gaeneral Partner of the limited partnarship, receiver or trustee

— o _10-1-Q7

L. ttaynas

Daytime Telepharie Number _L;g' gbz * '303

CR2E003 (6/97)



