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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nameof Limited Partnarship

PALM BAY CLUB, LTD.

1a.  DOCUMENT #
A19775

FiL
SECRETAR E

DIVIEIREG OF STAYE

”“ m”mnmaws

980EC 14 AM 853

Wik

19— 17

LRI R

Mailing Address

650 DOUGLAS AVE.
SUITE 1000
ALTAMONTE SPRINGS FL 32714

2. Mailing Addrass
405 Douglas Avenue

Suite, Apt. #, etc.
Suite 2605

City & State
Altamonte Springs, FL

Zp Country
32714 USA

Principal Offica Addrass 3. Data Formed or Registerad Ba. Caplm! Contributions as
Shown an record.

650 DOUGLAS AVE. 04/25{1985

SUITE 1000 3a. Dato of Last Report $711,000.00
ALTAMONTE SPRINGS FL 32714 o1 [26 l1998 5h. Amontot C’f"'a'_omm

4. state or Country of Formation t° date:

2a. principal Office Address

405 Douglas Avenue FL
Suite, Apt. #, etc. 6. FE!Number |

Suite 2605 Applied For
h S e 59-2595193 I Not Applicable
Al tamonte Springs, FL 7 . Certificate of Status Desirad O $8.75 additional
Country Fee Reguired

3 2 ‘7 1 4 USA 8, fMake check payable to: Dept. of State (See reverse sida far fae Information)

9, Name and Address of Clurent Registered Agent

10. I changed, naw Registered AgertOffice

Name

HAYES, DELTON L Strast Address {P.O. Box Number Is Nat Acceptabla)

650 DOUGLAS AVE. 405 Dcouglasg Avenue

SUITE 1000 EuTEe 2605

ALTAMONTE SPRINGS FL 32714 City Zip Gode
Altamonte Springs, F|__| 32714

10a. Pursuant to the provisions of sections 620,1051 and 820,192, Florida Statutes, the sbove-named limited parinership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. Such change was autherized by its ganeral partne(s). [ hereby accept the appaintment of registered
agent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Registared Agant Accepting Appal

DATE

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

11.  Meme(s) of General Fariner(s) 118, o T e et e o tiemearsy | 11D- City, State & Zip Code TG, e o
405
BERT, JOSEPH F %856 DOUGLAS AVE., SUl 2605 ALTAMONTE SPRINGS FL. 3271/4
405
HAYNES, DELTON L *g5% DOUGLAS AVE.,SUIT 2605 ALTAMONTE SPRINGS FL 32714
405 .
CERTIFIED FINANCIAL SERV %656 DOUGLAS AVE., SUI 2605 ALTAMONTE SPRINGS FL 3271)4 F31805

-

=boob e M She=ns *

FhkkLI,

25 REES2G. 25

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

12, 1doheraby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | retease the Division of
Comporations from any liabifity of non-complianca with Section 119.07(3)(k} in the event that the information supplied is deermed exempt from public access. | furthar certify that the Information indicated on

this annual report is true and

rate and thet my signature shall have the €eme legal effecis 23 if made under oath. | further certify that | am a General Pariner of the fimited partnarship, recelver or trustee

i v/ bympW‘

e L2/ /P4

Twped or Printed Narna of General Partner Signing Form

L

| =
Deltoﬁ.. Haynes

per_207/862-1303

Daytime Telephonra N

CR2E003 (8/88)




