FILE ON OR BEFORE DECEMBER 31, 1958 OR LIMITED.PAR'I.'NERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE E
Sandra B. Mortham STAT
ANNDA - e ORT Secretary of State BWSLFS:%GHBF?GRPGRATIOHS
1999 BIVISION OF CORPORATIONS

BH 1 51
1. Nama of Limited Partnership 1a. DOCUMENT # s8N0V 8 & “\’ZD

A20452

GOLDING SEMINOLE, LIMITED LR

Malling Addrass Bringipal Office Address 3. Dato Formed or Registered 5a. copital Contibuons as
Shown on recon
27001 115 HWY 19 NORTH 27001 US. HWY 19 NORTH 08/06/1985 $975.00
STE 2095 STE 20%5 3A. Dato of Last Report *
CLEARWATER FL 33761 CLEARWATER FL 33761
12/03/1997 5b. amountof Capial
Contributions In FLORIDA
— 4. state or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
FL
Suite, #, atc. Suite, Apt. #, etc. o
uite, Apt. #, @ ite, Ap ete. 6. FEI Number D Applied For
City & State Ciy & Sote — 59-2624734 , [ Not Applicable
7. Gertificata of Status Dasired ' $8.75 Additional
Zip Country Zip Country Fea Required
8. Make chack payahls to: Dept. of State (Sa reverse side for fee Information)
Q. Name and Address of Currant Registerad Agent 10. Ifchanged, new Registared Agent/Ofiice
Name B
POLLACK, LOREN M.
Street Addrass (P.O. Box Number i3 Not Acceptable)
27001 U.S. HWY 19 NORTH
STE 2095 Suite, Ap, #, eta.
CLEARWATER FL 34621 Ty — 70, G
FL| 3%75/

10a. Pursuant to the provisions of sections 620,051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Flurida, submits this statament
for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. Such change was authaorized by its ganeral parther(s). | hereby accept the appointment of registeract
agent. ] am farniliar with, and accapt the obligations of section 620,192, Flarida Statutes,

SIGNATURE (Registared Agent Accepling Appointment) e DATE

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

Addrass of Each Genaral Partner Registration/

1. Name(s) of General Partner(g) 118. (00 NOT Use Post Offics Box Numbers) 11b. Clty, State & Zip Code 11C.  ocument Number
GOLDING, ROBERTA M. 27001 US HWY 18 NORTH CLEARWATER FL 33761
GOLDING, KENNETH A. 5519 CAROLUINE PLACE N WASHINGTON DC 20016
SO0 oS S — —e
-1 E’? 4 AA5-—0TIE5--040
week]50L 00 sekx]S0, 00

Note: General partners MAY NOT be changed on this form; an 1 amendment must be filed to change a general partner.

1 2. |dohersby certify that the Infarmaticn supplied with this fi fhng i3 voluntarlly fumished and does not quatll‘y fnr the axemption stated In Section 119.07(3){k), Florida Statutas. | ralease the Division of
Carporaticns frem any liability of non-complianca with ion 119.07{3)(k) In tha event that the Information supplied is deemed exampt from public access. | further certify that the information indicated an

this annual report is iuo;migmte and that my sfgnaturs shall have ihe same legal effects as if made undear oath. 1 further cartify that 1 am a General Partner of the limited partnership, receiver or trustee

ampoweéred 1o exacute this 1t 3 by , Florida Statutes.
SIGNATURE bare // /JE‘/ ﬂ/

CR2E003 (8/98)

7 b L ) I
Typed or Printed Nama of General l{aﬂner Signing Form QKQ.U“A 2‘”\ a‘ - GMW\ \_ Daytme Talephona Number, EQ' Lfé ? 6 ; “/é(
2 = 7




