/ FiAt ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Morthem o ISIEN OF ERpORA

Secretlary of State

RP
1997 DIVISION OF CORPORATIONS 96 DEC ._.2 AH ”: 0 I

1. Name of Limited Fartnership 1a. DOCUMENT # ] 1 /5.

A20477
LAKE LOTTA, LTD. A

Mailing Address Principal Oflice Address 3, Date Formed or Registered Sa. Capial Conlributons &
850 STATE ROAD 434 NORTH 830 STATE ROAD M NORTH 08/01/1985 $5,000,000.00
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3 ' '

8. Date of Last Repart
1ef1ey199 5b. e AL ORIDA
4. state or Country of Formation 1o detle:u e

2. Mailing Address 24. Piincipal Office Address F

‘860 State Road 434 North B60 State Road 434 North |

Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Number Q ‘

Applied F
Suite 7 Suite 7 20 Not Appiicable
City & State City & State
Altamonte Springs, FL Altamonte Spr 1ngs y FL 7, Certificate of Status Desires Q $8.75 Adgional
Zip Country Zip Country Fes Required
32714 USA 32714 USA 8 Make chack payable to: Dept. of State {Se¢ reverse side lor fee nformation)
Q. Nams and Addreas of Current Reglstered Agent 10. o changed, new Registerad Agent/Cilice
M
GOODMAN, BARRY §. " R. Coodman
890 STATE ROAD 434 NORTH | Sireet Address (P.O. Box Number s Not Acceptabia)
860 State Road 434 North
ALTAMONTE SPRINGS, FL FL 32714 YRS
. Suite 7 i
“Y Altamonte Springs FL *EF4

10a. Pursvani 1o he provisions ol seclion: 620.1051 and 620.19Q, Fluriga Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submits this sfatemant
for the purpose of changing its registersd office or reg< 5 1, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent | am familiar with, and accepl tha ohiligations of sg f. 192, Florida Statutes.
SIGNATURE {Registered Agen! Accepting Appoiniment) o

A GENERAL PARTNER T 5 ~ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Narne(s) of Genaral Partrr(s) 11a. {Doﬁﬂs?ifsgfgug&ﬁ%a&xpﬁﬁ?n%om] 11b. City, State & 2ip Code 11c. m?gﬁiaﬁﬂm
LOTTA GP, INC. RIDSTATR ROAR 434NQ ALTAMONTE SPRINGS FL 832112
886(3l Sta7te Road 434 North
ulte l:ll.—."_llj S rs——a
T

*»**QTE .25 EEERSTR. 25

!

\

CR2E003 (6/96)

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

1 2_ | do hereby cerlity that Iho informalion suppled weth this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 112.07(3Kk), Florida Statutes. | releasa Iha Division of
Corporalions from any hability of non-comnpliance wilh Secton 112 07(3)(k) in the avenl that the information supplied is deemed exempt from public access, | further certity that the information indicated on
this annual reporl 15 true and acourale and that my signalure shall have t same legal effects as if made under oath. 1 furiher certity that | am a General Partner of the limited partnership. receiver o trustee
empowered 10 gxacute this report as required by chapter 620,

LOTTA GP., Inc/

DATE 11/20/96
(407) 788-6555

SIGNATURE ..

Typed or Printed Name of General Partner Sighing Form

W#Y iam J. Goodman,President .

ma Telephone Number




