e

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE DT0CT 26 AW 37
ANNUAL REPORT Bandra B, Mortham
Secretary of Slato SECIETAR “ OF STATE

1998 DIVISION OF CORPORATIONS TALLANASSEE, FLOT RiDA,
1. Name of Limlied Parinership 1a. DOCUMENT #

A20477
s OO O

0% m

LAKE LOTTA, LTD.

Malling Address Principal Office Address 3. Date Formad or Rogistared 5a. gﬁg&ﬁ g,"[‘égg}‘é@"s 8s
860 STATE ROAD 434 NORTH 860 STATE ROAD 434 NORTH | 08/01/1985 $8,000,000.00
SUITE 7 SUME 7 38. Dalo of Lest Report ' lm‘
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
12/02/1996 Bb. e et o
4, state o Country of Formation to dale:
2. Mailing Address 28. Principal Office Address
AL 58,000,000 .00
Buite, Apt. 4, etc, Suite, Apt. #, etc. 6. FEl Number
[ Applied For
Tity & Siato ity & Staio 59-2503560 [ Not Applicable
7. Contificets of Status Desired [:I $B.75 additional
Zip Country Zip Country Fec Required
8. Make chock payable lo: Dapt. of Btate (See reverse side for tee information)
9. Name and Addrees of Current Registered Agoent 1 0. il changed, new Registered Agont/Office
Name
GOODMAN, LAUREN B. Stregéﬁraﬁéac Box [jum na ﬁvé ceplable) .
-800-BFATE-RGAD-434-NORTH Road” §41 North,
S ¥,
SUE R
ALTAMONTE-SPRINGS, PP 32T Ci 7
' "Altamonte Springs FL 559914

1 Oa, Purguani 10 the pravisions of sactions 620.1051 and 620,187, Fiorida Slalutes, tha above-namead limited parinerghip erganized or ragistered under the laws of tha State of Foride, submits this staloment
for the purpose of changing its registered olfico or registared agenl, or both, in the State of Florida. Such changae was autharized by its general partrer{s} | hereby accept the eppointmant ol regislered
agent. | am familiar with, and accep! the obligations of sechon 620.192, Florida Statules

SIGNATURE (Regislered Agont Accepling Appoinimont) . | — . [ DATE _..

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

Addrass of Each General Partner . -
11. Name{s) of Genaral Partnor(s) 11a. {Da NOT Wse Post Office Box Numbers) 11b. City. Stale & Zip Codo 11c. Document Number

LOTTA GP, INC. 860 STATE ROAD 434 NO ALTAMONTE SPRINGS FL 832112

TOOOD2A31 D
~10/28/37- ~DIUBISED°1
BEEESAT, 25 kw54l 25

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

12, 1 do heraby certily that the information supplied wilh this filing s voluntarily furnished and daas not qualily for the exemption staled in Sestion 119.07{3)(k), Florida Statutes. | release the Division of
Corporationg fram any liabllily of non-complianca with Section 119.07(3)(k) in the event that the information supplied is deemad exempt from pubtlic access. | further cerlify that the information indiceted on
this annual report is true and accurate and thal my signature shall have tho sama legal eflects as if made under cath. | furlher certily thal | am a General Pariner of the limitad parlasrship, receiver or trusles

empowered 1o exacute this reporl af Yoquired by chapler 620, Fiorida Statutes.

SIGNATURE _\I) 1/~ — o 1020097
V\llllam J Goodman Dayiims Telophons Numbar (407) 788-—6555

Typed or Printec Name ol General Paringr Signing Form _ e e ———

CR2ECO3 (6/87)



