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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

ta,  DOCUMENT #
A20646

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 ILED

980CT27 PH 1:33
SECRETARY OF SNE

AR

1. Name of Limited Parinershlp

MILLS AVENUE INVESTORS, LTD.

3. Date Formed or Registered

Ba. Capltal Contributions as

Mailing Address Principal Office Address
hown on record.
400 E. SOUTH ST. 400 E. SOUTH ST. 08/27/1985 $300,000.00
SUITE 500 SUITE 500 3A. Dats of Last Raport VMR
ORLANDO FL 32801 ORLANDO FL 32801 -
1 1,’20!1997 5b. Amount of Car tal
Contﬁbuunns FLORIDA
4. state or Country of Formation to date
2. Mafling Address 23a. Principal Office Address FL $300,000.00
Suiite, Apt. #, atc. Suite, Apt. #, efc. - 6. FE1 Number a Applied For
Clty & State City & State 59-2573282 Not Applicable
7. Gortificata of Status Deslred L__I $8.75 additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapt. of State (See reversa side for fea information)
G, Namsand Address of Current Registered Agent 10. £ changed, naw Registered Agent/Ofiica
Name
BOURNE, RO A Street Addrass (P.0. Box Numbar Is Not Acceptable)
et Address (P.O. hbar Is No o
400 E. SOUTH ST. ©
SUITE 500 Suite, Apt. #, otc.

10a. Pursuantto tha provisions of sactions 620.1051 and 820,192, Florida Statutas, the above-named limited i;armership arganized or registered under tha Taws of the State of Florida, submits this staterment
for the purpase of changing its registered affice or regf: d agant, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appaintmant of registared

agent. | am famittar with, and accept the obligations of section 620.192, Flodda Statutes.

SIGNATURE (Registered Agsnt Accepting Appointment) DATE

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

Address of Each Genersl Pariner Ragistration/

. A
P AL

1. Nama(s) of éenml Partrer{s) 11a. (Do NOT Uss Post Offica Box Numbars) 11b. City, s"f““ & Zip Code 116, pocument Numbor
SENEFF, JAMES M JR. 400 E. SOUTH ST. #500 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL
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Note: General partners MAY NOT be changed on this fomi; an amendment must be filed to change a general pariner.

12.

empowered lo exacuts this report as required by chapter 620, Florida Statutes.

SIGNATURE

DATE,

| da hereby cactify that the information suppiled with this filing is voluntarily fumnished and does rot qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any Eability of non-compliance with Saction 119.07(3Xk) in the avent that the infarmation supplied is deemed exempt from public access. | fusther cartify that the inforrnation indicated on
this annual report |3 tue and accurate and that my signatura shall have the same jagal effects as if made under oath. | further certify that | am a General Pariner aof the limited partnership, recaiver or trustea

10/7/98

Robert A.

Typed or Printed Name of General Partner Signing Form

Bourmne

(407) 650-1000

Daytime Telephone Number,

CR2E003 {8/98)

~



