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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

sL0”
" eaniee B. Mortham SECRETARY OF STATE
ndea B. RE .
Sacretary of State DIVIRINS AF ennpan AYIF S

DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

DOCUMENT #
945

GBIN-2 N BLG
[

NEWELL HILL VILLAS LIMITED

AR MR

Malling Addross

Principal Office Address

54. capital Contributions as

3. Date Formad or Registered
Shown on record,

%%m FIn

f%/ﬁ“j*ﬁ“

@ﬁ% 3Y7EF

10/09/1985

’ 33. Date of Last Reporl

01/02/1997

$286,700.00

5b Amount of Capital
Conlributions in FLORIDA

2. Malling Address

2a. Principal Office Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

4, stataor Country of Formation

FL

to date:

2%y 700

6. FE)Number

D Appliad Far
City & State City & State 59-2676355 Nat Applicable
7. Certilicate of Status Desired M $8.75 Addtional
Zip Country Zip Counlry Fee Required
B. Make check payable to: Dept. of State (S;a reverse side for fee Information)
Q. Nams and Address of Curent Reglstered Agent 10. Ifchanged. new Registered Agent/Office
Name
GREENE, CLAUDE L., JR.
13820 s. va. 41 Street Address (P.O. Box Number:%mmma' —y .4 l--] l;‘l;_.] I:::..‘ 2 - :_ El
11 27 L0 (E NI Fal
Ui‘E‘Al . i lT]_lff;,l,‘l oL ) LTI L0 P §
MIGANOPY FL 32667 e Ao e $HHHEE0, 00 #5500, DI
City FL Zip Code

SIGNATURE (Registered Agent Accepting Appointment)

DATE

103, Pursuant to tha provisions of asctions 520.1051 and 620.192, Florida Statutes, the abova-named limited partnership organized of registerad under the laws of the State of Florida, submils this statement
for the purpose of changing s ragislered oflice or registerad agent, or both, in the Stala of Florida. Such change was authorized by its ganeral pariner(s}. | hereby accept the appointment of registered
agent. | am tamiliar with, and accept the cbligalions of section 620.192, Florida Statutes,

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

Address of Each General Pariner

o7 8 2By S 7~

11. Nama(s) ol General Partner{s) 11a. [Do NOT Usa Post Dfiice Box Numbers) 11b. Gity, State & Zip Code 11c. D,,gffﬂfn‘{a,ﬂﬁﬁfm,
GREENE, GLAUDE L. JR. 13620-6-HWY—441 7

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

12,

t ek haretly oerlify that the information supplied with this filng is voluntarily furnished and does not qualily for the exemplion siated in Section 119.07(3)(K). Florida Statutes. | retease the Division of

CR2E0G3 (6/97)

Corporations Irom any liability of non-compliance with Seclion 119.07(3)(k) in the avel
this annual raport Is frue ang accurate

e information supplied is deemad exempt from public aceess. | further certily that the information indicaled on

d thal my signatura shall haua the agal effects as if made under oath. { further certity that | am a Genera! Partner of the limited partnership, recelver or trustee




