FILE ON OR BEFORE APRIL 7, 1939 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
S9FEB 23 PH |- 18

1 « Name of Limited Partnership

A20946

DOCUMENT # :

o

o
J L et T fi NE|

DRUID HILLS, LTD.

Mailing Address Principal Office Address
13839 S. HWY 98 BYPASS 13839 S. HWY 98 BYPASS
DADE CITY FL 33525 DADE CITY FL 33525

2. Mailing Address 23. Principal Office Address

Suite, Apt. #, etc. "Slite, Apt. #, etc.

IR

1o

3. Dale Fornled of Reg'stered

10/10/1985

Sa Capﬂ.a| Cuntnbullons as
Shown on record

$150,000.00

33 Dale of Lasl Repod

01/02/1998

4. Slale or Country ol Farmation

5b Amount ol Cap\lal
Contributions in FLORIDA
to date

S

6 FEINunlber .

[_] Applied For

agent. | am tamitiar with, and accept the obligations of section 620.192, Florda Statutes

SIGNATURE (Registered Agent Accepling Appaintment}_

, S 59—2636136
City & State City & State T L notappticasie
- o T. Confcate of Status Desired $8.75 Addriona
Zip Country Zip Country o D Fee Required
8 Make chech | paya‘r:la 5] Dern of Srate {See reverse side far fee mrormalnon}
L — e S S ~ ]
e - S _ ]
9. Name and Address of Current Registered Agent 1 0. Il changnd new Reg\smred AgenUOﬂ'me
T Name T 1
SMITH, STEPHEN P. e e
13m s HWY % BYPASS S\reel Address (P 0 Box Number Is Nat Acoeplame)
DADE CITY FL 33525 | “sute, At #elc. T T T
;a_k e e T Eess
¥ |p 13

40a. Pursuantio the provisions of sections 620.9051 &nd 620,192, Florida Statutes, the above-named limited partnarsh\p organized or regislered under the laws of the State af Florida. submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flotida  Such change was autharized by its general partner(s) | horeby accepl the appointment of registered

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

DATE

axecute this report as required by chapler 620, Flarida Statutes

s Ll

SIGNATURE _

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. RS
1. Name(s) of General Partner(s} 11a. mﬁfg}“ﬁiﬂfgﬂ;&&?ﬂﬁfm 1_1b'_ _C_“y Sl_a_‘é S ?ID_CDOG‘_ e 11_(:. ._._DQCE;;E“E’?L,
SMITH, FRANK M. 107 W. LAUREL 8T., #3 GEORGETOWN DE
SMITH, STEPHEN P. 13839 HWY 98 BYPASS DADE CITY FL

‘| do hareby certify that the information supplied with 1his filmg is volunlarily furnished and does not quahry for the exemption slated in Section 119 07(3)(k). Flonda Statutes | release the Division of Curpﬁrahnns
from any liability of non-compliance with Section 119 07(3){k} in the svent that the infarmation supplied is deemed exampt from public sccess | further cerlify that the infarmation indicated on 1his annual repornt
is true and accurale and thal my signaiure shal have the same legal eflecis as if made under cath | fudher certdy thal k am a General Pariner of the hmited parlnership, receiver of frustee empowered 1o

Typed o Printed Name of General Pariner Signing Form s?" Pﬂ'&h‘ Pl . é‘.’t_‘m

WO S 1 O —— 38
-3/ 88-~-010R2--02 1
*RRRTE 25 eesSrE, 25

DATE - \‘-‘iq
Paytme Telephone N‘%E‘“{SS, ;) Egk,zjgi -

A

CR2EQ03 (12/98)



