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

-1 r
FL ORIDA DEPARTMENT OF STATL FIeD

$andra B. Mortham SOUAN -2 PH 353

LIMITED PARTNERSHIP
ANNUAL REPORT
Sccretary of State

. 1998 DIVISION OF CORPORATIONS K } ] .

1 + Name 6:? Limitad Partnership 1a. DOC U M E NT #
A20953

TAL mem [‘ F LUnIuA

RGN

ILOGA PARTNERS, LTD. G
Q1 N

Malling Address Pringipal Olhge Addiess 3. Date Formed or Reg stored 5a. gﬁg:?,‘ 5,?:2’0‘2}‘;“”'“ as
2525 5. ORANGE BLOSSOM TRAIL 2525 5. ORANGE BLOSSOM TRAIL 10/11/1985 $25,000.00
APOPKA FL 32700 APOPKA FL 32703 3a. Date of Last Repart

1 .”05,1996 Bb. Amount of Cdru al

Contriputions in FtORIDA

Pursuant to the provisions of sectons G20 1041 and 620,192, florida Statutes. the abave ngmed Iniited parlnoru‘m organized or reg stered under the laws of the State of Flerida submits this slalement
. it}

for the purpose ol changing ils regislorod oflive or rugs tb\:ul agent, of both, intho %Ialu florida. Such ch'wgc s authorized by its general partner(s) | herebiy accept the appoinlient of regislered
agent. | am familiac with, and accapt lhe Qb\(nllcms of seckon 620192 F lorid, Sla'lut
istered Agent Accepting Appuaintrnant) | / DATE . l I —7

SIINATURE (Reg . R

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

11 Address of | ach General Partner 1 1 b
a. {130 NCA Usa Post Office Box Nurnibers)

o . Ragist-alin
Gity. State & 7ip Code 1 10. Docurﬁcnl Nusnben

11. Namafs) of Genoral Partneris)

—GALLAGHERJAMES £~ —2525-5—ORANGE-BLOSS6- —APOPKA-Fi—
~GALLAGHER;-PHILIP-B— -9505-6-ORANGE-BLOSS0- —APOPIAFL—
/ﬂ(da/z/ /d’t'wpk.s/ - Sre /%/LA¢,4¢-/
525 5 Orenye Apoke  FL 215 pan-e5246

E',lo(,l,am _Tr [

—6150‘ jhg.

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner
12,

ormaution supplicd willi tis Titir .g is volurtarily furnished and docs nal gualiy for the exemplion stated in Secton 118.07{3)(k} F orica Statutos. | release the Dwvision of

| do hereby oerlify hat tho
i o O7(3)(K) in the evenl that the information supplied is deemed exempl from public access. 1 further cetlily that the information inchaalecd an

/ . .
jpl le DATE _ a\‘i\ \(‘r 7
| Type_d p_r_F_’nntod Name ol General Farlnc: Signing Form . 3'(1% E G(&\&C\\\{f Dayl me Telephone Numh(r ) lD [ b(i LI'O o

- N 4, state or Country of Formation 1o date
2. Mailing Address 2a, Prncipal Olice Address
Suite, Apt. #, elc. T suite, Apt. 4, cte. 6. Fti oo e —
59'2588622 J Applicd Far
City & Stale T ciyestme T T ot Applicahle
o | 7 certioats of Status Desired N $8.75 rocitonal
Zip Country Zip Counlry  Foe Hequired
8. Make chock payable 1o: Dept. of Stalo (Seo reversa SIdO for fep |n|'0(malwon)
9. Name and Address of Current Regl;{ared Agent 10, Ifchangad, new Reg{;l)c‘-'ccl Agont/Othce T
e e N . I -
GALLAGHER, JAMES E T i uﬂ!ﬁﬂq
res Acldress (0.0, Box Number |s =
2525 SOUTH ORANGE BLOSSOM TRAIL GE)
APOPKA FL 32703 Suite, Apl. #. cic, # » ﬁ ¥ ;“’ {1
City " o

1all have he sarmo logatelfects as il made under oath. | urther certify Lhat } am a Goneral Parner of Lhe limted partnershp, receiver of trustoo
0, Flonda Statules /i!

a7

CR2EC03 (B



