FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F I ’ D

FLORIDIA DEPARTMENT OF STATE
Sandra Mortham 97 JAH --6 PN [‘: [| ’
Secretary of State
DIVISION OF CORPORATIONS SECRE I.’ i s' o

ATE
TALLAHASS Ce LDR!DA /*‘r

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limitad Parinership 1a. DOCUMENT #

A21129 T ||I|I I

1245 PLAZA PARTNERS, LIMITED

Mailing Address Principat Office Address 3. Date Formes or Ropistered 5a. Gapital Contributions e
1245 WEST FAIRBANKS AVE. RBANKS AVENUE 10/31/1985 000.00
SUITE 330 IE 500 s250 \
WINTER PARK FL 32780 “WINTER PARK FL 32789 3“-6’1"}3"2';239‘;96”

Sb Amount of Capital

Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailng Address 2a. Principal Office Address H.
Suile, Apl. #, etc. Suie, ¥, etc, FEI Numb
i ¥ ® o 2600507 g Apptea e
icabl
City & State City & Slate Nat Applicabie
7. Ceriticate of Status Desired M | $B.75 Additional
Zip Country Zip Country Fea Roquired
8. Make chack payabis to: Dept. of State (See reverse side kor lee information)
G, Nome and Address of Current Registered Agent 10, If changed, new Registered Agen/Office
Name
GRIGSBY, RONALD P. T T P T W b e By
1245 W. FAIRBANKS AVE. Streat Address (P.0. Box Number s Not Acceplabid /1 |/ '—~1]1 IIJ oy Ty o]
Erg,- “IIE!E ,
SUFTE 500 Suite, Apt. #, etc W&
WINTER PARK FL 32789
City FL Zip Code

1 Oa, Pursuant lo the provisons of sections 620.1051 and €20.192, Flurida Stalutes, the above-named limited parinership organized of registersd under the laws of tha State of Florida, submits 1his statement
lor the purpose of changing its regislered office or registered agent, or bath, n the State of Fiorida. Such change was authorized by its general partner(s}. | hereby accept the sppointment of registered
agent. | am Famikar with, and accept the obligalions of seclion 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointmant) DATE

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

11. Name(s) of General Partner(s) 11a. (Doﬂﬁs?ﬁsg as?’bﬁ'leonae nlxpmel;ers} 11b. City, State & Zip Code 11¢c. Doff,ﬁ::’,“ﬂﬂbe,
GRIGSBY, WILLIAM R. 7200 S.W. 196TH TERR OKEECHOBEE FL

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

1 2_ 1 do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 19.07{3)(k). Florida Statutes. | release the Division of
Corporations fram any liability of nan-compliance with Section 119.07(3)(k) in the event thal the information supplied is desmed axempt from public access. | furthar cettify that the information indicated on
this annual reporl is true and accurale and that my signature shall have the same legal eflects as if made under oath. | further centify that | am & General Pannér of the limited partnership, receiver or trusiee

SIGNATURE . e/ 2=_30 ¢

Typed of Printed Name of Generat Pantner Sigrang Form [y Daytime Telephong Number

p—
001822

CR2EQQ3 (6/96)



