FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LlMi_TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FELED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Y Secretary of State pIYigIm i T rnnnnn RTINS

1999 DIVISION OF CORPORATIONS

1. Name cf Limited Parnership 1a. DOCUMENT # 98 HGV “S PH 12: 85 m’\,

1245 PLAZA PARTNERS, LIMITED AR 0RO

Mailing Accrass Principal Offics Address 3. Date Formed or Reglstared Ba. capital Cantributions as
Shown on recerd.
1245 WEST FAIRBANKS AVE. 1245 WEST FAIRBANKS AVENUE 10/31/1985 $250,000.00
SUITE 3%0 SUITE 390 3. Date of Last Report ikt
WINTER PARK FL 32789 WINTER PARK FL 32789
12/22/1997 5bh. amount of caital
Contribiions i FLORIDA
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address o - o
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 6. FEI Number O Applied For
City & State City & State 59-2626537 L1 Not Applicable
7. Contificate of Status Deslred | $8.75 Additionat
Zip Country Zip Countyy Foe Required
B. Maka check payable to: Dept. of State (See reverse side for fee Information})
9_ Name and Address of Current Registerad Agent 1 0. If changed, new Registerad Agent/Office
Nama o
GRIGSBY' RONALD P. Street Address (.0, Box Number [s Not Accaptable)
1245 W. FAIRBANKS AVE.
SUITE 390 Suite, Apt. #, elc.
WINTER PARK FL. 32789 Gy ) FL | Zip Goda

104a. Pursuant io the provisions of sections 620.1057 and 620,192, Florida Statutes, the above-named limited parinership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing is registarad office or registerad agent, or both, in the Stata of Florida, Such change was authorlzed by its general partner(s). | hareby accept the appeintmant of registerad

agant. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE

SIGNATURE (Registarad Agent Accapting Appointment)

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

14.  Neme(s)of Ganersl Partsr(s) 1A, o e e oy | 11D Clty, State & Zip Code T1G.  Docurent imber
GRIGSBY, WILLIAM R. 7200 S.W. 196TH TERR OKEECHOBEE FL
CoZEsda i Ee-—1
~1 T/ 7A8--0 1048005
L 5 R RSN T N N

|

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

4 2. |dohereby cerify that the informatian supplied with this filing is veluntarily fernished and does not qualify for the exermption stated in Saction 119.07(3){k), Florida Statutes. | release the Division of
Corporations fom any liability of non-compliance with Saction 119.07(3)k) in tha event that tha infarmation supplied Is deemed exempt from public access. [ further certify that the information indicated on

CR2EDD3 (3/98)

this annual report 1s trus and accurate and that my signature shall have the sama legal affects as if made under eath, I further cartity that | am a General Partner of the limited partnership, racelver or trustee
empowered to axecute this NNW
= - o
SIGNATURE // z 77, e SO~ T~ 7§
L I N4 P ,

8p) 20, Fluri\da Siatutes.
// Daytime Telephone Number

Typed ar Printad Nama of General Partner Signing Ferm A

-



