FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FILED

- UM‘T%.D PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham STAPRII AM 9:y5
Sacretary of State
1997 DIVISION OF CORPORATIONS aL CRE 7 SThIE

— TALLAHAS:
1. Name of Limited Parinarship 1a. DOCUMENT # SEE ' LO ”DA
A21227

cenil |

7%

JADE EAST VENTURES, LTD. qﬁ,

Mailing Address Principal Office Address ) 3. Date Formed or Registered 5a. gﬁgm (D:nonrglc%\:gons B
2009 €. IRLO BRONSON MEMORIAL HWY 209 E. IRLO BRONSON MEMORIAL HWY 11/13/1985 $450,000.00
LOO0.
KISSIMMEE FL 32743 KISSIMMEE Fi 32743 3., Dato of Last Roport
04/10/1996 5b. amount ot Caphal
Contr n FLORIDA
4, State or Gountry of Fomation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #. otc. Suite, Apt. #, et 6. FEI Number
50-2615074 [ Applied For
City & State Chy & State L Not Applicabls
7+ Certilicate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
8, Make check payable 1o: Dept. of State (See reverss side for fee information)

9, WName and Address of Current Reglstersd Agent 10. 1 changad, new Reglsterad AgentiOftics

LOVETT, W. THOMAS e
200 E. ROBJNSON ST. Street Address (P.O. Box Number [ Not Acceplable)
ORLANDO FL 32803 Suite, ApL ¥, 81c.

2Zip Code

Gity F L
10a. Pursuant to the provisions of seclions 620.1051 and 620.182, Florida Statutes, the sbove-named limited parinerehip organized or registered under the laws of the State of Florida, submits this statement for
tha purpose of changing its registered office or regisierad agent, or both, In the Siale of Florida. Such chanpe was authorized by its general pariner(e). | hereby acoept the appointment of registered agent.

1 am faminar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Hegistered Agent Accepting Appointment) _ . DATE
A GENERAL PARTNER THAT lS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. moi}’g}’fﬁ; rpiﬁ%ﬁ;:e gxpﬁs,:‘,;rars) 11b. Gity, State & 2ip Coda 11c. mﬁ?ﬁi‘rﬂﬁ%er
TOBIAS, NIEVES A. 2039 E IRLO BRONSON M KISSIMMEE FL
TIMONERA, VICTORIA O. 2039 E IRLO BRONSON M KISSIMMEE FL
by ol & i, SO l:::

e 1467
Eil ln[lﬁl}nla}i?-mDIUBE-""Dld

R T BALAE T 2 hat ) I

\

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

12_ 1 do hereby cedify that the Inlormalion supplied with this filing s voluntarily lumished and does not qualify for the examption stated In Section 118.07(3)(k), Fiorida Blaluies. | releass the Diviion of
Gorporations from any liability of non-compliancs with Section 118.07(3)(k) In the event that the information suppliad |s deemed exempt from public acesss. | further certify that the information Indicated on this

annual repor s tr::;:wwwmshaﬂ have the same legal eHects as # made under oath. | further cerify that | am a General Pariner of the limited partnership, recelver or trustes

empowared 1o exeaiR Tepan gssequired by chapler 620, Florida Stalules.
DATE _,_%j/; f

Daytime Telephons Number

SIGNATURE .=

Typed or Prinled Name of

ral Pariner Signing Form

CR2E003 (11/96)



