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

LIMITED PARTNE RSHIP FLORIDA DEFARTMENT OF STATE F L.LD T TE
Sandra Mortham SECR ARY O
ANNUAL REPORT Secretary of State ;DI‘J‘S‘U‘EEF COREO%E"ONS
DIVISION OF CORPORATIONS _
1997 \
97 JAN2) PH 23

1. Name of Limitad Parlnership 1a. DOCUMENT #

A21262
{0 S A

IMANCHESTER INVESTORS, LTD.

Mailing Address Principal Oflice Address 3 Dalo Formad or Registared Sa. ghag&ﬂ go?atgg:ﬁi.o s 8
400 E. SOUTH ST. 400 E. SOUTH §T. 11/18/1985 $1,270,000.00
SUITE 500 SUITE 500 38. Date of Last Report : )
ORLANDO FL 32601 ORLANDO FL 32601
04,02, 19% 5h. Amount of Capital
Contributions in FLORIDA
4, State or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
FL 1,270,000.00
Suite, A1 #, elc. Suite, Apl. 4, elc.
uite, Apy une, Ap! 6. FEI Number s 8 Applied For
59'26@8 Not Applicabl
City & Stale City & State ppicebe
7. Gerfiticate of $tatus Desired E:I $8.75 Addiionat
Zip Country Zip Country Fee Required
8_ Make chack payable to: Dept. of State (See reverse side for fee information)
9. Name snd Address of Current Registered Agent $0. 1 changed, new Registered Agen/Office
Name
BOURNE, ROBERT A
Street Address (P.0. Box Number Js Not Accaptable) . R
400 E. SOUTH 8T. SN I)_'l e 0 L e R
SUITE 500 Suito, ApL. ¥, elc. e -1 1541131
e § e T o
ORLANDO FL 32801 o EPon :

10a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statules, the above-named limited partnership ofganized of registerad under the laws of the State of Florida, submits this staternant
for the purpase of changing its regestered office or registered agent, or balb, in the State of Florida. Such change was authorized by is general partner(s). | hereby accep! the appointment of registerad

agent | am lamiliar wilh, and accept the obligations of section 620,192, Florida Statutas

SIGNATURE {Regislered Agent Accepting Appointment) ... ... 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 Genoral Partner(s) 11a. o8Pt S R E Riers | 11b. City. State & Zip Code 11¢. DmFi::mgf;;a‘&g\ime’
SENEFF, JAMES M JR. 400 E. SOUTH ST. #500 ORLANDO FL
BOURNE, ROBERT A 400 E. SOUTH ST. #500 ORLANDO FL

Ne,d Fres Stilgs  KWM

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

12, | doherevy certify thal the injormation supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)k), Florida Statutes. | rolease the Division of
Corporalions Irom any liability of non-compliance with Seclicn 119.07(3Kk) in the event that tha information supplied Is deemad exempt trom public access. | turther cerlify that the infermation indicated on
this anhual repor 1s true and accurate and that my signature shall have the same legal sitecis as 4 made under oath. | further certify that | am a General Partner of the limited parinership, recelver or trusiee

ampowered to execute thes repogl g3 required by chapter 620, Florida Statutes
SIGNATURE _ M R pate . 1/7/97

ROBF’RT A'm, BOURNE Daytime Talephone Number 407-422-1574

Typed or Printed Mame of (Benaral Parinar Signing Form

0001924

CR2EDO3 (6/96})



