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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

{iLEL
RY O

1 » Name of Limited Partnarghip

a DOCUMENT #
“A21816

DEER POINTE OF TALLAHASSEE, LTD.

L)
OF §

f4
DIVISION bF CORPORATIGNS
STSEP 16 AMIO: 1L

ONCATRARRR W ERRM AN

Malling Address

4332 GAPITAL CIRGLE. NW.
TALLAHASSEE FL 52000

Principa! Office Address

4332 CAPITAL CIRCLE, N.W.
TALLAHASSEE FL 32303

3. Date Formad or Registersd

01/14/1986

Ja. pats of Last Report

5 8. caplal Contributions es
Shown on record.

$717,200.00

0872071996

4. state or Couniry of Formation

5b. Amount ot Caplial
Canlributions n FLORIDA
to date:

2. Maling Address 2a. Principal Office Address A
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. FEI Number 0
Applied For
City & State City & State 59-2791135 Not Applicable
7 - Certificate of Stalus Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payabls 10: Dept. of State {Sea revarse slds for fee Inforraation}
. Hame and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
Name
BUTLER, NEIL H
Street Address {P.O. Box Number Is Nol Asceptable
322 BEARD STREET plattel
TALLAHASSEE FL 32303 Guite, Ap1. ¥, 10,
Chty F L 2p Coda

103_ Pursuant 1o the provisions of sactions 620.105% and 620.192, Florida Statutes, the above-named limited partnarship organized or ragistered under the laws of the Stale of Florida, submits this statement
{or the purpose of changing its registered olfice or regislered egent, or balh, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agart. | am famlliar with, and accept the obligaticns of sectioh 620 182, Fiorida Sialutes,

SHINATURE (Registered Agent Accepting Appointment) __ DATE __

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

Registration/

Address of Each General Partner 11b
' Daocumant Number

1 a, (Do NOT Use Post Office Box Numbers) 1 1 c.

City, State & Zip Coda

11,

Name(s} of General Partner(s)

DEER POINTE OF TALLAHASSEE, 4332 CAPITAL CIRCLE, TALLAHASSEE FL 149196

A0D0D2EIT0R A
Hong) 1??53?--—91[@ B
wEkS41 .25 w4125

\

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

1 2_ 1 do hereby certify thal tha information supphed with thus liling 1s valunlarity furnished and goes not qualify for {he exemption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Caorporalions from any liahimy ol non-compliance wwth Sggton 119.07(3)k) in the event that the information supplied is deemed exernpt from public access. | further cerlify that the informalion indicated on
ailog aw cetifty thal t &m e Ganeral Pariner of the limited partnership, receiver or trustes

DATE ?_ // ~ ?17 —
_. Daylime Telephane Number Z 50ﬁn5_éj—'/ 0'{&#

CR2E003 (6/97)



