FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE.

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DEER POINTE OF TALLAHASSEE, LTD.

DOCUMENT #
A21816

1a.

Mailing Address

4332 CAPITAL CIRCLE. NW.
TALLAHASSEE FL 32300

2. Mailing Address

Principal Office Address

4332 CAPITAL CIRCLE. N.W.
TALLAHASSEE FL 32303

—‘ 28 F'nm:lpal OfflCB Address

Suite, Apt. #, etc.

Suite,'Apl. #, elc -

City & State | City & Stale
Zip Country Zip Cﬁir_y- T
- e
Q. Nsme and Address of Current ReglslerediAigent N B
- Name
BUTLER, NEIL H
322 BEARD STREET
JALLAHASSEE FL 32303 r's'.}ﬁu‘ Ak ele
E
- - _ R

1 oa Pursuanl ta the provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the above-named imited partnership organized or regislered under 1he laws of the State af Florida, submits fhis statament
for the purpose of changing its registered offie or registered agent, or both, in the State of Florida  Such change was authorized by its general partner(s} | hereby accept the apponlment of registered

agent | am famitiar wilh, and accapt the obligations of section 6§20 192, Flonda Statutes

SIGNATURE (Registered Agent Accapling Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

11.

Name(s) of General Pariner{s}

Addrass of Each General Partnar

DEER POINTE OF TALLAHASSEE,

.

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

SIGNATURE

Typed or Printett Name of General Partnar Signing Farm

CTN -

4. State or Counlry of Formalion

6. FENomber

FILED

99 APR 14

P 2: 30
dATE

IR RO NE R AR

3. Date Formeod o Registered

01/14[1986
3. Date of Last Repar

09/16/1997

FL

59-2791 135

7 Certificate of Slalus Desired

8 Make chech payatilc fo De[ﬂ of Sta

10.

S(ranl Address (P ‘O Bax Number Is Nol Acceplahle) )

DATE

1 11a, (DNOT s Post Dfice Box Mumbers) _| ___,1 1b. o C."_’_‘_S“”E 82 '_"_C""e_ o
4332 CAPITAL CIRCLE, TALLAHASSEE FL

SO
~04/23/]
LEFAT

5b Amount of Cap\tal

i changed, new Registered Agent/Office

oy e

5a Capcta' Conlnbunons as
Shown on recor

$717,200.00

Conlributions in FLORIDA
ta dale

u Applied For
D Not Applicable J
$8.75 Addtonal

Fee Requirad

i

e (See reverse side far fed in |nfo(ma|mn)

le Code

CFLTTY

Ragnstratlom‘
_Document Number

L49196

R ——
33--01032--014
LE 5 A S

C\C‘ <.

2_ 1 de hereby certify thal the information supplied with this filing is veluntarily furnished and doas not qualify for the exemplion stated in Sechon 118 07(3)k). Flonida Stalotes | release the Division of Corporalions
frorn any liabitity of non-compliance with Section 119.07{3)(k} in the event that the information supplied is dermed exempl fram pubhc access Hurlher cerlify that the infonnation indicaled on this annual reparl
ia frue and accurate and that my signature shall have the same legal affects as if made under oath 1 furlher certity thal | am a Genera! Parlner ol the hmiled parlnership, receiver or kuslee empowered 1
sxecute this report as reguired by chapter 620, Florida St.

onre 4%3@?

Paytime Telephone Number

e 4

CR2E003 (12/98)




