FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mgrtham
Sétretary of State

FLORIDA DEPARTMENT OF STATE g

£cp
BIVISINF UFRY 3 5;? TATE
A

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

BLAND PLANTATION, LTD.

A21874

1a. DOCUMENT #

| ghp2”

TR AEG AR

FiLED

Ti0¥<

Malling Address Pincipal Office Address 7 3. oaté Formed or Ragistered 5a. Capital Contributions as
Shown on record,
P.O. BOX 140239 P.0. BOX 140239 01/23/1986 $100.00
GAINESVILLE FL 326140238 GAINESVILLE FL 326140239 32. Date of Last Report .
12!1 8’1997 5h. Amount of Capital
Contributicns in FLORIDA
—_— - P — - 4. State or Country of Formatien to date:
2. Mailing Address 2a. Principal Office Addrass - —— e -
N FL
Suite, Apt. #, etc. Suite, Apt. # ele. -
Ul P I P 6. FE! Numbar O Applied For
Tty & State Chty & State 59-2616999 Not Applicable
R N 7. Cortificate of Status Desired m $8.75 Additional
Zip Country Zip Country Fae Required

8. Make chack payable to: Dep!. of State (Sea raverse side for fea information)

9, Name and Address of Gurrent Reglsterad Agent

10. ¥ changed, new Registared Agany/Office

CHESBOROUGH, LOWELL D.
3705 SW 42ND PLACE
GAINESVILLE FL. 32608

Name

Streetﬁddrass (P.braox Number fs Not Acoeptable)r ~

Suite, ApL £, elc.

Ty

FLT ZIp Code

for tha purpose of g [ls reg|

offica or

DATE

10a. Pursuantto the prmnslons of sections 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership organized cr registered under the faws of the State of Florida, submits this statement
agent, ar both, in the State of Flerida. Such change was authorized by its ganeral partner(s). [ hereby accept the appeintment of registered

agent. H am familiar with, and accept the obligations of section 620.192, Florida Statutes,

SIGNATURE (Ragls:eredAgeﬂ! pting App = '

A GENERAL PARTNER THAT ISA GORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, abet ofGanen_al Partnor(s) [ 11a. ma’;fg;ezgf:.gggigﬁiﬁ& )—[ 11b. . Ciy State & ZipCode _ 11c. Dogﬁfﬂiﬂ‘ﬂw
'
CHESBORQUGH, LOWELL D. 3705 S.W. 42ND PLACE GAINESVILLE FL
SN2 g g —
~14264 E?EI——BIUSIMSEE
sl SO0 k] 50.00

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

12, | dohereby certiy that ike information supplied wnh thig fi f!ing is vurunlarlly furnlshed and does nol qual:fy for lhe ex»empﬂan stated in Section 119.07{3)(k), Flerida Statutes. ! relaase the Division of

amed exernpt from public siccess. | further cerdify that the informatien indicated on
giter cartify that I am a Gangral Partner of the limited parinership, receiver or trustee

. DATE

12l z3f8%%

Daytime Telephone Number, Caga“') 3 a7 - §5¢o

0012082

CR2E003 {8/98)

!



