FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR F’!LEDr
ANNUAL REPORT Sandra B. Mortham Div‘igib };ﬁ%@f?ﬁ? g 59% rié NS

Secretary of State

1999

DIVISION OF CORPORATIONS

SDEC I Al 8: 8
1. Neme ofLimited Partnership 1a. DOCUMENT # 80 V\TVI‘F:«

A21961 21

TIFFANY PARTNERSHIP INVESTORS, LTD. AR AW TN O
Maillng Addrmss Principal Office Addrass V 3. Date Formed or Registered 5a. &Eﬂal Ocnln'btr:éions as
650 DOUGLAS AVE 650 DOUGLAS AVE 02103/1986
STE 1000 STE 1000 3. Dats of Last Report $241,875.00
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 01/23/1998 5b. gmount Gapial
— 4., state or Country of Formation o Cr'\a’:u ons InFLORIDA
2. Mailing Address 2a. Principal Office Address
405 Douglas Avenue 405 Douglas Avenue FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number O Applied For
Suite 2605 Suite 2605
City & State Chy & Stale 59-2626063 0 Not Applicable
Altamonte Springs, FL Altamonte Springs, FL 7. Certificate of Status Dasired O $8.75 Additional
Zip Country Zip Country Fea Requirad
32714 Usa, 32714 UsSA "B, Makha check payable to: Dept. of Stals (See revarse side for fes Information)
9_ Name and Addrass of Current Registered Agent 1 0 ff changed, new Registared Agent/Office
Name

HAYNES, DELTON L

Street Address (P.O. Box Number Is Not Accaptabla)

650 DOUGLAS AVE 405 Douglag Avenhue
uite, Apt. #, etc,
STE 1000 SS uite 2605
ALTAMONTE SPRINGS FL 32714 City Zip Code
Altamonte Springs, FL| 32714
40a, Pursuant o the provisions of sactions 620.1051 and 620.162, Florida Stalutes, the abeve-nasmed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its ragi | offica ar ragistered agent, or both, in the State of Florida. Such change was authorized by is general partner(s). | haraby accept the appeintment of ragistered

agent. | am familiar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accapting Appoinimant} __ _ DATE

A GENERAIL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.

11. Nama(s) of Ganeral Partner(s) 11a. {Doﬁg;eZ;:Pi;?‘Q:;aﬂr:LP; T‘? d " 11b. CHy, Stats & Zip Code 11c Dg;ang;sr}[al\t[j:r?\lher
405
CGERTIFIED FINANCIAL SERV B50O0UGIAS AVESTEX 2605  ALTAMONTE SPRINGS FL 32714 F3180%
405
BERT, JOSEPH F. ¥DOUGLAS AVESTEX 2605  ALTAMONTE SPRINGSFL 32714
405 L )
HAYES, DELTON L. RBFPDOUGLAS AVESTEX 2605  ALTAMONTE SPRINGS FL 32714
' alsls S——0
= "1%‘/%.-" Uih —*Uﬁéll -—013
- #RCO0, 25 ke lhL 25

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

4 2. 1do hereby certify that the Information supplied with this filing & voluntarily furnished and does not qualidy for the exernplion stated in Section 118.07(3)(k), Ficrida Statutes. | release the Divisian of
Corporations from any liability of non-compllance with Section 118.07(3)k) in the avent that the informaticn supplied is deemad exemp! from public access. [ further cartify that the infonmation indicated on
this annual raport is trus agdagcurate and that my signature shall hat# the same legal effects as if made under oath. ! further certify that | am & General Partner of the limited partnership, receiver or trustee

ampowemd:oexewte
SIGNATURE Mg 77 [opna— pare 77/?/?

CR2E003 (8/38)

Fdl
Typed or Printed Name of Ganeral Pariner Signing Form ]{/el-%n L. Haynes _ Daytime Telegione Number__ 4 0 7 / 8 5 2-1303




