FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND 5500 PENALTY j_

LIMITED PARTNERSH[P
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnecsiip

1a.  DOCUMENT #
A22038

MANGROVE CAY ASSOCIATES |, LTD.

FILED

99 JAN -L PH L: 30

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NN

(R

Mailing Address

Princigal Office Address

3. Date Formed or Registered

53- Capltél Contritutions as
Shown on recard.

2501 ROCKY POINT DR 2501 ROGKY POINT DR —(2/14/1986
SUITE 685 SUITE 695 d. Date of Last Raport $55;0’00-00
TAMPA FL 33607 TAMPA FL 33507 b,
04/13/1998 Sb. Amem ot captel oa
_ - . State or Country of Eormation to date:
2. Mailing Address 2a. Frincipal Cffice Address
Buita, Apt. #, ste. Suite, Apt. #, ofc. =
Ap 6, FEI Number D Applied For
City & State  ~ ! City & State &9&%577 Mot Applicable
7. Certificate of Status Desirad m7 $8.75 Additional
Zip Country Zip =~ Country = Fee Required
8. Make check payable to: Dept. of State {Sea roverse side ter fee information)
O, Name and Address of Current Registered Agent 10, 1 changed, new Registerad Agent/Office
= oo - ' - -
LAUER, F. BRUCE Shrest Adtress (P.O. Box Number fs Nat Accapiable)
2502 ROCKY POINT bR T
utta, , &
SUITE 695
TAMPA FL 33607 = FL| 7o

SIGNATURE (Reglsterad Agent Accapling A:

)

DATE

10a. Pursuarttothe ﬁrovislons of sactions 620.1051 and 620,192, Florida Statutes, the akove-named limited partners’rﬁ%organized or registered under the laws of the State of Flerida, submits this statement
for the purpose of changing Its registered office or ragisterad agant, or both, in tha State of Florida. Such change was autharized by Its general partner(s). | hersby accept tha appointment of registared
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

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 General Fartner(s)

1Ma,

Addrass of Each Genaral Pariner

(Do NOT Lise Post Office Box Nymbers) 11b

Ragistration’
Dacument Number

11c.

MANGROVE CAY, INC.

2502 ROCKY POINT DR

City, State & Zip Codla

TAMPA FL 33607

T35,

pred I T T e
-pis22s
Edkk4n

H99337

- 5 999

S T
S--0i11i7--022
LSO sseeRdEe L0

Note- General partners MAY NOT be changed on this form, an ameridment must be filed to change a general partner.

d exempt from public access, | further cartify that the information indicated an

12, 1do hereby eem{y that the information supplied with this filing i3 voluntarly fumished and daes not quallf‘y for the exernpﬁon stated in Sewon 18 07(3)(k) Florida Statutes. | release the Division of
Comporations from any Rability of nor-comp! with Seclion 119.07{3)(k) In tha event that the Ir lied is
this annuet report Is trya and accyrale and tha signature shall hava the same Jegal effects as if mada under oath, { further cedify that 1 am a General Pariner of the imited partnership, racelver or trustee
ampawared (o execute TOROLt a% pter 620, Florida Statutes.

SIGNATURE,

ah ] DATE_Q'BO Qg'
Typed or Printed Name ufGenstal Partier Signing Form E , Bgu;e é A e Q Dayﬁma Tcz]ephgne Numbaer. ?[3 ‘Q Z g 4 Z 22 3

CR2E003 (8/98)



