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

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FLORIDA DEFPARTMENT OF STATE

1. Name of Umited Partnership

1a. _ DOCUMENT #
A22203

TALLAHA

STEPHEN C. O'CONNELL LAND PARTNERS, LTD.

FILED
ggDEC -1 Pl

crenE sy Lr STATE
SECR S b FLORIDA

{12: 10

ARG

Mailing Address Principal Offios Address 3. Date Formed or Registered 5a. capitat Contributions ag
Shown on record.
1505 O"GONNELL LANE 1505 O'GONNELL LANE 03/13/1986 $400.00
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 3a. Date of Last Repart g
12/18/1997 5b. Ameunt of Capital
Coatributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
L (0,00
Suite, Apt. #, etc. Suite, Apt. #, etc. i
6. FElNumber [ Apphied For
City & State City & State 58-2741420 I Not Applicable
7. Centificate of Status Desired 0 $8.75 acditional
Zlp Country Zip Country Fee Required
8. Make check payable to: Dapt. of State (See reverse side for fee information)
9_ Narme and Address of Curment Ragistered Agent ‘i 0. If changed, new Registered Agent/Offica
Name
a1l
O'CONNELL, STEPHEN C. Street Addrass (P.O. Box Number |s Not Acceptabla)
1505 O"CONNELL LANE
TALLAHASSEE FL 32311 Sulte, Apt. #, etc.
City Zip Cade
FL

] under the laws of tha State of Florida, submils this statement

410a. Pursuant to the provisions of sections 620.1651 and 620.192, Flarida ths ab d fimited p ¥p organized or ragk
for the purpose of changiag Its registared office or registerad agant, or both, in the State of Flarida, Such change was authorized by its general partner(s}. | hereby accept the appeintment of ragistered

agent, 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE.

SIGNATURE {Registered Agent Accapting Appoiniment)

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

41.  Nameis)of General Partnar(s) 11a. mﬁ”&“ﬁ:ﬁ’ﬁ?},ﬁiﬂﬁ;ﬁj’ﬁi’;} 11b. Cly, State & Zip Goda 11C. pogment Namber
O'CONNELL, STEPHEN C. 1505 O*CONNELL LANE TALLAHASSEE FL 32311
o002 2438 ——Tr

—-12M238--01 108001
w4l 25 deekk]41.25

.o 199

pL IFEG

CR2E003 (8/98)

@ ] . -
h\ote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 4 | do heraby cadify thet the Information supplied with this filing is voluntarily furnished and doas not qualify for the examption stated in Section 199.07(3)(k), Florida Statutes. { release the Division of
Corporations fram any lability of noncompliance with Section 118.07(3)(k} in the event that the information supplied is deemad exempt from public access. | further certify that the informaticn Indicated on
this annual repert is true 2nd accurate and that my signatura shall have the same legal effects as if made under oath. | further certify that | ars a General Partner of the limited partnership, receiver or trustee

Lon o pmil) ///30/9F

£ DATE,
b

ermpowered to exaculs this raqui

SIGNATURE

g Z Z-/ é Z,L!—-’Fi{ C ] I/f(;) rgJ O Nﬁf%&ﬂ%a'l‘elephone Number.

“Typed or Printed Mame of Genel Partnor Signing Form



