"

— . TG REVOCATION AND $500 PENALTY FEE

FILE ON OR BEFORE DECEMBER 31, 157 0B PARTNERSHIP WILL BE SUBJECT
e | :

1L E
OIVISTF L a3

LIMITED PARTNERSr o

ANNUAL REPORT FLORIDA DEPARTMENT OF STAT

Sandra B, Morl_h!l\'l

- 1998 DIVISIRPGFY of Stete ot U"S?%'];SRS
1. Mame of Limitad Partnership 1a. DOCUMENT # "MH ,5 .
2385 AM 9: 2

A

o122

CONDEV LAND GROWTH FUND * 86, LTD.

Mailing Address

P.O. BOX 1748
WINTER PARK FL 32760-1748

Principal Oftce Address

P.O. BOX 1748
WINTER PARK FL 327801748

3. Date Fo(mac”.ur Registarad

04/17/1986

3A. Date of Last Report

5a. Capital Contributions as
Shown on recerd

$7.500.000.00

10/14/1996

5b Amount of Capital
" Contrinutions in FLORIDA

. — S— - | 4. state or country of Formation to date
%madm ’ T 28, Principal Office Address S
, R 1500,000.00
Suite, Apt. #, etc. Suile, Apt. #, elc. 8. FE! Number ’ 0
553 Applied For
City & State City & Stale 59‘27 59 Not Applicable
7. Certificate of Status Desired D $8.75 Additional
Zip Couniry Zip Country Fee Required
8. Make check payabls to: Dept. of State (See reverse skie lor fee Informationy
9. Name and Address of Gurront Registersd Agsnt 10. tchangod. new Registered Agent/Ofiice
Name
GARDNER, ROBERT N. o o O T T e e L
2487 ALOMA AVE- Streel Address (P.O. Box Numbar s Not Acceptat[lﬂ .-"'.-:f&:!.-’HH*'"U 1 1
WINTER PARK FL 32792 Sufie, Apl #. e, ko B T
City FL Zip Code

1048, Pursuant 1o the provisions of sections 6201061 and 620.192, Florida Stalutes, the ahove-named limited parinership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing Us registerad cffice Of ragistered agenl, or both, in the State of Florida. Such change was autharized by ils general parlner(s). | hereby accept the appoiniment of registered
agent. [ am familar with, and mccep! the obligations of seclion 620,182, Florida Statules.

SIGNATURE {Regisiered Agant Accepling Appointmenl) DATE

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

11,

Addrass of Each General Partner

Registration/

Name(s) of Ganeral Partnern(s)

11a. (Do NOT Use Post Qlfice Box Nurnbers)

11b.

City, State & Zip Code

11c.

Document Number

CONDEV ASSOCIATES

7.

2487 ALOMA AVE

WINTER PARK FL 32792

(82358800030

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

12
v Corporations from any lial
this ennual report is trua &
empowerad to execute thi

SIGNATURE . ;Lu-.t Q

i Typed of Printed Name of General Prtner Signing Form _

DO as required by chapter 620, Florida Stalutes,

| g0 hereby cenily that the information supplied with this fiing is voluntarily furnishad and does nol qualily for tha exemplion slaled in Saction 119 07(3)(k}, Florida Statules. | retease the Division of
¥ of pon-comphance with Section 119.07(3}(k) in the evenl that 1he information supplied is deermad exampt from public access. | further centify that the informalion ndicated on
accyrate and thal my signature shall have the same legel effects as il made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

&

Agest W (oanp dea

\
DATE

| v \ee

Davtime Telephona Numbar h\bﬂ‘ h_-"‘ci.l \_l/‘-l@

CR2E003 (6/97)



