FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP )
WILL BE SUBJECT T0 REVOCATION AND $500 PENALTY FEE /. /3 /2 r, FILED

FLORIDA DEPARTMENT OF STATE gTIM =2 Pit 1:21

Sandra Mortham
SECHE ¢ 5iATE

r— e —
,»  LIMITED PARTNERSHIP

ANNUAL REPORT
Socretary of State

1 997 DIVISION OF CORPORATIONS TA LL }"1 -‘
1. R of Uimited Parnership 1a. D?CU MENT #
A226

2610 \
SOUTH TRAIL VILLAGE ASSOCIATES. L7 NI AOERE G AR

Mailing Addrass Frincipal Office Address 3‘ Date Formed or Reg stered 53- gﬁg&?\! o?'nornslsggrclii?ns 5
240 S. PINEAPPLE AVENUE 240 §. PINEAPPLE AVENUE 05/23/1986 $396,000.00
10TH FLOOR 10TH FLOOR 3 ! !
SARASOTA FL 34236 SARASOTA FL 34236 8. Dale of Last Feport
02/12/1996 -
5b- Amount of Capital
Contributions in FLOFAIDA
5 5 - 4. siate or Country of Formalion to date:
. Mailing Addrass a. Principat Office Address
i #34¢, 006 .00
Suite, Apl. #, elc Suite, Apt #, olc. -
uite, A ele uiter, Ap ol 6. FELNumber a Appliod For
R I Not Applicabl
City & State Cily & State ot Applicable
7. Cortificale of Status Desired [] $8.75 Adgaionat
Zip Counlry Zip Country Fee Required
8. Make check payable to: Depl. of State (See reverse side for fee information)

Qf;nma and Address of Current n;éislered Agent 10. 1 ehanged. new Registered Ageni/Office
T Nan’-e
DORE, STEVE
1345 MAIN 5T. Srrool Adorass (PO, Box Number {5 Net Acceptable]
SARASOTA FL 34236

Suite, Apt. #, olc

Cily Zip Code

______ FL

10a Pursuiant tu thie provisions of sectans 620 1051 and 620,192 Flonda Statutes, the abave-named mited partnership organized or regislered under the iaws of the State of Flor:da, submilts this statement
for the purpose of changing s regislersd ofhe: of regisletea agant, of both, in the State of Florida: Such change was authorized by Hs general partner(s). | heraby accept the appoiniment of registered
agool. §am amean will, and accepl e sbhigalions of sechon 620 197, Florida Slalulas

SIGNATURE (Reg stored Agert Ascepting Apponbment) . DATE | — e

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

11. Nam&:s)‘m (;<:n|,-rajlr‘P‘_af!.l-s‘cr(s) o 1 14a. (DoArffg:reﬁvssgg‘h%ﬂ)ﬁ%goéﬂc:xpﬁﬂnm%ers} 11b. City, State & 2ip Code 1 10' Docfi?rﬁfr:{algszber
DSB, INC. 240 SOUTH PINEAPPLE A SARASOTA FL 34236 615740

EOOO0205S 45586 —— D
-01/ 10,/3 701096020
BEERLIE, D aokeRS TR 00

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

12_ 1 do herebsy certily that tie mlotmaton soppheo with his filing is volurtarily lurnished antd goes not guatify for the exemption stated in Section 119.07(3)(k) Fiorida Statules. | release the Division of
Corparatons frorm any liatnhty ol nor-compiangg with Section 119 07(3)(k)n the evernt that the information suppl 6d 1§ deemed exempt from public aceess. | further certily that the inforrmation indicated on
Wb anrdal report is e anid accurale an Finy signature shall have the same lega! effeglgeas if made under cath. Hurther cartily that | am a General Partner of the limited partnership, receiver or trustee

SleayuRe, > 2 o (W Ofae
. S N, LD/ - L., a (el YN & aor-)par—

Typed ar Prnted Name of Genetal Pa lr or § \gn. W Form ?mm g{z k ‘KM . Daytme Telephane Number __ M/M "ééﬁo

000e3aT

SCUFLORIDA

CRZE00O3 (6/96)



