FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTIMENT OF STATE

DIVISION OF CORFORATIONS

FILED
SFLRETARY OF STATE

Dis SARnADATIING

1 - Name of Limited Partnership

RNiLDWOOD OAKS, LTD.

1a.

A23273

DOCUMENT #

I6DEC 21 PH L: 06

/5

SO %35'3' et —— K

~Q1/18Y 3
maﬁ*aﬁlﬁl}), o

~-BI0E7--018

a0, 00

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

42, 1dohareby certify that the information supplied with this fiing is valuntarity furnished and dees nat qualify for the exempticn stated in Section 119.07(3)k), Florida Statutes. | releass the Division of
Corparations from any (fability of non-compllance with Section 119.07(3)(k) in the gvent that the information supplied s deemed exempt from public access. [ furthar cartify that the Information indicated on
this annuaf report Is true and accurate and that my signature shall have the sama legal sffects as if made under cath, | further castify that | am a General Pariner of the limitad partnership, raceiver or trustes

ampowered 1o axacute this report as required by chapter 620, Flarida Statutes.

SlGNATUREcL%m /mﬁd_ _ —_oate ;/,/JEZ%V
Typed or Printed Nama of General ParrmarSsgmng Fu%m yf’ /.Z/(/ Daytime Telephony Number_ é ﬁ 2 Q 2 2 /é d@

0012736

VATVVENGTRIRAERIG

Mailing Addrags Pringipal Office Addrass. 3. Date Formec or Registered 5a. capital Contributions as -
Shown on recard.
P. 0. BOX 5252 P. 0. BOX 5252 09/22/1986 $100.00
LAKELAND FL 33807 LAKELAND FL 33807 34a. bate of Last Report .
1 1/24/1997 5b. Arnount of Capital
e . Contributions n FLORDA
. 4, state or Courtry of Formation 10 date;
2. Mailing Address 2a. Principal Office Address
FL
Sulta, Apt. #, etc. Suite, Apt. #, etc. a ]
uite, Apt. #, ef Lite, Apt. #, efc. 6. FE! Number | Applied For
City & State City & State 59‘2792679 Not Applicabla
b _ 7. Certificats of Status Desired $8.75 Additional
Zip Country Zip Country . . Fao Requirad
8. Make chack payable to: Dept. of State (See side for fae information)
9, 'Narne and Addrass of Current Registered Agent - 1 ﬂ, If changéad. naw Repistored Agentloﬂice:
MName
MCFARLANE, PETER A. .
Streat Address (P.O. Box Number Is Not Aceptable)
5015 S. FLORIDA AVE. _
SUITE 215 Sulte, APt #, oo
LAKELAND AL 33813 City Do Coda
, _ FL
10a. » to the p of 620.1053% and 620.192, Florida the ab mad limited g ip organized or regi: d under ihe laws of the State of Flotida, submits this statement
for the purpose of changing its registered office or registared agant, or both, in the State of Florida. Such change was authorized by its general parinar(s), | hereby accept the appointment of registered
agent I am familiar with, and accent the cbligations of saction 520,192, Florida Statutes.
SIGNATURE (Regl d Agsnt A Al DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSI NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,
11.  Neme(s) of Genaral Partnar(s) 11a @o’}‘fg;" &’;%Eif%ﬁi:";fﬁ;:t;m 11b. Clty, Stale & Zip Cods 1 1 c. Dozﬁ;ﬁ'ﬂha;
2}y
- =2
AT.A. PROPERTIES, INC. 5015 8. FLORIDA AVE. LAKELAND FL F77249 = =R
8
S
L
o
Q&
o



