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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FILED
98 DEC2S M1 9 2

1. name of Limited Partnarship 1a.

SECRETARY OF STAT
TALLAHASSEE, | L(f}é 13%.

IEARRA AR NIRRT

DOCUMENT #
531

ETOR PROPERTIES LIMITED PARTNERSHIP

3. Date Formed or Registered 5a. capial Contributions as

Mailing Address Principal Office Address
hown on record.
525 LAKE AVENUE SOUTH 525 LAKE AVENUE SOUTH 11/04/1986 $12,851,563.00
DULLITH MN 55802 DULUTH MN 55802 34. Date of Last Report el
1072471897 5b. amount of Capial
Contributians in FLORIDA
- 4. state ar Cauntry of Formation to date:
2, Mailing Address 2a. Principal Office Address
- _ MN $3,646,831
Suite, Apt. #, ate, Suite, Apt. #, ete. .
ite, Apt. uite, Ap: 6. FEl Number [ Applied For
Chy & Eate Ciy & Staie 41-1566139 Not Applicabla
. 7. Certificate of Status Desired [  $8.75 agdtiona
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
Q. MNams and Address of Current Registared Agent o — . 170. If changs‘nd, new Registered Agent/Office
Name
NELSON, YW Strest Addrass (P-O. Box Number [s Nat Acceptabiey
ras3 (P.Q. Box Number [s Nat Acce e,
201 WEST FIRST STREET
SANFORD FL 32771 Sulte, At 7. .
City l Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parhaarsl'up arganized or ragistered under the laws of the State of Flerida, submits this siatement
for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. $Such change was authorized by its general partnar(s). i hereby accept the appointment of registered
agent. 1 am famniliar with, and accept the cbligations of section $20.192, Florfda Statutas.

SIGNATURE (R Agent A ting Appointmant) DATE

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

11, Namp(s)of General Partnerts) 118. 100 NOT Dos o e Box Numbers) | 11D, i, State & 2ip Gode 11C. posyment Nomber
PAULuci}J, JENO F. 201 WEST FIRST STREET SANFORD, FL 32771
PAULUCCI, MICHAEL J. 201 WEST FIRST STREET SANFORD, FL 32771

“1!‘!!:!!32#4 TS -2
—N1/204 5!‘:I-—I [ %%—le’
ER S -ég 25

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

1 2_ 1 do heraby certiy that the information supplied with this fiting is valuntarily furnished and does nat qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporatiens fram any labillty of non-compllance with Saction 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated an
this annual repeet is rus and acturate and that my signature shall have the sama Jagal effects as if made undar cath. | further certify that | am a General Partner of the limited partnership, receivar or trustee

empowerad to exacute s required by chapter 620, Florl tutes.
SIGNATURE w / / /*‘“ o

er‘hapl J. Pauluccai

pate_d. 2! i 7/ 95
Daytima Telaphans Number‘ 2: 8 ) Z 2 Z=:2 2 5 0

Typed er Printed Name of General Partner Slgnlng

CR2E003 (8/98)




