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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

1. HName of Limited Partnarship

ta.  DOCUMENT #
A23834

LAKE CITY SHOPPING CENTER INVESTMENT LIMITED

98 DEC 21

LD
E'TAR s
B?WS faH oF f‘?’lggﬂﬁﬂ'ﬁgﬂs

AM11: 36

e

LT Illﬁllllllll

PARTNERSHIP 5
Mailing Address Principal Office Addrass o 3. Date Formed or Registered 5. Capitat Contributions as
Shown on recond,

12/17/1986

5500 INTERSTATE NORTH PARKWAY, SUITE 220 5500 INTERSTATE NORTH PARKWAY. SUITE 220 $2 954 000 00
ATLANTA GA 30328 ATLANTA GA 20328 3a. Date of Last Report UL
12’30/1997 5h. Amount of Capital
- 15 in FLOR|DA
- 4. state or Country of Formation t° date:
2. Mailing Address 2a. Principal Office Addrass
. DE
Suite, Apt. £, ete, Suite, Apt. #, ete.
uite, Apt. #, ef uite, Apt. #, etc. 6. FEINumber I applied For
City & State City & State 58‘1716328 Not Applicable
7. Cedtificate of Status Desired [d  $8.75 acdonal
Zip Country Zip Country . . ! Fee Requized
_5. Make check pavahle to: Dept. of State {See side for fee Inft
Q. Nameand Add of Current R Agent ] = 10. « changed; new Raglsterad Agent/Office
Name
C T CORPORATION SYSTEM Shraet Addrass (P.0. Box Number [s Not Acceptabia)
1200 S. PINE ISLAND ROAD )
PLANTATION FL 33324 Sl A, 1
City Zip Code
FL]

affice or regs:

for the purpese of changing its reglst

SIGNATURE (Registerad Agent Accepting Appointment)

10a. Pursuant to the provisions of sections 620.1051 and 520,192, Florida Statutes, the above-named fimited partnershlp organized or repistered under the laws of tha State of Florida, submits thig statement
d agent, or both, in the State of Florida, Such change was autharized by its general partnar{s). [ heraby accept the appointment of registerad

agent. | am familar with, and accapt the obligations of seclion 620.792, Florida Statutes.,

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of Ganeral Partner(s) 11a. (mﬁg? fﬁ; L@%ﬁ:}ipmm i1b. City, State & Zip Code 11c. suzu?ng;it{arﬁ:ber
TMW INVESTMENTS, INC. 5500 INTERSTATE N. PK ATLANTA GA 30328-4662 F930000044 14

. 4L}1_]r“lj e e L L
A0 T 02 —~008

i bl N D o

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

CR2EQD3 (8/96)

12,

I do heraby cerify that the informatlon suppfiad with this fiting is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | raleasa the Division of
Corporations from any lability of non-compllance with Section 119.07(3)(k) in tha event that the informatior: supglied is deemed exempt from public accass. [ further certify that the inforrralion indicated on
this annual report is trus and accurate and that my signatura shall have the same lagal effects as if made under ¢ath. | further certify that | am a General Partner of the limited parinership, receiver or trustea

empowerad to executs thig report 33 required by chapter mwms
oate_ /' O'LI_/Z / Qf/

SIGNATURE

Typed or Printad Name of General Pariner Signing FDHHMS F ”k MJW UZ

taph .sNumber77o—?\U__ yJ\-?/

Daytime Te

Q000428



