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 -
FILED
Secretary of State H
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1 .
999 o 22 P H

1. Name of Lirsited Partriership 1a. DOCUMENT # C ST{.\
A24902 SECRETARE FLORDA

ov pariers oF onLanpo umien parmershie o, | ([N AR

W

Maifing Address Principal Offica Address 3. Date Formed or Registerad 5a. Capital Contributions as
Shown on racord.
800 N. FERNCREEK AVENUE 800 M. FERNCREEK AVENLE 07/22{1987 $800,000.00
QRLANDO FL 32603 ORLANDO FL 32803 3a. Dato of Last Report ? )
08/23/1997 5h. amount of Capital
a goggguucns n FLORIDA
« State or Couritry of Formatlon . .
2. Mailing Address 2a. Principal Office Address
MN
Suite, Apt. #, etc. Suite, Apt. #, etc,
6. FEI Number iJ Apphied For
S ESEm TN 41-1588857 [ Not Applicable
7. Certificate of Status Desired [} $8.75 Additional
Zip Country Zip Country Fee Required
_é. Maka chock payabla to: Dapt, of State (See reverse side for fes information)
9, Name and Addrass of Current Registersd Agent 1 0_ If changed, new Reg-isteredpgenthfﬁce
Name
S, ROBERT B J. Sireet Address {P.O. Bax Numbar fs Not Acceptable)
ress {F.O. Oox Numbaris &
800 N. FERNCREEK AVE.
ORLANDO FL 32803 Sl ApL 7. ot
City ! F L Zip Code
1 Oa to the provisions of sections 620.1057 and 620.192, Florida Statutas, the above-namad limlied partnership organizad or registered under the laws of the State of Florida, submits this statement

) for the purpose of changing its registered office or registared agent, or both, In the State of Florida. Such change was autherized by its general pariner(s). | heraby accept the appointment of reglstered
agant. | am familiar with, and aceept the obligations of section 620,192, Florida Statules,

SIGNATURE {Registerad Agent Accepting Appointment} DATE

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

1. Name(s) of Genaral Partner(s) 11a. (Doidg;a a:fpﬁ%gzgag}f:gnn%;é)_ 1-11b. City, State & Zip Code e, Dog.l(:glesnt:ah}l::{ber
LEWIS, ROBERT B JR. 800 N. FERNCREEK AVE. ORLANDO FL
4UUU|” CHIIS e ——

ST /Tr — 10005
R IE] 25 kv S

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

CR2E003 (8/98)

1 2_ do heraby certify that the information supplied with this filing is voluntarlly fumished and does not qualify for the axemption stated in Section 119.07(3){k), Florida Statutes. | releasa the Division of
Comporations from any liability of non-compliance with Section 119.07(3)K) in the avent that the infarmation supplied is deemed exempt from public access. I furlher certify that the information indicated on
this annual report is true and accurate and that my signatura shall hava tha same legal effects 23 if made under oath. I furlher certify that [ am a Ganeral Partnar of the limited partnership, receiver or trustesa

empowered 1o execute this uired by chaptes 620, Floriga Statutes.
SIGNATURE /jﬁM’ g //I/u owre_f. )’/ V6/98

‘Typed or Printed Name of General Partner Signing Form RO '3 Eﬂe-f E L-\l;w i -S i’p Daytima Telephone N 40 7 "?q % "'3 ?ég




