' FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUJB'JECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PAHTNE-HS'HIP . FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham E(‘qE a0 ar
ANNUAL REPORT Secretary of State D;WSJ'[”I Iw rxlear,\ ! ‘U

1997

DIVISION OF CORPORATIONS

1.  DOCUMENT #
| A25344

BEAR GULLY LAKE PROPERTIES, LTD.

1. Name ol Limited Partnarship

O AR

aplzze

5a. capital Contributions as

Principal Office Address

215 NOATH EOLA DR,
ORLANDO FL 32801

Mailing Addrass

215 NORTH EOLA DR
ORLANDO FL 32801

3. Datdormed of Registered

10/19/1987

38. Date of Last Repon

Shown on record

$420,000.00

02/23/1996

Sb. Amaunt of Capital

Contributions i FLORIDA
to dale:

4, siata or Country of Formation

2. Mailing Address 28, principal Office Adcdress

L $420,000.00
Suite, Apt. #, elc. Suite, Apt. #, etc.
he ° 6. “52;" 0 Appied For
Not Applicable
City & State City & State e J
7. Cedificate of Staius Desired D $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payable to: Depl of State (See reversa siae for fee information)
Q. Name and Acd of Current Reglatered Agent 10. H changed, new Registered Agent/Office
Name

SPOONHOUR, JAMES M

Street Address (P.O. Box Number Is Not Acceptable)

215 NORTH EOLA DR.

Suite, Apt. #, elc.

ORLANDO FL 32801

City Zip Code

FL]

Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parinership organized o registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent. or bath, in the State of Fiarida Such change was authorized by its general partner(s). | hareby accepl the appointment of registered
agent. | am farniliar with, ang accept the obligations of section 620.192, Fiorida Statutes.

10a.

SIGNATURE (Registered 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.

11. Name(s) of General Partner(s} 11a. (Do%fg?ﬁ%gf&o%?%ﬁe l f nn%em) 11b. City, State A 2ip Code 11c. oo.?uerg;s.lmﬁﬂner
MOFRA USA, INC. 215 NORTH EOLA DR. ORLANDO FL 32801 P95000095701

(Rt LB T e I ) e

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

12. ) dahereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 O7(3XK). Florida Statutes. | release the Division of
Corporations from any fiability of non-compliance with Section 119.07{3){k) in 1he event thal the information supplied is deemed exernpt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my 5|gnalure shal have the same legal effects as it made under oath. | further certify thal | am a General Partner ¢f the limited parinership, receiver or trustee

empowered te execute this reporl as requiygd - ga S{axules
-—
e 12-13-76

SIGNATURE

_—
— A l,!._‘llr-n—u.rr-xr.rj.

"‘ FAWN
. Daytime Telephone Number ( QQ 2 )_ 8&3—4500—

gong Fom Mofra USA, Inc. _

Typed or Printed Name of General Plring

CR2E003 (6/96)



