r £ ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

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

1a.  DOCUMENT #
A26106

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999 FH.ED

B8BEC2] 4111 2g

i

1. Name of Limited Partnarship

MAPLECREST, LTD.

i

IMailing Addrass Principal Office Address 3. Date Formed or Reglstared Ba. Capital Contributions as
Shown con racord.
P.O. BOX 5252 5015 S. FLORIDA AVE. 03/17/1988 $10,000.00
LAKELAND FL 33807 SUITE 200 3a. Date of Last Report ! *
LAKELAND FL 33813
11/24/1997 5b. amount of capital
- Contributions in FLORIDA
. 4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suita, Apt. #, etc. Suite, Apt. #, efc,
pt 6. FEINumber [ Applied For
Gty & State City & Sate 59-2923915 [ not Applicable
B 7 - Certificate of Status Desired R’ " $8.75 Additional
Zip Country Zip Cauntry , Fee Requirad
8. Make check payable to; Dept. of Skate ($ee reverse side for fee infarmation)
O, Name and Address of Currant Registered Agent 1 0. changed, new Registared Agent/Office
Nama
MCFARLANE, A Strest Address (P.D. Bax Number Is Not Acceplabla)
real ress (.0, X Numbaer |s P a
5015 8. FLORIDA AVENUE
SUITE 215 Suite, Apt. #, efc.
LAKELAND FL 33813 Ty FL T Codn

10a. ¢ to the provisions of lens 520,1051 and 620,182, Florida Statutes, the above-named limited partnership organlzed or reglstared under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida. Such change was authorized by its general pariner(g). | heraby accept the appointment of ragisterad

agent, | am familiar with, and accept the obligations of section 620,192, Flerida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appeiniment)

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 Ganeral Partner{s) 11a. mc‘:fg-? ng Piz%gzgm;::?ﬁgm) 11b. City, State & Zip Code 11c. Dc,f;ﬁ;?rﬁ;’;gr
A & M BUSINESS PROPERTIES, | 5015 S. FLORIDA AVE. LAKEU\ND FL P28845
Py LRI ”ﬂ ] =
S Y AT
’ *&#ilﬁr u L2 R R E
{
1., AL JAN 5 - 1999

CR2E003 (8/98}

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

1 2. [do hereby certify that the information suppliad with this filing Is voluntarily furnishad and does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | releasae the Division of
Corporations from any fability of non-compliance with Section 118.07(3}k) in the avent that the infarmation supplied is deamed exempt fram public accass. 1 further certify that the information Indicated on
this annual repartis true and accurate and that my signature shall hava the same legal effects as if made undar oath. | further certify that i am a General Partner of the limited partnership, recelver or trustee

SIGNATURE

Typed or Printad Name of General Partner Signing Fanm

DATE,

[2S577Y

empoweared to execute !ﬁli report as required by uh?rer 620, Florida Statutes,

v Lawrence T, Maxwell

(941) 647-1531

Dayfime Telephona Number




