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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMEN R OF STATE
Sandf Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Namie of Limited Parinerstup

CUMENT #
A262

SEVILLE PARTNERS OF DAYTONA LIMITED PARTNERSHIP

& (2%

| FERIETRY e STrE
97 JAN21 PM 1th2

W

Mailing Addircss
800 NORTH FERNCREEK AVENUE
ORLANDO FL 32003

Principal Otlice Addrass
800 NORTH FERNGREEK AVENUE
ORLANDO FL 32003

3. Date Formed or Registerad

04/08/1988

BA. capital Contributions as
Shown on record.

$800,000.00

34&. vate of Last Rapont
12/18/1995
5b Amount of Capital
Contributions in FLORIDA,

— 4. siate or Couniry of Formation 10 date:
2. Mailing Address 28. Principal Office Address MN
Suite, Apt. 4, elc. Suite, Apl. #, elc FEI Numb
” ' & 487165 Q sopts or
Not Applicable
City & State City & State oL AP
7. Cartifcate of Status Desired [] $8.75 Aaditional
Zip Country Zip Country Feo Required
a. Make check payable to: Dept. of State {See reverss side for fee infermaton)
). Name and Address of Current Reglsterad Agent 10. 1t changed, new Fegistereg Agenl/Oftice
Mame
LEWIS, ROBERT B., JR. ’ . ,
800 NORTH FERNCREEK AVENUE Street Address [P.0 Box NumbeHs | ﬁm ”
ORLANDO FL 32803 Suie, ApL 9,4 t#i#l.ﬂh T S et
Chy FL Zip Code

SIGNATURE {Hegislered Aganl Accepting Appointment) __.

104a. Fursuant 1o the provisions of sectons 620.1051 and 620.192. Flonida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subrmits this staterment
for the purpose of changing its registered ofice o registered agent, or bolh, in the State ol Florida. Such change was autherized by Its general partnar(s). | hereby accept the appointment of reg stered
agen: {am tamiliar with and accept Ihe gblgatians of seclion 620,192, Florida Statules.

DATE

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

11. MName(s) of General Partnor!s) 11a. (Do%*?gjress DF‘E ?’bﬁlce %pr %ers) 11b. City, Btate & Zip Code 1 1c. Dogf,ﬁ:,‘,:arﬂgmbe,
CANDELL, JOKN T. 4721 WEST 60TH STREET EDINA MN
LEW!S, ROBERT B. 800 N. FERNCREEK AVE ORLANDO FL

ss*ssmz:'a 50

- L

1»444';

-'\.'

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

12,

SIGNATURE .

/(/ﬁ(ﬁm/ (\/MUL, 7}“

Typed or Prnted Name o General Partner Signing Form

1 do hersBy certity that Ihe information sappliad with this hling is voluntarily furn-shed and daes not qualily far the exemption stated in Section 119.07(3Kk), Figrica Stalutes. | release the Division of

Corporalions from any habilly of non-compiance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cerlify that the inforrnalion indicated on
tnis annual reporhs rue and accurale and that my signalure sniall have the same legal eflects as if made under oath. I further cerlily Ihat | am a General Partner of the limited partnarship, receiver or irustee
empowered to axecute this repon as ; quired by chapter 6?0 Florida Sla[ules

MJWQMLWW

Daytime Telephone Mumber

0O02170

CR2EQQ3 {6/96)



