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

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ecretary of e TAL IF
1999 3 DIVISION OF CORPORATIONS CIVISHN OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT # ?8 DEC 22 PH ll-: 2 ]
A26242
SEVILLE PARTNERS OF DAYTONA LIMITED PARTNERSHIP NIRRT
tMaillng Address Principal Office Address 3. Date Formed or Registerad 5a. capltal Contributions as
Shown on record.
800 NORTH FERNGREEK AVENUE 800 NORTH FERNGREEK AVENUE 04/08/1988
ORLANDO FL 32003 ORLANDO FL 32803 3a. pate of Last Report - $800.000.00
09/24/1997 5b. Anmount of Capital
. - e - Condributions In FLORIDA
4, state ar Country of Fogmation b date:
2. Mailing Address 2a. Principal Office Address
_ MN
Suite, Apt. ¥, eic, Suiite, Apt, #, etc. 6. FE! Number [ Agpried For
City & 50 Ciy & Siate 41'1617165 ‘ [ Not Applicable
B . T . Cartificate of Status Desired | $8.75 Additional
Zip Country Zip Country . Fee Requirad
i 8. Make check payatile to: Dept. of State (See mvlerse slda for fee information)

Q. nName and Addrass of Curment Raglstered Agent 1 Q. If changed, naw Regi;harad Agent/Cfiice

Name
LEW lS, ROBERT B" JR. Street Addrass (P.O. Box Number ts Not Acceptable)
800 NORTH FERNCREEK AVENUE © it —

Suite, Apt. #, efc.

ORLANDO FL 32803

City ] FL

1 Ua, Pursuant to the provisions of sections §20.1051 and 620.192, Florida Statutas, the above-named limitad partnership organized or registered uncler the faws of the State of Florida, submits this statemant
for tha purpase of changing its registered office or registerad agent, or both, In tha State of Florida. Such ¢hange was authorized by its general partner(s). | herety accept the appointment of registerad
agent. | am familiar with, and accapt the obligalions of section 620,192, Florida Statules.

Zip Code

SIGNATURE (Regl! d 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.

Registration/

11.  Name(s) of Ganerat Partnar(s) 118, 0 o e et Onen b remarey | 11B- City, Stte & ZIp Coda e, e
LEWIS, ROBERT B JR 800 N. FERNCREEK AVE ORILANDG FL

—AOO02 25 14T ——0
L OB/ RI-o01095--013
kDol 00 RS 25 . 25

”

: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
41 2. Jcohereby certify that the information supplied with this filing is voluntarity fumnished and does not qualify for tha axemption stated in Section 112.07(3)(k), FTorida Statutes. | release the Division of

Comparations from any liability of non-tompliance with Section 119.07(3)(k) in the event that the ir pplied is ¢ d from public access. | further eertify that the information indicated on
this annuat report Is true and accurats and that my signature shall have the same lagal effects as if made under oath. | further certify that | am a Ganeral Partner of tha limited paririership, receiver ar tustee

empowered to exacute this reppit as required by chapter 520, Florida Statutes,
SIGNATURE Wﬁ. &(XM %Y ‘ pare /%é/ﬂ”
_BQB_%T’_&M Daytizne Telephone Number, 4 0-7 g‘ff 3 g é 3
o

Rt

Typed or Printed Name of General Partner Slgning Fomn |

CR2EQ03 (8/28)



