FILE ON-OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

M‘l
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham SECR ET
Secretary of State D ARY
1998 DIVISION OF GORPORATIONS IWS! 0l OF ¢ OF S TA TE

UOH

W

98 JaN
1 » MName of Limited Partnorship 1 D CU M ENT # 20 P
A26423 2

INGLIS VILLAS, LTD.
0l 26,

Malling Address Principal Ofice Address 3. Date‘ormad or Ragistored ba. ggg&ilgnopalgg%i‘ons as
1935 CAMINO VIDA ROBLE 1835 CAMINO VIDA ROBLE 05/17/1988 $30,000.00
Wﬂ Cﬂ m GAHLSBAD CA m sa. Date of Last Repont ' *
10!14’1996 5b. Amountof Capital
Contriputions in FLORIDA
— 4. siale or Couniry of Farmation ¢ to date:
2. Mailing Address 2a. Frincipal Office Address fL ? = —
4
Suite, Apt. #, etc. Suite, Apt. #, elc 6. FEINumber
59’2898522 D Applied For
City & State City & State L ot Appiicable
7. Carlificate of Stalus Desired [:I $8.75 Additional
Zip : Courntry Zip Country Feo Reqguired
8. Make check payable to: Dept. of Stale (See reverse side for fas information)
9. Name and Address of Current Registersd Agent 10. i changed, new Registersd Agent/Office
Name
CORPORATION SERVICE COMPANY

TALLAHASSEE FL 32301 Suite, Apt #, elc. ***“:103. 75 #e%103.75

1201 HAYS STo Streel Address (P.O. Box Number?mmaq 1 4 1 1 3____4
T A ee o 8/98——B1828—085—

City Zip Code

FL

10a. Fursuant 1o the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-namad limited parlnership organized or registared under the laws of the Stata of Florida, submits this staternent
for the purpase of changing ite regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by its genaral pariner(s). ! horeby accept the appointment of registerad
ageni. { am famlliar with, and accept the obligations of saction 620.192, Florida Statules.

SIGNATURE (Reglsterad Agant Accepting Appainiment) _. DATE

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

11. Name(s) of General Parinerls) 11a. (Doah?g;eﬁi:f;ozlcgﬁce:aBr:LPI‘?ngrers) 11b. City, State & Zip Code 1ic. DocFLerExi;s;ﬁ\'ﬁS:r:'her
ASB ENTERPRISES, INC. 1935 CAMINO VIDA ROBL CARLSBAD CA 92008 F94000006171

0000241411 3——4
-01/28/95--01029--005
. s 210,00  seek210,00

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

12, o hareby cartily that the Inlormation suppliad wilh this fiing is voluntarily furnished and does nol qualily for the exemplion stated in Section 119.07(3)(K}, Florida Statutes. | release the Division of
Corporations from any lisbility of non-compliance with Seclion 118.07(3}(k) in the evenl thal tha information supplied is desmad exempi from public access. ! further certity thal the inlarmation indicated on
this annus! report is true and accurate and thal my signature shall have the sare legal eflects as il made under path. | further certify that | am a Genaral Pariner of the limitad partnership, receiver or lrusieg

ampowsred to exwm report as required by chaplar 620, Florida Stalutes,

SIGNATURE

Typad or Prinled Narne of General Partner Signing Form __

_DATE __ l D—-L\' _C:‘-—_{
4 D'aytima Telephone Numbig_l_ogs__"'kz)l ﬁ lOQ _

o. W Grean, Searatar

S R, "

CR2E0D3 (6/97)



