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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. Neme of Limited Parinership

1a. DOCUMENT #

A26755

GARDENIA STREET VILLAS, LTD.

/12

G

Mailing Address Principal Office Address 3. Date Formed or Ragisterad 5a. captat Contibutions as
Shown on record.
~2424-ENTERRRISE-ROAD-SUFE-G— —2424-ENTERRRISE-ROAD—GUITES: 07/19/1988 $100.00
CLEARWATER FL 4376%— CLEARWATER FL 93765~ 3a. pate of Last Report *
us us 02/02/1998 5b. Amountof Caria
Contributions in FLORIDA
4., stata or Country of Formation to date:
2. Wailing Addrass 2a. Pringipal Office Address
516 Lakeview Road 516 Lakeview Road FL _
O 71 — 4
City & State City & State 59-2993625 [:l Not Applicable
Clearwater, Florida Clearwater, Florida 7 . Certificate of $tatus Desired A $8.75 addivonal
Zip Country USA Zip Country USA X Fee Required
3375 & ]_?inellas 3 3 75 6 Pinellas . Make check payabla to: Dept. of State (See reverse side for fee information)
o, ﬁamt and Address of Currant Registarad Agent 10. « changed, naw Regl;temd AgenUOFﬂaek
Nare
FLYNN MANAGEMENT CORPORATION . .
Streat Addrass (P.O. Box I:Jumbur Is Not Acceptable)
2424 ENTERPRISE-ROAB-SUHE-G- 516 Lakeview Road
—GEEARWATER-RE-223763— Sulte, ApL 7, olc,
Unit 8 -
City Zip Code
Clearwater FLJ 33756

10a. Fursuant to the provisions of sections 620,1057 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstared under ths laws of the State of Florida, submits this statermant
for the purpose of changing its registerad office ar registered agent, or both, in the State of Flarida, Such change was autherized by its ganera! pariner(s). | hereby accept the appaintment of registared
agent. | am familfar with, and accept the obligations of section 620.192, Florida Statutes.

pare._10/28/98

SIGNATURE (Registerad Agent Accapiing Appeintment) \%\r—w %m

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

11a Addrass of Each General Partner
*_{Do NOT Uss Post Office Bex Numbears)

11b.

1. Name(s) of Genaral Pariner(s)
SHUBERT, JACK 363 BRASSIE DR
i

City, State & Zip Code 11c. no;?;w:;imr
LONGWOOD FL 32750
SON0dO2na3adSn——= -

-01/1399~-01037--019 . .
skl DR 00 iS00 .

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

1 2. 1do heraby certily that the information sugiplied with this fiing is voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Civision of
Corporations from any liability of non-compliance with Seclion 119.07(3){k) in the event that ths information supplied is deemed exempt from public access. [ further certify that the information indicated on

this annual repart is true and accurate and that my signature shall have the same legal effeqts as if made under oath. | further certify that | am a Genara! Partner of the imited partnership, receiver or trustee
ampowered 1o exacute this raport as requirad by chapter 620, Florida Statutas.

SIGNATURE N

'z

W

oare_ 10/28/98

Typed or Printed Name of General Partnar Signing Form

I tnzas :
Thomas F. Flynn ,

727-448-1182 X 211

Daytime Telephone Number

CR2E003 (8/98)

Vi



