FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECY
TO REVOCATION AND $500 PENALTY FEE pra 3 E pm Pwﬁ
El - .;' oo r]"'r:l-l i'.m.-

FLOR!IDA DEPARTMENT OF STATE

Sandra B, Mortham 98 JiH - 5 P2 Y |
Secretary of State

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Wame of Limiled Partnership 1a, DOCUM ENT #
A26897

[ R R L
bt L iy g fi i

TR
LAHASSEE, FLORID.

e aeacr oeverorvent oommaree aorommare o VBTN AVAR AR EGA

Y, LTD. \922{//6

R
.~
g

e

Maling Address Principal Offics Address 3. Date Farmed of Registerod 5a. Capital Contribulions 65
P.0. BOX 5277 - BLUEWATER STA. P.0. BOX 5277 - BLUEWATER §TA, (8/15/1988 $3,500,000.00
4502 HIGHWAY 20 EAST 4502 HIGHWAY 20 EAST 3a. bate of Last Repont ' ! !
NICEVILLE FL 32578 NICEVILLE FL 32578
04/23,1997 5b. Amount of Gapital
Contributions in FLORIDA
4, siate or Country of Fermation to date: )
2. Mailing Address 2a. Principal Office Address i # 3 S0, P
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. FE! Number Q
Applied For
City & State City & State 58-2607528 (1 Not Applicable
7. Certiticale of Status Desired 0 $B.75 Additional
Zip Country Zip Colintry Foo Required
8. Make check payable 1o: Dept. o State (Ses reverse side for fee infermation)

10. changed, new Registered Agent/Office

9, Name and Acdreas of Current Reglstersd Agent
Name
HE N' UND St Add {P.O. Box N Is Not As ble)
Teat Address (PO Box Number Is Not Acceptable
4502 HIGHWAY 20
NICEVILLE FL 32578 Suite, Apt. #, et

Zip Cede

FL

108, Pursuant 1o the provisions of sections 620 1051 and 620.192. Florida Stetutes, the above-named limiled parinership organized or registared under the laws of the Slate of Florida, submits this statemenl
for the purpose of changing #ts registerad olfice or registered agenl, or both, inthe Stete of Florida. Such change was eutherized by its general parlner(s). | hereby accept the appointment of registerad

agent. | am famlliar wilh, and accept the obligations ol seclion 620 192, Florida Stalules.

DATE

SIGMATURE (Registered Agent Accepling Appoinimant) __

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

11, Namefs)of Genera Parinere 118, (00T Ues Pos s Boxumpersy | 110e  Ciy.Stete & 2o Coce 1€, pocumont samber
HERDEN, RAIMUND 4502 HIGHWAY 20 NICEVILLE FL

SOO024D TEEL——6B
~-0i/21/95--01133--003
FaRCn0L 00 keSS0, 00

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

1 ., | do hereby certify that the informalion supplied with this filing is volunlarlly furnished and daes not qualify for the exemption stated in Section 119 07{3)(k), Florida Statutas. | release the Division of
Corporations from any liadllity of non-compliance with Section 119.07(3)k) in the event that the information supp'ied is deemed exempt from public access. | furthar cerlify that the information indicated on

empowared t¢ exscule this re| quigpd i%orida Statutes.
SIGNATURE % . e 192397

this annual repon is true and accurate and that my signalure shail have the same tegal effects as if made under cath. | further certily that 1 am a General Partner of the limited parinership, receiver or rustee

Typed or Printed Name of General Partner Signing Form iﬂ_]_m_u_f\f b Hepoew Daytime Telephone Number gS0- 3V71-27727

CR2E003 (6/97)




