DR

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fii t.[.)
L Sandra B, Mortham (;LCRE]AI
ANNUAL REPORT Secretary of Sate DIVISION OF CORFORAY (BN
1998 DIVISION OF CORPORATIONS

97T0CT27 PMI2: 15

AR AT

1. Nare of Limhed Pannsrship

DOCUMENT #
7076

THE VINEYARD PARTNERS, LTD.

Malling Address Principa! Office Address 3. Date Formed o Registored 5a. gﬁg&ﬂ Eﬂ‘éggﬁ'g"m 88
1645 ARBOR WAY 1941 ARBOR WAY 09/16/1968 $500,000.00
MOUNT DORA FL 82757 MOUNT DORA FL 32757 3a. Dare o Lot Fopon W
12/20/1596 5b. Amouni of Cepita
3 tCoug;r[ugutmns FLORIDA
« Siate or Country of Formation
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. 4, elc. Suite, Apt. #, oo, 6. FE! Number 0
Applied For
City & Stats City & Slale 56-2835000 [ Not Appticable
7. Cerlifcats of Status Desired D $8.75 Additional
Zip Country Zip Counlry Fes Required
8. Make check payabla to: Dept. of Siale (See reverse side for fee information)
9. Name and Address of Current Registersd Agent 0. 1t changed, new Registered AgeniiOlfice
Name
VASON, ROBERT F., JR.
225 w FlFﬂ“l AVE Street Address (P.O. Box Number Is Not Acceptable)
MOUNT DORA FL 32757 B = 1 ™ | ﬁﬁlﬁl‘?ﬁ‘ﬂi‘:"ﬁ?? 52 _."1—-—#-"3.:: = T
| -10/29/37--011058~-011 _
City Shakodl. g [FeiNG41, 25
J

10&. Pursuant to the provigions of seclions 620.1051 and 620.192, Florida Slalules, the above-named limiled parinership organized or reglstered under the laws of the State of Florida, submits this staternenl
for the purpose of changing its reglstered office or registered agenl, or both, in the State of Florida. Such change was autharized by its genaral parlner(s). | hereby accept 1he appeintment of registered

agent. | em familiar with, and accept the obhgauons orsecu n 620 192, Florida Statutes. O,D
SIGNATURE (Registered Agent Accepting Appok rnenl) RS DATE

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

11. Name(s) of Genaral Pariner(s) 11a. (DD’?S.}“SZ:LE:fgﬁggggfﬁ;ﬂi;ﬁl 11b. Cily. State & Zip Code 11¢. Dufilergésr:;aﬁgnr:’bcr
MOULDER, LARRY 2101 ARBOR WAY MOUNT DORA FL

/

P

Jvﬂ

AN

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

~
12, |dohoreby certily that the Information supplied wilh this filing is voluntarily furnished anc daas not qualily for the exempfion stated in Section 119.07(3)k), Florida Statutes, | release ihe Division of
Corporations from any liabllily of non-gompliance with Seclion 119 07(3)(k) In the event thal the informatien supplied is deemed exempl from pubilic access. | further certify thal the information indicaled on
1his annual report is true and accurate afyl thal my signature shall have the same legal effacls as f made under oath. | further cerlify that | am a Genaral Pariner of the limited parlnesship, receivet or truslep
empowerad (o exacute this reMred by chapter 620, Fiorida Slalules.

SIGNATURE JPAM—— N2y 7, 72

Typed or Prinled Name of Genera! Partner Signing Form _ R ... Daytime Telephone Number _ — — I

CR2E003 (5/97)



