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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F % E'_’ E D
Secretary of State R
1999 DIVISION OF CORPORATIONS R
agDEC 3! PH ke L2
1. Name of Limited Parinarship 1a. DOCUMENT # CERET!\RY GF STJ‘“‘-T';
A27249 TACUARASSEE. FLORIDA
S5:5. OF GANESVILLE, A FLORIDA LIMITED e RO
PARTNERSHIP :
Mailing Address Principel Ofice Address S 3. Date Fommed or Registered 5a. Goptal g::rr\mcns as
P.0. BOX 5278 P.0. BOX 5278 10/20/1988
GAINESVILLE FL 32602 GAINESVILLE FL 32602 - 3a. Date of Last Report ss’ ?00'00
01[13’19’98 5b. Amnount of Capital
Contributions in FLORIDA
R T RrE—— _ 4. state or Country of Farmation to date: O
- ailin [ . [yie=iat ca ress
L 3,100.°
Suite, Apt. #, etc. Suite, Apt. #, atc. N - 6. FEI Number | Applied For
Cty & State Cily & State — —1  59-2057064 (ot Applicaple
7 - Gertificate of Status Deshed ) $8.75 Addional
Zip Cotntry Zp ~ Countfry . ] Fee Raguired
8. Make check payable to: Dept. of State (Sew reverse side for fas information)
0. Name and Addrsss of Current Reglstered Agent — 10. ifehanged, new Reglsterad AgantiOftice
) -~ | Name '
CARPENTER, RONALD Strat Addrass (P.0. Box Number |3 Not Acceptabla)
4127 NW 27TH LANE -
GAINESVILLE FL 32608 Suite, Apt. #, elo. 1T =T —— 1
i ; _g‘!r‘;’gljuﬁ—_ﬂi LI gy
o i 142, oL |$RAF143. 55

T
10a. Pursuentlo the provisions of sections 620.1051 and 620.192, Flotida Statutes, the abo: ad limited par hip organized or registerad under the faws of the State of Florida, submits this statemsent
for the purpose of changing its registered office or reglstared agent, or both, in the State of Flerida. Such change was authorized by its genaral partner(s). 1 heraby accept the appointment of registered
agent. | am famiftar with, and accapt the obligations of section 620,182, Florida Statutes.

SIGNATURE {(Registered Agont Accapting Appointmant} . DATE

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

1 1 = Nm(s] of Giansral Partner(s) 1 1a‘ (Dohrfg;?Li:fPiastmO?ﬂi‘eBm:xP:m;m) 1 1 b' Clly, State & Zlp Code 1 1 C. Do;erg;ﬂ::bar
SOUTHERN BLDG STRUCTURES 4127 NW 27TH LANE GAINESVILLE FL 32808 K35600

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

412, Idoheraby cemfy that tha Information supplied with this fillng Is voluntasdily fumished and daEs Not qualify for the axampnon slaled in Saction 119 D‘f(a)(k} Florida Statutes. | release the Divisian of
Corporations from any liability of non-compliance with Sectian 119.07(3)k) in the event that the Information supplied is deemed exempt from public accsss. 1 further certify that the infarmation Indicated an
this annual report is true and aceurate and that my signature shall hava the same legatl effects ag if made under cath. | further certify that 1 am a General Partner of the limited partnership, receiver or tusiee

erad to axacutes this report as requirad by chapter 620, Flodda Statutas.

S|GN,:§\;RE ﬁ?xﬂ;ﬂm _ e lﬁ{a?{‘ig

Typed or Printed Mamne of General Partner Signing Form Q- T m&m N Daytime Telephone Numberm_mg_l_

CR2E003 (8/98)



