FILE ON OR.BEFORE DECEMBER 34, 1993 OR LIMITED PARTNERSHIP
"WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

rcemwEof FILEp WC

Secretary of State
98NOV 2 pH 3: 35

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

1. i ; 1a. DOCUMENT #
Name of Limited Partnership d 7767 Sf.’. CPE ;.Aﬁ Y @F 8 TAT
A2 FALLARASSEE ?LQR!EA
BAY LAKE LIMITED PARTNERSHI® A0 0 00
Mailing Address Principal Office Address 3. Date Farmed or Reglstared 5a. Capital Contributions as
Shawn on record.
5312 SPRING HILL DRIVE 5312 SPRING HILL DRIVE 01/18/1989
SPRING HILL FL 34606 SPRING HILL FL 24606 3A. Date of Last Report $760:000-00
%’1 1!1998 5b Amaunt of C: af\
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass FL
Suite, Apt. #, efc. Suite, Apt. #, efc. 7 6. FEI Number (21 Applied For
City & Btate Chy & State 59-2960586 [ Not Applicable ,
7 - Certificate of Status Desired m\ $8.75 additonal
Zip Country Zip Couniry Fee Required
8. Make chack payatle 10; Dept, of State (Sec reverse side for fee information)
Q_ Name and Address of Current Reglstered Agent o 10. w changed, new Registared Agent/Qffice
" | name
RYDELL’ JEROME S Strest Addrasg (P.O, Box Number is Not Accaptable)
15! W BOX 1O
5063 CUMBERLAND LANE ?

SPRING HILL FL 34607 Suite, Apt. # stc.

Zip Code

FL

1 0a. Pursuant to the provisiens of sections 620,1051 and 620.192, Florida Statutes, the abiove-named |imited partnarship organized or ragistargd under tha laws of the State of Florida, submits this statement
for the purposa of ¢changing its ragisterad offlca or reglstered agent, or both, in the Stata of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registered
agent. I am famiiar with, and accept the obligations of section 620,192, Florida Statutes.

SHGNATURE (Rogistered Agent Accepting Appointmant) DATE

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

11. Namels) of Genoral Partner(s) 11a. (Do?‘ldg;e ﬁié’i?n”éﬁﬁ“a’ifﬁ\mim 11b. City, State & Zip Code 1 c Doc%erﬂsrgﬁszber
SIGMA FINANCIAL CAPITAL W, 4261 PARK ROAD ANN ARBOR M! 48103 F98000003299

Hﬂumlﬁﬁu44 s e ——1_1
Ij _48~—u1[]?~‘~-U13
MHHBH.._S £ LN I

\

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

412. |do hereby certify that the information suppled with this fifing is voluntarily furnished and does not quality far the exemption sfated In Saction 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any Eability of non-ga¢npliance with ctlon 118.07{3)(k) In tha aven? that the Infon'nauan supplled is deamed ememptfrorn public accass, | further carufy that be information lndicated an

SIGNATURE / e _ we_JO =30 ~ 2 F

CR2E003 (8/98)

Typed or Printed Name of Gepfaral Pariner Signing Fnﬁ Daytime Telaphone Numbar
< 1 = —




