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

-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE "
ANNUAL REPORT Sandra B. Mortham F ILED
1999 Sacretary of State b‘ 5
DIVISION OF CORPORATIONS A
gg oy -2 M0
. irni orshi . AT %.{ATE
1. Name of Limited Parnership 1a 78D1C)TCUMENT # SECH%;‘%%%_;E.F{GWDA
A2 TALLARA
GARRETT INVESTMENTS, LD ORI AR R AR AR
Mailing Addrass Principal Office Address 3. Date Formed or Registerad 5a. Capital Confributions as
Shawn on record,
%TERAENGE F. PYLE. P.A, 4512 HUDSON LANE 01/25/1989
P.0. BOX 5860 TAMPA FL 33624 3a. pate of Last Report $980,000-00
N CITY CENTER FL 1
SuN e @ 7 09/25/1997 CTN———
4. stateor Country of Farmation gogemuhuns FLORIDA
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEi Number I Applied For
ity & Stale City & 56t 59-2026183 (=1 Not Applicable
7. certificate of Status Desired [ $8.75 Additional
Zip Country Zip Country = Fee Required
B. Maka check payable to: Dept. of State (See reverse sida for fee Information)
9_ Name and Address of Currant Registared Agent 1 0. If changed, new Registerad Agent/Offica
) Name
;;;ED’EL WEB%EBFL-VD Streat Address (P.O. Box Number Is Not Acceptable)
SUN CITY CENTER Fi. 33573 Suite, Apt. #, etc.
Clty 2Zip Cada
FL

102, Pursuantto the provislons of sectons 620.1051 and 620.192, Florda Statutas, the above-named limitod partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registerad office or registered agent, ar both, in tha State of Florda. Such change was authorized by its general partnar(s). | hareby accept the appointment of rapistared

agent. | am famikiar with, and accept the cbligations of saction 620,162, Florida Statules.

DATE

SIGNATLURE (Registered Agsnt Accepting Appaintment)

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

11. Namae(s) of General Parlner(s) 11a. (Dn.:::g_rreusss:f ngré?ﬁz:eéa;:;m:m 11b. Clty, State & Zip Code 11e. Degii‘sli\t:al\?uar?:;er
GARRETT, NCRMA C. 4512 HUDSON LANE TAMPA FL 33624
OODZEE1 37T ——1
GUZZ0, REBA D. 4512 HUDSON LANE TAMPA FL 33624 ~11/05/98--0107 1--01 7

ERENLZEL 25 #3eeSRE, 25

R oV - 4 199

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

2. !dohereby cerlify that the information supplied with this filing s voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Fiorida Stalutes. ! release the Division of
i Corporations from any llability of non-compliance with Section 119,07(3){k} in tha event that the information supplied Is deemed exempt from public accass. | further certify that the information indicated on
1 this annual report |s true and accurate and that my signature shall have the same legal effacts as if made under oath. | further cortify that | am a General Pariner of the limited partnarship, receiver of trustae

‘i empowerad to execute this report as raquired by chapter 620, Florida Statutes.

SIGNATURE w/ymz G/ K e /2= 2 &~ FE

Typed or Printad Name of Ganaral Pariner Signing Form Daytime Telephone Number

CR2E003 (3/98)



