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

—

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRL’T FlLEp
Sandra B. Mortham : -
ANNUAL REPORT P, Divisipy g’éf’;}"., ;?505 TATE

1999

DIVISION OF CORPORATIONS

1. Name of Umited Partnership 1a. DOCUMENT #
A28070

GONVENIENGE PROPERTY INVESTORS, LTD. AR AR

12 /14

Mailing Address Principal Office Addrass 3. Dals Formsd or Registersd 5a. capital Contributions as
Shown on record.
1250 BELLE MEADE DR. 1500 LEE ROAD. SUITE 109 03/17/1989 $166,000.00
LANGASTER PA 17601 ORLANDO FL 32810 34. Date of Last Report i
41/14/1998 5b. Amount of Caphtal
= Cantributions lnFLGRJDA
4, State or Country of Formation ta data:
2. Mailing Address 2a. Principal Offics Address
i FL
Suite, Apt. #, etc, Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc. . FE! Number E__l] Applied For
City & State City & Siate — 592934277 Not Applicable
_ T . Cortificate of Status Dasired 0 $8.75 Mdmna.
Zip Country Zip Country . . Fee Req
E_ Make check payatle to: Dept. of State (See raverse side for fog mformaﬁon)
9. Name_ and A . of Current Reg! Agant 1 0. ttchanged, nevaegIslgre;ﬂ Agent/Offica
Name
D LER, MARLIN Street Address (P.O, Bax Number Is Not Acceptable)
ross (P.Q. Box Number Is Nof &
1500 LEE ROAD _
SUME 105 Suite, Apt. %, ofc.
ORLANDO FL 32810 Clty FL ﬁp Coda

1(0a. Pursusntio the provisions of sections 820.7051 and 620,192, Florida Statutes, e above-namied limited parinership organized of registered ukder the laws of the State of Florida, submits this statemertt
for the purpose of changing lts registered offics or registerad agent, ar both, in the State of Florida. Such change was authorized by its general partner(s). I hereby accept the appointment of ragistered

agent. | am familiar with, and accept tha obligations of seclion 620.192, Florida Statutes.

- DATE

SIGNATURE (Registerad Agent Accepting Appointment) . .

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 Gonoral Partner(s) 11a. @‘;,dgga,j;;’;?;ﬁ,gg:ﬂ,;fﬁmgm 11b. Gity, State & Zip Code 11C. o o er
BETWEILER, MARLIN 1500 LEE ROAD, SUITE ORLANDO FL 32810
DAVIDUK, RICHARD 1500 LEE ROAD, SUITE ORLANDO FL 32810
G BACHMAN & CO.,INC 621 SNIVELY AVENUE WINTER HAVEN FL K24724
33{[:133131:3 e s——1
T e T O 0P5
*+**MME 25 #¥R526. 25

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

12, !doharaby certify that the information suppliad with this filing is voluntarily fumished end does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of noncompliance with Section 118.07(3)(k) in tha event that the information supplied is deemed exempt from public access. | further cardify that the information indicated on

this annual raport is true andpaccurate and that my signature shall have the same legal effects a% if made under oath. | further certify that | am a General Partnar of the imited parinership, racelver or trugtee
empewared 1o exacuta this 1t 28 required by chapiar 620, Fiorida Slalutes,

SIGNATURE e 12719

CR2ED03 (8/98)

Typed or Printed Name of General Partner Signing Form M A'"'"l Y {‘3 ()TL’JC ! u"ﬁ - Daytime Talephone Number. --1 l 7' z’q b ) ’ ej '




