FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

H 1. Name of Limited Partnsrship

INVERNESS CLUB, LTD,, L.P.

DOCUMENT #
A28481

Malling Address

PO BOX 2286
VALDOSTA GA 31604

Principal Oflice Addross

PO BOX 2295
VALDOSTA GA 31804

g7HOV 26 P L 1D

MR FETRRR AT

Ba. capital Conliibutions as

3. Dateformied or Reglstered
Shoven on recard.

(6/14/1989

38. Dato of Last Reporl

01/02/1997

$95.00

5b Amount of Caplh\
Conlributions in FL ORIDA

2. Maling Address

28. Principal Office Addross

| suite. Aot #. etc.

4, state or Country of Formation to dato:

GA

6. FeINumber

SIANATURE (Rogistered Agent Accepting Appointient)

1 oa' Pursuant to tha pravisions of soclions 6201051 and 620,192, F lorida Statules, the above-named limited parinership organized or registorod under the laws ol the State of Fiorida, submils th's slalemont
for the purpose of changing its regislared ofico or registerod agont, or both, in the Stale of Florida. Such changa was authorized by its general par or(s). | hereby accept the appoiniment of regislered
agent. | am familisr with, and accopt the obligalions of soction 620.182, Flarida Statutes,

. DATE _

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

11, Nemats)of GonoralPerincts) 118, (30O e Pos Ot B M) | 11D Gy Siote 8 2ip Code 1116 pogumon Nt |
MORTGAGE GROUP SOUTH COR 2409 BEMISS ROAD VALDOSTA GA P30356
DEWAR, JAMES L JR. 905 MOSSWAY DRIVE VALDOSTA GA

1 OO0 T r‘Q/ ) Rl 8
--12/03/37~-01022--025
kb 165,00 w165, 00

‘Note: General partners MAY NOT be changed on this form; an an;endment must be filed to change a general partnef;m "

Gorporahons Trorm any liads

SIGNATURE

Typed or Printod Name

12_ 1 do hereby certily that the inrormauon supphed witl this fling Is voluntarily lurnished and doas not qualidy for the exemption stated in Seclwon 119.07(3)k), Florida Statlutes. | releaso the Division of
sn-compliance with Section 118 07(3)() in 1he event thal the information supplicd is deemed exempt from public access. | further certily thal the information ind cated on
and accy ate end thal my signature shall have the same legal effecls as it madle under oath. Hurther cerlify that | am a General Parlner of the Imited parlnership, recoiver of lrusloe

ot Nﬁa¢97

EI| Partnor Signing Fain . ‘fa'mej l D”WQ! ‘ﬁ' éfﬁé’fﬂ/aﬁ’ﬁg" Daytime Telephone Number 7/02/03‘/:2 7 7::’ (’ o

Suite, Apl. 4, elo. 4
Applied For
City & State Cily & State _~_58 1808620 i Not Applicable
_____ 7. Ceriificate of Slalus Desired $8.75 Add tiona’
Zip Country Zip Country Fee Required
8. Maka chack payable 1o: Dopt. of Slala (See revorso sido for foe Information)
Q. Nome and Address of Current Replstered Agent 40, I changed, now Rogistorad AgentiCllice
Name B
PERFIN, DONALD F Steat Address (7.0, Box Humber ts Not Acceplabic) R
re ress {P.0. Box Humber ts Not Acceplable
320 HIGHWAY 41 SOUTH
INVERNESS FL 32650 S Al 4,56
Cily FL l Zip Codo N

CR2E002 (6/07)



