FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED
LIMITED PARTNERSH'P ! FLORIDA DEPARTMENT QF STATE 08 .’.'C 38 A : -
ANNUAL REPORT s’:"'*:' "‘f"s';':"“‘ } A9 15
ecratary o e s a
1999 DIVISION OF CORPORATIONS T LLEALfES%:g’ P ngj ,38‘

1. Name of Limited Partnarship 1a. DOCUMENT #
A29121

i MoRRIsON FaLy UTeD parterse g% | IR ORI

U

Mailing Address . Principal Offica Address 3. Date Fomned or Registered V 5a. capital Contributions as
Shown on record.
P.O. BOX 2008 P.0. BOX 2208 10/26/1989 $2,.569,263.00
HAINES CITY FL 33844 HAINES GITY FL 33044 3a. Date of Last Report i ! *
01,22/ 1998 5b. amount of Capita
Contributions n FLORIDA
4. Stata or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. . Suite, Apt. #, etc.
Apt Apf 6. FE! Number X Agplied For
Ty & Siats iy 5 56ts 592978114 . LT Net Applicable
T+ Gertificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Reguired
B. Make check payable to: Dept. of State (See roverse side for fos infarmation)

9_ Mame and Add) of Current Reg Agant 10. 1fchanged, new Registered Agent/Office
Name
CONNOR, J. HAL, ESQ Streot Addrass (F.O. Box Numbar IS Not Acceptabls)
rass (F.O. Box Numer |s Not Accep! 8
146 AVENUE B NCRTHWEST
WINTER HAVEN FL 33811 Sule, Aot o
City FL ‘ Zip Code
10a. Pursuant 1o the provisions of sections 620.1057 and 620.192, Florida Statutes, tha above-named limited partnershi ized or ragk d under the Taws of the State of Florida, submits this statement

for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. Such change was authnrized by its general parinar(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept tha obligations of section 620,192, Florida Stalutes.

SIGNATURE (Registerad Agent Accepting Appaintment) DATE

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

Registrationf

1. Narne(s) of Goneral Partner(s) 11a. (oﬁf?? :Piifté ﬁ;ﬁ:ﬁﬁﬁ;m) 11b. iy, Siato £ 2ip Code Mo, fomsiaten
MORFSON, BETTY J. US HWY 27 S. HAINES CITY FL
BGBBGE?SDEED-——E&

-0 /eesha--0100s—-013
T Ly R % 5 L

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

12. | dohersby certify that the Information suppiied with this filing is voluntarily fumished and does not quality for the exemption stated in Saction 118.07(3){k), Florida Statutes. [ releass the Division of
Comorations from any fiability of nen-complianca with Section T18.07(3)(k) in the evant that the Infarmation supplied is desmed axempt from public access. I further certify that the information indicated an
this annual repart is true and accurate and that ey signature shall have the same logal affects as if made under oath. [ further certify that T am a {Seneral Partner of the limited partnership, raceiver or trustes
ampowsared to axecite thig 't as raquired by chapter 620, Florida Statutes,

SIGNATUR = WQ‘—. w.m- DATE /f'?_é'{g - ? g

/Be't'fty J. Morrison -

‘Typed or Printed Name of Géneral Partner Signing Fom . = Daylime Telephone Number:

CR2EQ03 (3/98)



