FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

j
2

S8 DEC

FILED
I BHI: 26

agent, [ am famitiar with, and accept the obiligations of section 620.192, Florida Statutas,

DATE

1. Nams of Limited Partnarship 1a. DOC UMENT #
A29697 CECRC e e
o — -.i:—}_\“_,ra‘
T LA ec e S TATE
Mafling Address Principal Offica Addrass 3. Date Formed or Registered 5a. capital Contributiona as
Shown on record.
P.O. BOX 5252 5015 S. FLORIDA AVE. 02/13/1890 $19,000.00
LAKELAND FL 33807 SUITE 200 3. pate ofLast Report IV
LAKELAND FL 33813
1 1}24] 1997 5b Amount of Capital
Contribuflons in FLORIDA
- - - 4. State or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. #, etc, Suite, Apt. #, ete.
ite, Ap G ul pt. #, & 6. FE! Number I Applied For
Ciiy & Siate City & Siate 59-3007947 LI ot Appiicable
7 . Gertificate of Status Desired ﬁ $8.75 Additlonal
Zip Country Zip Couniry Fes Required
. Make check payable to: Dept. of State (Sae reverse side for fae information)
9_' Name and Addrass of Curent Reogistered Agent' o 1 0. If changed; new Registered Agent/Office
Name i
MCFARLANE, PETER A. Sirget Address (P.0. Box Number Is Not Acceptable)
5015 S. FLORIDA AVE.
SUITE 215 Suite, Apt, #, etc.
LAKELAND FL 33813 Thy FL ] Tp Code
10a. F nt to the provisions of 620.1051 and 820,192, Flerida Statutes, the above-named Iimhr;cipar‘ hi ized or ragisterad under the laws of the State of Florida, submits this statement
for the p of changing its regl office or rag d agent, or both, In tha State of Florida. Such change was autherized by its general partnen{s}. | heraby accept the appointment of ragistared

SIGNATURE {Registared Agent Accapling Appointmant)

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

11. of Ganeral Partneris) 1A, oo T tes pos Omee bes mpers) | 11B. City, State & Zip Code 11C. ponyment Momer
A & M BUSINESS PROPERTIE 8, INC.,. LAKELAND FL P29845
Ii:l!‘:jl“'l"E ZH TE1--—9
ll‘.'  feon T UTo=-013
****230. SO w0, R0
A L JAN 5 - 1999
‘Eﬁ_‘l

"Note: General partneré MAY NOT be changed on this form; an amendment must be filed to change a genef'ai partner.

SIGNATURE

DATE,

42. 1 do haraby certify that the informetion supplied with this fling is volantarlly furnishad and does not quality for the exemption stated in Section 118.07(3)(K), Flarida Statutes. | release the Division of
Corporations from any Tiability of non-compliance with Saction 119.07(3}{k) in the event that the information supplied is deamed exampt from public access. | further certify that the Information indicated on
this annual repert is true and accurate and that my signature shall have tha same legal effects as if made under oath, | Rirther cartify that | am a General Partner of the limited partnership, receiver or trustea

empowerad to axecute this report as required by chapter 620, Florida Statutes.

(2015785

Typed or Printed Narne of Genaral Partner Signing Form

éamms'f”’/! b

Lawrence T. Maxweli

(941 ) 647—1 581

Daytime Telgphone Mumber

CR2ED03 (8/98)

ANITTAR



