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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED
PARTNERSHIP
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATICONS
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FILED
03 NOV -4 AY 800

DOCUMENT # A29793

1. Name of Limiled Partnership

Cduntry Lake Apartments, LTD

’

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

—
-
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2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered

2985 Ave. G N.W. 2985 Ave. G N.W. | TomeBmmeswrua  3-16-1990
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. FEINumer ) Applied For I

59-3006288 | Not Applicable

Gy 8 it iy St * ceamrear o st vewen [ Rl o

Winter-Haven, FL Winter Haven-FL T i e —
Zip Country Zip Country Ta. Caplia! Contrnsfiors as shown on Record: $1 0000
33880 USA 33880 USA - -

g ™. A of Capital Contriufions & FLORIDA to date:
8. Name and Address of Current Registered Agant $100.00 I

Name FEES:

Robert O. Sammons

1.) Fiing Feefs): Conyxtad af a rate of §7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not ADcaptable}

g;ﬁ» s+m+ -S E

nhiﬂ:amﬁg&dﬁlﬁt\aﬂammmm of $437.50,
for each year due this office.
2) wwm&nummmmsoﬁm beglnnlng

1550

Suite,"Apt. #, Etc., -

with 1992 colendar yeay. .
3} Pmmmmuhmmmmmdmm
Natin: lﬂamﬂuﬁlﬂmibsgmmﬂmn amount entered in

xy - .. .
Wlnter._Haven,

T swe .

FL

Zip Code

“33880 < .

7a, a supplements) affidadl mlzsmuedalmmmasepamia
. Mmm ) :

9- Piirsiant 5'the provisions of secuons 620.1051 and 620. 192 Florida Statutes. the above-named limited partnership orga.mzed or rmmd wrrter the lansuhﬂ'eﬁﬂteuf anda submits this statement |

* “for the purpose of changing ite reg

d offica or ¢

agent. | am familiar with, and accept the obligations or secnon 620 192, Aorida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) /Z‘ W

agent, or both, in the State of Fiorida. Such change was aulhonzed by its gme.-m! aarh'ﬂrts) l?emhyampt ﬂ\s appotnuwent ol reglstered )

10-7.0—-2003

DATE

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

10, namets) o General Partre(s) (DO NOT e Post Offie Box Numeers) City. Stam 2 Zip Oocte 10a.  ovent Nmoer
Bruce L. Parker 601 Country Lane N.E. | Winter Haven, FL 33881 | A29793
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Note: Genei'él partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

: SIGNATURE

#4147 1 do hefety Sertify that the information supplied with this filing s voluntarily fumished and does not qualfy for. ihe exemption stated in Section BOFEE), Fiorida Statutes, | release the Division of
Corporations from any liability of nencompliance with Sedtion 119.07(3)i) in the event that the information supplied is deemed esemptt trom public arness. ¢ further ertify that the information indicated
* on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | h‘rﬂ-larmrﬁym II arnaG:nm#l Parlmruhhe inmned pannershlp receiver or

It as required by chapter 620, Flonda Stakutes

. trustee empowered to execute this r

o ". - 1&17-03

Typed or Pnnbed Name of General Partner Sigining Form Bruce L Parker

| rmreenme | 863-294-1946

CRZED38 (10/02)



