FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

SECREy Ihf
Sandra Mortham ] Vfg}o A é}'
1997 i&:’ffmg%%

Secretary of State
T ~ 2
1. Name of Limited Partnership 1a. DOCUMENT # PH ’2’ l 7

DIVISION OF CORPORATIONS 97 JA”
A30094
COUNTRY CLUB SQUARE SHOPPING GENTER. L7D, O
o'

LIMITED PARTNERSHIP
ANNUAL REPORT

h74
Maling Address Principal Qffice Addrass 3. Date Formed or Registered 53. gﬁg\ml E,?p;zg:‘gms as
/0 KEVIN SPOLSK) C/0 KEVIN SPOLSK) 05/17/1990 $3,200,000.00
~20E-OMIRIER-AVENUE- £O05-GARMIER-AYENDE- 34a. Date of Last Repon * ! y
SANFORD FL 32773 SANFORD FL 32173 1
01102, 9% 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Muailing Address 2a. Principal Office Addross
2805 Carrter Avenue 2805 Carrier Avenue FL
Suite, Apt. #, elc Suite, Apt. #, sic
P P 6. ;Elg’jumbe( 8 Appliad For
3056690 licabl
City & State Cily & State Not Applicable
Sanford, FL Sanford, FL 7. Ceriifcate of Stalus Dasired J  $8.76 aadiiona
2Zip Counitry Zip Country Fee Required
3 2773 U . S . A . 3 2 7 7 3 U S A 3. Make checx payable to: Dept. of State (See revarse side for fae Information)
Q. Hame and Address ol Curcsnt Reglstered Agent 10. 1 changed, new Registered AgenOffice
MNama
SPOLSKI, KEVIN
MB!MER'A‘VENUE Street Agdress {P.0. Box Number Is Not Acceplable)
2805 Carrier Avenye
SANFORD Fl. 32773 SEEre
City 2ip Code
Sanford FL| 32773

10a. Pursuani to the provisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or fagistared uncor the laws of the State of Florida, submils this slatement
for the purpose of changing its registered offce or registered agent, or both, in the Stale of Florda. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | am fam-iar with, and accept the cbligations of section 620.192, Florida Statutes,

SIGNATURE (Registered Agent Accepting Appointment) _ DATE

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 Ganeral Pariner(s) 11a. (Doﬁbﬁjg{eflségr F‘:'oas?'bﬁi?:ﬂeaé%xpﬁﬂ%%ers) 11b. Cily. State & Zip Code 11e. Dojuer?:,::apﬁ:bm

SANFORD SHPPNG CNTR,INC. ~2000-CARMERAVE. SANFORD FL 32773 L68158
2805 Carrier Avenue

EUDDDEUS?"’?BB—NB
X ~E!1.f14f'_9?—~i]1 1bb—-{04
BAELTH, 25 fakki 75, 20

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

1 2. | dohereby cenily that the informalion supplied with thes filing is voluntarily furnished and does nol qualify lor the exempticn stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of non-compliance with Section 112.07{3)(k) in the evenl that the information supplied is deemad exempt from public access. | further certify that the information indicated on
Thig annual report is true and accurate and that my signalure shall have the same legal effects as if made under oath. | further certily that | am a General Paringr of the limited partnership, receiver of trustee

empowerad to execylg |bi

DATE J_ﬁ_m(:ﬂmﬂf__m

0001889

CR2EQ03 (6/96)



