FILE ON OR BEFORE DECEMBER 31,1393 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fi L ED
Sandra B. Mortha: Rg‘ A STATE
ANNUAL REPORT - m mv s era FWWATGHS
Secratary of Stats
1999 o DIVISION OF CORPORATIONS a8 DEC l 0 AH 9= 53 \‘P&‘F\«
1. Name of Limited Partnership 1a. DOCUMENT # },l, i
A30094 /n
GOUNTRY CLUS SQUARE SHOPPING OENTER, LTD. IR ARERRD AN
Mailing Addrass Principal Offics Address 3. Date Formed or Registared 5a. Gapital Contrbuons as
% KEVIN SPOLSKI % KEVIN SPOLSKI 05/17/1990 |
2805 CARRIER AVE. 2805 CARRIER AVE. 3a. Date of Last Rapart $3,200.000.00
SANFORD FL 32773 SANFORD FL 32773 12/22/1997 5b. amount of Capeal
4. state or Country of Formatian - te ;;iguﬁuns nFLORDA
2. Mailing Address 28a. Principal Office Address
. ) FL
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Numbor D Applied For
City & State : Gity & State 59'3055690 D Not Applicable
7. Centificate of Status Desired ] $8.75 Additional
Zip Country Zip Country . Fas Reguired
_E_ Male check payable to: Dapt. of State (Sea reverse side for fee inforration)

Q_ Namwe and Address of Current Registered Agent 10 If changed. new Reglstared Agant/Office

Name
SPOLSK, KEVIN Streat Address (P.0. Box Number 1¢ Not Accepiatile)
2805 CARRIER AVENUE
SANFORD FL 32773 Suite, Apt. &, stc.

City ) F L Fjp Codas

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above~named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for tha purpose of changing its registared office or registared agant, or both, in the State of Florida. Such change was autharized by its genaral parinen(s). | hereby accept the appointment of registered

agent. I am famifiar with, and accept tha obligations of section 820,192, Florida Statutes.

_DATE

SIGNATURE (Ragistered Agent Accapting Appok:

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 General Partner(s) 11a. Md-rrs o Ofp?s?' ?ﬁeneral Partnar 3 11b. City. State & Zip Code 11c. Dogsngés;:sf:be{
SANFORD SHPPNG CNTR,INC. 2805 CARRIER AVE. SANFORD FL L66158
.. SO0 1 EEag——2
12418/ 80--01038—01 7
‘ ERRSO0, 75 RkDZE. 25

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

efhe examption stated in Section 119.07(3}(k), Florida Statutes. ! reloase the Division of
prliad ts deamad exempt from pubiic access. | further certify that the infermation indicated on
s oath. | further certify that | am & General Partner of the limited partnership, recaiver or trustea

4 2. 1do horeby cortify ihat the infornaticn supplied with this filing is voluntarily fumished and doas not quali
Corporations from any liability of non.compliance with m 118.07(3)(k) in the event that the inforpe
this annual repoct is true and accugate ang thd Ig ture shall have the same legal effects as iffthade o#%d

ampowared to axecuts this ra)
A
SIGNATURE __ [0S FREX - vae T December 1998
TypadorPﬁrﬂedNamoostaemiPartnerSigmng orm _ K vin JASpelsk], President Daytime hone Mumber (407) 3228424

NO1BOT

CR2EDO3 (8/98)



