FILE ON OR BEFORE A‘PRIL 9, 1997 TO AVOID REVOCATION
. AND $500 EEﬂaLﬂEEE

c ey

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra Mortham 8E SECRE ”‘J‘ U
Sacretary of Stale DIVISION UF COerURATIUHS
DIVISION OF CORPORATICNS

1. Name of Limitad Partnership

1a. DOCUMENT #

910PR-8 P 1: 59

A30398 NGRS

THE GLEN OF WINTER PARK FINANCIAL, LTD.

Malling Address

C/0 DARYL B. CRAMER
250 AUSTRALIAN AVE. SOUTH, SUITE 201
WEST PALM BEACH FL 33401

Principal Dffice Address 3. Date Formed or Reglstered 5a. g:g&:ﬂ glr:gé%unms Bg
C/0 DARYL B. CRAMER 07/18/1890 $1.971,640.00
250 AUSTRALIAN AVE. SOUTH, SUITE 201 TR Tyt o LA
WEST PALM BEACH FL 33401 03,27, 1%6

8b. amoun of Capital

Gontrlbuliuns n FLORIDA
4. siate or Country of Formation foda

2. Mailing Address

28. Principal Office Address R

$1,971,640.00

Suite, Apl. ¥, etc, Suite, Apt. #, efc. 6. FFINumber
65"0216704 D Appliad For
City 8 Stats City & State [ Not Applicable
7. Cortiiicate of Status Deslred ) $8.75 addltional
Zip Country Zip Counlry Fee Requlred
F, Make chack payable to; Depl. of State (See reverse side lor tee information)
Q. Name and Address of Current Reglistered Agant 10, Hchanged, new Reglstared Agant‘Oftice
Name
CRAMER, DARYL B Daryl B, Cramer, P,3,
250 AUSTRNJAN AVENUE SOUTH SUITE 201 Sireat Address (P.O. Bax Number |s Not Acceplabie)
' | 250 Augtralian Avenue South . |
WEST PALM BEACH FL 33401 Suita, Apt, #, efc.
Suite. 201
Ciy Zipy Code
West Palm Beach FL 133401

SIGNATURE (Repistered Agent Accepting Appointment) .

10a. Pursuant to the provisions of sections 620,101 and 620.192, Fiorida Stafules, the above-named limited partnership organized or registared under ihe laws of the State of Florida, submits this statement for
the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. Such change was authorized by Its genaral parinar(s). | heraby accept the appointment of registered agent.

4//%_ DATE Vﬂ/’ ?

| am familiar with, and accept the obligations of seclion 620.192, Flerkia Slatutes.

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

11. Name{s) of GGeneral Pariner(s) 11a. (Damdg;?fjgfpizfraﬁgeg:;::};@ 11b. City, State & Zip Code 11¢c. pocr.'_.anﬁfr:mmhe,
SUSSEX FINANCIAL CORP. C/0 625 NORTH FLAGLER WEST PALM BEACH FL 33 199298

CR2E003 (11/96)

140613——%
300908’12119?“01084--013
wkhSE0.00  #wmk550. 00

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

SIGNATURE Y YA cpm,

william P. Myers, ”President bf Suss¥x Financial Corp Q;}ﬁll&artner

Typed or Printed Name of Genaral Pariner Signing Form ___

12. |dohereby certily that tha informaton supplied with this filing ks voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)ik}, Florida Statutes. | release the Division of
Corporations fram any liability of non-compliance with Section 119.07(3}k) in 1he gvent that the information supplied is desmed exemp! from public eccass. | further certly that the information Indicated on this
annual report is true and accurate end that my signature shall have the eame legal eftacts as If mada under oath. | further certity that | am & General Partner of the limited parinershlp, recelver or frustes
empowered la axecuts this seport 8s required by chapter 620, Florida Statutes.

oATeS ‘// 3 (‘-?

Daylime Telephong Nurnbor

0002057



