LIMITED i’ARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ::::. M;"‘;::: FILED
retary of St
1997 DIVISION OF CORPORATIONS mvsi 'lDPFH%’ E 3 USR { %NS

1. Name of Limiled Partnership

1. DOCUMENT #
A30714

PHEO MED LIMITED PARTNERSHIP

97MAY (2 AM 9: LB

IR

Maling Address Principal Office Address 3, Date Formed or Fagistersd 5a. apta) Conlributions a8
6000 LAKE FOREST DR. 6000 LAKE FOREST DR. 10/19/1890 $100.00
STE 200 $TE 20 38, Date of Last Repot '
ATLANTA OA 30378 ATLANTA GA %0028 .wm“m
8b. Amount of Caphal
Contributions In FLORIDA
4, 5iate or Country of Formation k date:
2. Mailing Address 28, Principal Office Address GA
Suite, Apt. ¥, 8lc. Suite, Apt. #, elo. . FEI Number 0
50-6030827 At For
City & State City & Stals Not Applicable
: T Certificate of Siaius Desired g sg .78 Adatonal
Zip Country Zp i Country , oe Reguired
' B ] ' -E. Make chack payable 10; Depl, of State (Sae revense side for ise Information)
8. Namae and Address of Current Registered Agent ‘ 10, v ehlnged. nlwﬂ!ollurod Agen/Otiica
N#mo :
BROGDON, CHRIS - - o
1300 HARRISON STREET Lo Strntkﬂdnu(PD Boanmborll NotAmptlbhl e i
TITUSVILLE FL 32780 = WT%W

108, Pursuant to the provisions of sections 6201051 and 620.192, Fiorida Bialuiss, (he above-named Emited pannership organized or reglsintad under the h\p of the Biale of Fiorida, submits this statement for
tha purposa of changing Ns ragisteres office of registered agant, or both, in the State of Florda. Such changs was mithorized by He gensral pannr(e). | hateby acospt the appointment of ragisiered agent.
| am tamitine with, and socept the obiigations of ssction 620,192, Florida Eistules. _

SIGNATURE (Registersd Agent Accepting Appointmant) DATE

A GENERAL PARTNEH THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Generat Pannat(s) 11a (Do:fg;'.:].: Eigm!l gﬂmﬂ Emgla?jrmgrgm 1 1b. City, Etate 8 Zip Code 1 1 C. mm‘:::‘%
WINTER HAVEN HOMES, INC. 6000 LAKE FOREST DR# ATLANTA GA p27673

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

smpowared 1o exscyle this re

SIGNATURE

Typed o Prinled Namé of Genera! Pariner Signing Form

12, | doharsby ceity that the information supglisd with this filing & votumiarily futnighed and doss nol Quality for the sxamption stated in Bectlon 1 . B1(9)0K), Fiorida Stalvies. ) ralanss tha Division of
Corporations from sny liability of non-compliance with Saction 118.07(3)(k) in the svani that the information supplied i destmad exempl from public acosss. | lurther ceriity thal he information indicated on this
annua! repon [ rpe and accurale and that my signalure shall have the same legal effecis as i made und-- oath. 1 urther cerify that | am & Genaral Pariner of the limhed p-rlnmhlp recaiver of trustes

&$ required by chapter £20, Fiorids Siafutes.

3//:/ 97

DATE

: LM__&‘_LGQ&_____ Deyime T-Epfm Nurnber Mﬂi—

E

CekrxotoaTLomog mLee

SOEETVYR T e



