FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP FUoen

WILL BE SUBJECT TO REVOCATION AND PENALTY SEORETLEY OF STA TE
i FEE DIV G ‘LJ;\PURATIU‘IS

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

93 LLT ¥4
ANNUAL REPORT Sandra B. Mortham MW RTP | H , ,
Secretary of State
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT #
A30714

PHEO MED LIMITED PARTNERSHP LT

Malling Address Princlpal Office Address 3. Date Formad or Reglstered Ba. Capital Contributions as
Shown on record.
6000 LAKE FOREST OR. 6000 LAKE FOREST DR. 10/19/1990 $100.00
STE 200 STE 200 3a. bate of Last Report .
ATLANTA GA 30328 ATLANTA GA 30328 02/02] 1998 5b. Amount DfCl{Jlt&l
Conlrlbullans n FLORIDA
4, state o Country of Formation
2. Mailing Addrass 2a. Principal Office Address
GA
Sulte, Apt. #, etc. Sulte, Apl. #, etc.
Apl p 6. FEI Number Q Applisd For
City & State City & Siate 59-3030827 (J Not Appicatie
7., Certificata of $latus Desired Q  $8.75 Asdiional
Zip Couniry Zip Country Fee Required
”'B. Make chock payable 10: Dept. of State (See reverss side for fee Information)
8. Name and Address of Current Registerad Agent 40. tchanged, new Regisierad Agent/Ofon

BROGDON, CHRIS ""AR. N\ fan.

Sirest Address (P.O. Box ber | oleneplnbb

1800 HARRISON STREET V2P 1 dood e B 2oy

#305 Sulie, Apt. #, etc.

TITUSVILLE FL 32780 r
* Cleociundesc FL{ 2800

10a. Pursuant i the provisions of sections 620.1051 and 620.192, Florida Statules, the above-nemed limited partnership organized or reglsterad under the laws of the Stale of Fiorda, submits this statement
for the purpose of changing Hs reglsterod office or registersd agent, or both, in the State of Florida, Such change was autharized by its general pariner(e). | hereby accept the appoiniment of registared

agent. | am famitiar with, 8nd acoepl the obligations of seclion §20.192, Flori
SIGNATURE {(Replslsred Aganl Accapling Appalntmant) { j DATE __ [ a Z ;,{ g 6

A GENERAL PARTNER THAT ISA C CORPORATION LIMITED PARTNERSHIP OR OTHER BUSIIESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genesal Parlner(s) 11a. (Domdg;ea:ﬂ;lioﬁho?nzaar:l:;:nn—;;@ 11b. Clty, Siate & Zip Code 11c, Doc%?l;:mi:::ber
WINTER HAVEN HOMES, INC. 6000 LAKE FORESY DR.# ATLANTA GA P276e73

BOO0O0E Sy =
S a e )
bR 14] |25 wekkigl, 2%

| Aos.

Notq{ Gengral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, 1do heraby osrtify thai the Information suppiliad with this filing Is voluntarlly furnished and doss not qualify for the exemplion stated In Section 110.07(3)Xk}, Florida Siatutes. | release the Division of
Corporations fiom any lisbility of non-compliance with Sectien 119,07(3){k} in tha event that the Informatlon supplied |5 deemad exempt from public access. | further cerlify that the information Indicated on
this annual réport is true and accurate and thal my signalure shall have the sams legal effects as if made under oath. | further certify that | am a Generat Pariner of the limited parinership, recelver or trustee
empowered ¥ executa this report as required by chapter 620, Florida Statutes.

SIGNATURE __&.Md% DATE WL_*
Typed or Prinled Nems of General Panner Signing Form E«C\L\.ﬂfé . LO-(Y.'_. Daytime Telephone Numbarﬁﬂ:\:mjL

CRZEQQ3 (8/98)



