FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham SECRETARY OF TATE
ANNUAL REPORT Secretary of State MVISIOH OF CORPORATINNG

1998

“l. ame of Limitad Partnership 1a. DOCUMENT # 'lﬁp

,: A30869
SUMMIT LWTED PARTNERSHE AT R

DIVISION OF CORPORATIONS 97 DEC 22 PH 3: ha \'{“i;k/

Malling Address Frincipal Ollice Address 3. Date Formed or Fogistered 5a. §apital Conlributions as
12606 COVE VIEW 12608 COVE VIEW 12/04/1990 $255,500.00
STUART FL 34394 STUART FL 349%4 34a. Date of Last Report ! ‘
12’23’1996 Bb. amountol Capital
Conlributions in FLOURIDA
s - 4. stato or Country of Formalion la dale:
#{ 2, Malling Address 2a. Fincipal Office Address
. FL
= Sulte, Apt. #, etc. Suile, Apt. #, etc. 6. FE{ Number 0
. Applied For
City & State Cily 8 State 52-1727588 (U Not applicablo
: 7. Cerlificalo of Status Desired D $8.75 Additional
AEp Counry Zip Country Fee Requirod
' ) 8. Make check payable to: Depl. of State (Seo reverse slde for fea information)
: . Name and Address of Current Reglstered Agent 140, If changed, new Registered AgentOfiice
Name
EN, N Streel Address (P.C. Box Number s Nol Acoptabla)
. ree ress (.U dax Number Is Not Acceptable
12808 COVE VIEW
STUART FL 34994 Sailo, Apt, #, olc.
' City FL Zip Codo

103, Pursuant to the provisions of sections 620.1051 end 620,192, Florida Statutes, the above-named livited partnership organized or registerad under the laws of the State of Fiorida, submits this slalomgnl
for the purpose of changing & reglstered oflice or registerod agont, or both, in the Slale of Florida. Such change was authorized by its genera! pariner(s). | heraby accept lhe appoinlment of registored
agonl. | am familiar with. and agcept the abligations of soction B20.192, Flarida Statules

SIGNATURE {Reglstered Agent Accepling Appoinlmont) _ . DAIE _

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

%A1, vemeta) of Gonost Patoorte) 118, (00 0T Use Pos Ot B umers) | 11B. Gy 8o 7ip Coce 11C._ pouymon: tiber
" KLASSEN, HELEN 12608 COVE VIEW STUART FL

CICNTTHO s S -
-1 06/ J——Flllt?b—--Ul 4
R e | (e 2 AT N )

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

12,

I g0 hareby certily 1hat the Information supplicd wilh this filing is voluntarily furnished and does not qualify for the exemption slaled in Soction 119.07¢3)k), Florida Slalules. | releass the Division of
Corporations from any lisbility of non-compliance with Seclion 118.07(3)(k) In the gvenl thal the information supplied is deemead exempt from public access. | furlhor cortily that ihe information indicated an
this annual report Is true and acourate and thal my signature shall have the same logal effects as il made undor oath. | further cerlify that | am & Gonaeral Partner of the lmited partnership, receiver or tusteo
smpowered to éxacute this reporl s required by chapler 620, Florida Statulas

SlGNATURE&gﬁ.&/}L MMM/ . .. DATE /[/?/?7

Typed or Printed Name of General Partner Signing Form _ !‘[/ELI::; N J<L.ﬁge>f'/’v  Davtime Telephana Numbor % f- .?)g S’-' 30%"1‘

CR2E003 (8/07)



