FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND

$900 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Wi%lDN

1 « Name of Limitad Pannarship

18, DOCUMENT #
A30904

| ECCESE SOUTH VILLAGE, LTD.

¢ ILLD

ETARY.OF SRRV IONS

g7DEC 31 AM 9: 56

0O T

Mailing Address

1412 WEST COLONIAL DRIVE

Principal Cffice Address

1412 WEST COLONIAL DRIVE

3, Date Formed or Registared

12/12/1990

5a. capital Contributions as
Shown on record.

$0.00

5b Ampunt of Capital
Contributions in FLORIDA

3a. ate of Last Report

12/30/1996

ORLANDO FL 32004 ORLANDO FL 32004

4, state or Country of Formation lo date:
2. Mailing Address 24. Principal Office Address
Suita, Apt. #, alc, Suite, Apt. #, elc. 6. FEI Number 0
Applied For
City & State Tity & Slate 58-3070786 [ Not Applicable
7. Cortificate of Status Desired $8.75 addilional
Zip Country Zip Country Fee Required
_é. Make check payable ta: Depl, of SmtaéMaverse side for fes Information}
9, Name and Address of Current Reglstered Agont 10. 1 changed. new Regislared AgentOffice
Name
LE SE' V H F Straet Add (P.O. Box Mumbsar Is Mol Accaptable)
rap ress (.0, 1 ML r e,
1412 WEST COLONIAL DRVE
ORLANDO FL 32804 Saite, At 7. 6ic
City FL Zip Code

10a. Pursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or regristered under the laws of the State of Florida, submils ihis statement
for the purpose of changing te registared oflice or repistarad agent, or both, in the Stale ol Florida. Such change was authorized by its general partner(s). | hareby accep! the appointment of registersd

agent. | am familiar with, and accept the obligalions of soction 620.192, Fiorida Statutes,

DATE __

SIGNATURE (Registered Agent Accepling Appointment)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, namets)of Gonarel Porvrats) 48,0 NG g Pom Olicg B umborsy | 11D. Cor Ssto& 2ip Coce 190, pocunen Nirmoer
LECCESE, SALVADOR F 1412 W. COLONIAL DRIV ORLANDO FL

TV 2
~[31/1674
3 L

-

111 -0

I H(A{..{m

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

1 do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not quality for the exemption statad in Section 139.07(3)(k), Florida Statutes | release the Division of

Corporations from any liability of non-compliance with Sectian 118.07(3)k} in the event that the Information supptied is deemed exempt from public access. | lurther Gerlify that the Information indicated on
this annual report is true and accurate and Ithat my signature shall have the same legal ellects as If made under vath, | further certity that | am a General Partrer of the limited parinership, receiver or Irustee
empowared g execule this report as required by chgpter 620, %
e )
SIGNATURE e e 12/22 /57

CR2EO03 (6/97)

Typed or Printed Name of General Pariner Signing Form &/,Mf_%_“ Daytime Telephone Number ijo&




