FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1 » Name of Limited Partnarship

DOCUMENT #

FILED

98DEC 30 PH 2¢

ki

SEERL T’AR" CF SIAlLE
TALLABASSEE. FLORIDA

A30969

APOPKA PARTNERS, LTD.

3. Date Formed or Reglsterad 5a. capitat Contributions as

Mailing Address Principal Office Address
Shown on record
- REALTY-HANAGENENT-GOMPANATF:-AUTH ————— % REALTY-MANAGEMENT-COMPANYATT- RUTH— 12/21/1990
-RO-BOV-+220- PO BOK~+1228— ., 39, Dote of Lot oo $237,600.00
[—KNOYWLLE TN-37030— —KNONLE TN —— —
12/19/1997 rype—T——
4. stats or Counlry of Formation to date:
2. Mailing Address 2a_ principal Office Addrass (-
C.S{{(\, Pmc Lo H-(q Cam oam < L+ cfodml ﬁeaH—m Cumgpmw , H
ite, Apt. #, atc. Sunte Apt. #, etc. 6. FEI Number -
Fle R . + P [ Applied For
[753 8 . Fehoy G . égfi‘e Fuateher G 62-1454882 o Aplicate
b f) v FiL -j/g_ M 00‘_’ L T - 7 - Certificate of Siatus Desired - a $8.75 Additiona
Zip i ! Calntry Country Fes Required
j 3 b f2- _%5[, { e~ p 8. Make check payable 10; Dept. of State (See reverss side for fae informatien)
Q, Mame and Address of Cutrent Registered Agent o 10. irchanged, new Rogistared AgentiOfiic
T Name

CLIFFORD L. WALTERS
802 11TH STREET WEST

Street Address {P.O. Box Number Is Not Agcepiable)

Suite, Apt. #, ste,

BRADENTON FL 34205

City

il Zip Code

4103, Pursuant o the provisions of sactlons 20,1051 and 820.192, Florida Statutes, the above-narned limjted partnership organized or registered ﬁndar the Jaws of tha State of Florida, subsnits this statement
for the purpose of changing Its registered offica or reglstored agent, or both, in the Stato of Florida. Such change was authorized by its general partner(s). 1 hereby aceapt the appaintment of registered
agent. | am famillar with, and accept the obligations of section 620,132, Florida Statutes.

SIGNATURE (Registered Agant Accepling Appoiniment) DATE

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

Addrass of Each Genaral Pariner Reglstration/

11. Namefs) of Ganeral Partnor(s) 11&. (oo NOT Use Post Office Bax Numbers) 11b. City. State & Zip Cade T1C. ocument Number
WEST INVESTMENT CO, INC. —7646-N-LECKWOOB-RIDG— —SARASOTA-FL-34243— 625859

&pg\w;—ﬂu’n"" 4g \_,542-5?7

SO {4 R3ss——T
-01421,/53--01072—-003
wkS O, 0% wERADZE, 25

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

12. 1dohereby cerity that the information supplied with this filing is voluntarily furnished and does not quahfy far the axamption stated in Section 119, Q7{3)(k), Flarida Statutes. I release the Division of
Corporations from any llability of non-compllance with Saction 119.07(3){k) in the avant that the information supplied is deemad exempt from public access. | further cerlify that the information indicated on

this annual report s trus and accurate and that my signature shi a the sama legal effects as if made under oath. ! further certify that | am a General Pariner of the limited partnarship, recaiver or trustea
ampowered to execute this report as requirgd by chaptar 620, Florida Siatutes.

4 f2-2Y-9¢

SIGNATURE ;
g U2 anné L !al' ¢ Q_’ Daytirme Tele;shoqa NumMr_gf.%’qQG - 87,5 Lﬁ

Typed ar Printed Name of Ganmi Partner Sigriing Fcrm

CR2E003 (8/98)




