FILE ON OR BEFORE DECEMEER 31, 1998 OR LIMITED PARTNERSHIP
‘WlLL BE SUBJECT TO REVOCATION AND $500 ENALTY FEE

L]METED PARTNERSHIP FLORIDADEPARTMENT OF STATE ED
Sandra B. Mortham
ANNUAL REPORT s ot ot Bi ;,r,rg ekt g}' FH’Y OF STare
1999 DIVISION OF CORPORATIONS OrPQ ORATIoNe

s8p
1. remaomra 1. DOCUMENT # 022 gy g,

A31159 %0

OCALA MANUFACTURER'S MALL LIMITED PARTNERSHIP LR R
b
Mailing Address Principal Office Address 3. Date kgrmed o Registered 5a. Capltai Contibulions as
Shown on record.
% KONOVER MANAGEMENT SOUTH. ING. % KONQVER MANAGEMENT SOUTH. INC. 02/05/1991 $395,000.00
7000 WEST PALMETTO PARK ROAD. SUITE 408 7000 WEST PALMETTO PARK RCAD. SUITE 408 3a. Date of Last Report ' :
BOGA RATON FL 33433 BOCA RATON FL 33433
(1/08/1998 Sb. amount of Capital
- Contributions in FLORIDA
4._ stat or Country of Fermation to date:
2. Mailing Address 2a_ Principal Office Address FL
Suite, Apt. #, etc. Sulte, Apt. #, etc. - j
p ©. FEINumbar D Applied For
ity & Sote iy & 5te 65’0258829 ' [:] Not Applicable
_ 7. Certificate of Status Desired i} $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of Siats (Ses revers side for fes Information)
Q_ Mame and Address of Current Registared Agent ) 10. If'changad. new h;;l;tawd Agent!Oftice

Name

DoOooine 7351 ci—-—5

ASHENFELTER, MARIA S

% KONOVER MANAGEMENT SOUTH, INC. Street Address (P.C. Box Number fo Nmmmﬂle’wa’ 5::'“73 mﬂbwun

7000 WEST PALMETTO PARK RD., SUITE 408 Sults, Apt. %, ete,
BOCA RATON Fl. 33433 City FL Zip Cade
102, Furstant to the provisionz of sections 520.1051 and 620.192, Fiarida Statutes, the above-named Nt partnarship organizad or ragistered under the laws of the State of Florida, submits this statement
far the purpose of changing Its teg d office or nagi agent, or both, In the State of Florida, Such change was autherized by its general partner(s). 1 heraby accopt the appointment of registared

agent, 1 am familiar with, and accept the obligations of section 820,192, Florida Statutes.

SIGNATURE (Raegistared Agant Accapting Appeinimaent) ATE,

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

Address of Each General Pariner Registratiar/

11.  Neme(s) of General Pariner| 113, (0o NoT Usg Post Offcs Bex pumbersy | 110 Clly: Siato & 7 Code TC.__ oocumentivymer
MANUFACTURER'S MALL OF QCALA 7000 W. PALMEYTO PK R BOCA RATON FL 500049

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

12. 1dohersby certify that the information supplled with this filing is veluniarlly fumished and doss not quallfy for the exemption statad Tn Section 119.07(3KK). Florida Staurtes. | release the Division of
Corparations from any llability of non-compliance with Saction 119.07(3)k} in the event that the information supplied is deomed exempt from public access. | further certify that the information indicated on
this annual report is true and accuvate and that my signature shall hava the same legal affects as if made under vath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustea

empowearad to this report a8 required by chapter 620, Florida Statutes.
SIGNATURE L IZL———-J _ ot f%ﬁf/ff
Typad or F'rm!ed Name of Genoral Parther Signing Form ‘SI‘M dad H 0"‘/0?/8)6 f% ES Daytime Telephone Number 5‘54 3 75(. ‘17/0? C;) $/

ARPRIENCTLRERS Apie OF eriA, /ol 6. F. ‘ cocrare

CR2E003 (8/98)



