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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham = g L E 0D

Secretary of State
PIVISION OF CORPORATIONS

SBDEC 28 AMI0:58
SECRETARY OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Nama of Limited Partnership 1a. DOCUMENT #

A31306 TALLAHASSEE, FLORIGA
SQF LTD. RN TR ERO RV
Mailing Address ] Principal Office Address : 3. Date Formed or Registered 5. Gapital Cantributions as
Shown on record.
102 BUCKSKIN LANE 102 BUGKSKIN LANE 03/18/19¢1 $100.00
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174 3a. pato of Last Report *
1212611997 5b. amount of Capital
Contributions in FLORIDA
— 4. State ar Couniry of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
FL $100.00
Suite, Apt. #, efe, Suite, Apt. $#, atc. N ) } i
uite, Apt. #, ef uite, Apt. #, otc 6. FEI Number [ Applied For
Ciyasate ' City & Stata = 650249964 _ O NotApplcabie
7 - Cetificale of Status Desired I} $8.75 additional
Zip Country Zip - Country Fee Required
8. Make check payable to: Dept. of State (See raverse sids for fee Information}

Q. Name and Adtress of Current Registared Agant 10. i changed, new Registored Agant/Offica
Name j
?0%?3;;:;5:? ,LiﬁBEiNA Street Addrass (PO, Box Number 15 Not Accaptabla)
ORMOND BEACH FL 32174 Sulte, ApL. #, ete.
City T | #p Code
. FL]

4104a. Pursuant to the provisions of sactions 52,1051 and 820.192, Florida Statutes, the above-narmed limited parinarship arganized or registerad under the laws of the State of Flolrida, suhmits this statement
for the purpose of changing Its registerad office or registared agent, or both, in the State of Florida, Such changs was autherized by its general partner(s). 1 hereby accept the appointmant of registered
agent. | am familiar with, and aceept the ebligations of seclion 620,192, Florida Statutes.

SIGNATURE (Raglstared Agent Accepting Appaintment) DATE __

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

o Address of Each Ganeral Partner . Reglstration/
11. Nam:a(s) of Generai Partne(s) 11a. (Do NOT Usa Post Offica Box Numbers) 11b. C_ity. State & Zip Coda 1e. Docurnant Number

QUANDT-FREW, SABINA 102 BUCKSKIN LANE ORMONb BEACH FL

SO0 A e
~i/14/ 3S~-UIE!3?—-D:{3
Rkl 25 seek]41.205

Note: General partners MAY NOT be changed on this-i‘orm; an amendment must be filed to change a general partner.

12. 1 dohereby certify that tha information sqpplied with this fling ie voluntarlly furnished and does not qualify far the exemption stated in Sestion 119.07(3)K), Fiorida Statutes. | releasa tha Division of
Corporations from any lability of non-compliance with Section 119.07(3){k] in the avant that the infarmation supplied is deamed éxempt from public access. | further certify that the information indicated on
1his annual report is true and accurate and that my signaturs shail have the same legal effects as if made under oath. [ further certify that 1 am a General Partner of the limlted parinership, receiver or tustee

empowenad {0 executs this report as required by ¢hapter 620, Florida Statutes.

SIGNATURE , : - S o \9.\‘.\'-\_‘\/&
(904) 672-8329

CR2EQ03 (8/98)

Typed er Printed Name of Ganeral Parmer Signing Form Sabing Quandt-Frew Daytime Telephiona Number



