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FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

'

LIMITED PARTNERSHIFP FLORIDA DEPARTMENT OF STATE i\ L

SECRETANY OF
ANNUAL REPORT Sandva 8. Mortham Mvi SID? OF‘C m’osr-e}m%ns
Secretary of State

1998 DIVISION OF CORPORATIONS 58 APR 10 PIt 1: 89

1. Name of Uited Partnership 1a. DOCUMENT #

or viins scsoeg 222 AR AR

Malling Addiress Pringipal Office Addrass 3. Date Formed or Registerad 5a. Caphal Cortrioutons es
recor
855 « FIFTH AVE NE. 555 - FIFTH AVE NE. 03/20/1991 $2,400,000.00
PETERS ) ( u l '-
8T. BURG FL 35701 $T. PETERSBURG FL 33701 3a. Date of Last Report !
05/26/1997 =
Amaount of Caplt
4 tcogtrllglﬁm:ﬁ‘ SLOHIDA
. State or Country of Formation o date:
2. Malling Address 28, Principal Office Address L
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FE1 Number o ‘
50-3038376 popled For
City & State City & Slate [ Not Applicable
7 . Cerlificate of Stalus Dasired $8.75 additional
—;'!-Ip Country Zip Country D Fea Required
8. Make check payable lo; Dept. of State (Soe reverss side for fee information)
©. MHame and Address of Current Registered Agent 10. ¥ changad. new Registerad Ageni/Ofiics
Name
MCLAUGHLIN, CRAIG
555 - F'FTH AVE N E Steeel Address (P.O. Box Number Is Not Acceptable)
ST. PErERSBURG FL 3370’ Sufte, Apt, #, olc.
Cily F Zip Code

10._ Pursuant {o the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limilad partnership organizad or reglstered under the laws of the State of Flgrida, submits this statement
for he purpoee of changing its registered olfice or registered agenl, of both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registersd
agent. | am familiar with, and sccep! the obligations of seclion 620.192, Florida Statules.

SIGNATURE (Registerad Agent Accepting Appointmeant) DATE

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

Address of Each Genaral Partner . . Registration/
1. Name{s} of General Partrier(s) 1la. (Do NOT Uss Post Olfice Box Numbers) 11b. City. State & Zip Code 11c. Docuegan! Number

Wi Gy et

VINOY VILLAS |, INC. 555-FIFTH AVE. N.E. ST. PETERSBURG FL k87368

SO0 A
~(14/ 16,93~
RS TG 2

\

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

:k

12, | do hereby cartify that the informalion supplisd wilh this filing 1s voluntarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stetutes. | release the Divigion of
Corporations from any liabilily of non-compliance with Seclion $19.07(3}k) in the event that the information supplied is desmed exempt from public access. ! further certify thal the information Indicated on
this annual repont is true and accurate and thal my signature shall have the same legal effects as Il made under oath. | further cerlify that | am a Ganeral Pariner of the limited partnesship, receiver or trusiee
ermpowsred 10 execute this repor! as required by chapter 620, Florida Slalules

SIGNATURE a0, e Lasipfhe owe Y/ 0/

':_ B mod e et bt Al ol and P e ] Dyen AP {' Ot v MA . , ® 177 20 2 .. . e i Tobn b e kL .mhnr{ ? .I 2 ‘ ? ‘.I.' U -y UU(-‘

CRZE003 (12/97)




