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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSH.IP WILL B.E SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secrotary of State DIV]S[UN OF CORPOR ATIONS
1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinsrship 1a. DOCUM ENT #
A31740

Lo or percron o AR AR ABHRIN

o Tt

D L T e, e g

Maling Acdvess ] Principal Offics Adrase 3. Date Formed or Registered 5a. gﬁg\m c?nopéglgréi‘ons as
1600 W, MARION AVE. #214 1600 W. MARION AVE. #214 07/09/1991 $235,000.00
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850 348, Date of Last Repont ! '
1 1 . Al t of Capital
01/03/1997 Sb. amouctof Coplel coon
4, State or Country of Formation to date:
2. Malling Address 28. Principal Office Address
FL -
Suite, Apt. #, alc. Suite, Apl. #, etc. 6. FE! Number [:]
Applied For
Chy & State City & Siale 650271364 (J Not Applicable
7. Certificale of Status Dosired D $8.75 Additional
Zip Counlry Zip Country Foc Required
ﬁ. Make check payable to: Depl. of State [See reverse slde for fee information)
9, Name and Addroas of Current Regleterad Agent 10 If changed, new Registerad Agent/Oflice
Name
HOWARD' VICTOR N JR Streot Address (P.O, Box Number Is Not Acceptabla)
J 1] a
1600 W. MARION AVE. #214
PUNTA GORDA FL 33950 Sae, APt 4, 51c
City FL Zip Code

J08a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized of fagistered undar the laws of the State of Florida, submits this statement
for the purpose of changing lls reglsterad oflice of regislered agent, or both, in the State of Florids. Such change was authorized by its general pariner(s). | hereby accept the appsiniment of registered
agent. | am lamilisr with, and accept the obtigations of sectiW 92, ﬂorida Statutes. )

SIGNATURE {Replstared Agent Accepting Appainiment) _. m : iM . DATE __ / a/‘,/_q/ﬁ ;ﬁ

§ e R R e AT B e g,

A GENERAL PARTNER THAT IS A CORPOI;ATION, LIMITED PAFFI: ERSHIP OR OTHER BUSINESS ENTI:IJQ
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

-

Address of Each General Partner Registralion/
11, Name(s) of General Partnar(s) 11a. {Do NOT Use Post Offica Box Numbers) 11b. City, State & 7ip Code 11€.  bocument Number

L T e s i

H & H OF PEACHLAND, INC, 1600 W. MARION AVE. # PUNTA GORDA FL 33850 546774

A000023314494 -2
=10/ 2887 --01050--007
wERSE] 25 Eewn4l, 25

A,

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

12, | o hereby certiy that tha informalion supphiad with 1his filing Is veluntarily fumished and doas nol qualify for the exemption stated in Section 118.07(3){(k), Fiorida Statules. | relaase the Division of

Cdrporations from any liability of non-compliance with Section 119.07{3)(k} in the avent tha the Information supplied is deemed exempi from public access. | further certify that the information indicated on

th]} annua’ report Is true and accurate and that my signalute shall have the sams leQal effegts as if made under oath. | further carlify that | am a General Parlner of the limited pannarship, receiver or trustee
HE,

erfpowared 1o execute 1his reporl 45 required by chapter 620, Floride Statutes.
LES e
SIGNATURE -4% , Peahrod, Zac., o A 15/

¥

CR2E003 (6/97)

o Typed or Printed Name of Gena(PM y

00 (Ceneral ot wownnd 2 Y1) S 75-0/FF




