FILE ON OR BEFORE DECEMBER 31,1993 OR LIMITED PARTNERSHIP
+  WiLL BE SUBJECT TO REVOCATION AND §#_Q_* PENALTY FEE

-

LIMITED PARTNERSH[P FLORIDA DEPARTMENT QF STATE
ANNUAL REPORT Sandra B. Mortham E,‘ ; L t z}
Secretary of State
1999 DIVISION OF CORPORATIONS o 8 ﬁ:c 2 & {:;; 3_. ‘!& q
1. Nama of Limited Partnership 1a. DOCUMENT # - “(‘; TTRTY DR STATE

A31742 fRLLARASSEE, FLORIDA

CAREFREE CENTER, LTD.

Mailing Address Principal Office Address - | 3. Date Fomed or Registared 5a. Capfla1 Contiibutions as
Wi on Tegord,
441 E. GENTRAL AVE. 441 E. CENTRAL AVE. ) 07/10/1991 $15.000.00
WINTER HAVEN FL 33680 WINTER HAVEN FL 33380 3a. Datw of LastRepart ’ *
12/26/1997 5b. amaunt of Capitai
y; ; - Contbutions feLoRIDA
- — = « State or Cour'try of Formation ate:
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, efc. i i i
p Ap 6. e Numbe: X Applied For
Chty & Site City & Siate 58-3090376 T not Applicatle
7 . Gentiticats of Status Desired D $8.75 Additonal
Zip Country Zip i Country Fea Raquirad
8. Make check payahle to: Dapt. of State (See revarse side for fee inforrnation)
i N T
- El .
Q_ Name and Address of Current Rege d Agant o - 10. ifchanged, new Reglstarad AgantOfice
) Name i i
PHILIP, DIONNE G Streat Address (P.O. Box s Nt Acoaptabie) B '
0. plable)
441 E. CENTRAL AVE.
WINTER HAVEN FL 33880 Suits, Apt. #, etc. ' ' !
City ~ — F L Zip Code

10Qa, Pursuanttothe provisions of sections 620.1051 and 620.192, Florida the ab d limnited arganized or reglstenad under tha laws of the State of FTonda submlls this statement
for the purpose of changing Its registated office or reglstersd agent, or bath, In the State of Florida. Such change wag authorized by its general partner(s). | hereby aceapt the appointment of ragistered
agent. 1 am familiar with, and accapt the abligations of saction 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accenting A t 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 Generzl Parmer Registration/

11. Name(s) of General Pactner(s) 118, 5o n0T Usa pest OMce Box Numbers) 11 b Gy, Stats & Zp Codo 11c. o Number
DIONNE, PETER -FEROFEHCERNE-PARICRDr WINTER HAVEN FL Fpsse

441 E. Central Avenue
(SN e N Lo Sl 8

-1/ 139901097014
¥EACDE, 75 k208, 75

1 N

Note: General partners MAY NOT be cha_nged on this form; an amendment must be filed to chang'é a generalr pariner.

12, 1 doheraby cortify that the information suppliod with this fling is vetuntafly fumished and does not quality for the exemption stated In Sactian 119.07(2)K), Florida Statutes. | release tha Division of
Carporations from any Sability of non-compliance with Section 118,07(2)(k} in the event that the information supplied is deamed exempt from public access. | further certify that the information Indicated on
this anaual raport is trus and accuraty and that my signature shall have the same legal affects as if mada under oath. [ fucther carlify that [ am a Genaral Partner of the limited partnership, receiver or trustea

ampowered to exacuta this qu\redbychap!er 0 5 Statutes. “
SIGNATURE QZ‘;\; ” =0 — /'?/-;"’//? g

Typed or Printed Name of Genaral Pariner Signing Form D fd Qﬂ/ /}/ 5 Dayhme Telephone Numb{¢¢/ ) ;f % ’2 Cr / ‘e

0012833

CRZE003 (3/38)



