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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Sand Morth FILER
ANNUAL REPORT andra 8. Mortham ECRETARY DF
Secretary of State B!VES i} STATE
1999 DIVISION OF CORPORATIONS R OF CoRPrR ATIONS

1. s ottt 12 DOCUMENT # 9BOEC 18 MMy g1

A31834

VILLAGES OF MACLAY, LTD. l}IlllllllIIllllHlIIllIllIHlll I Illl!llllllflﬂlllll T

o0 12{20
Mailing Addrass Principal Office Address 3. DathFormad or Registored 3. Capitat Contributions as
Shown on record.
201 SOUTH MONROE STREET. SUITE 500 201 SOUTH MONROE STREET. SUITE 500 08/01/1991 $1.412,325.00
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 3a. pate of Last Report ! 4 )
12/03/1997 5b. Amount of Capital
et Contributions in FLORIDA,
4. state ar Country of Formation to date: [
2. Mailing Address 2a. Principal Office Address
FL
Sulta, Apt. #, etc. Suite, Apt. #, atc.
ulte, Apt. #, e uite, Apt. #, atc 6. FEi Number 2 Appled For
CHisoE S &St 59-3079594 ) I;I Not Applicable
7. Certificate of Status Dasired D $3_75 Additional
Zip Country Zip Countiy Fee Requirad
8. Make chack pavable to: Dept. of State {Sea revarse side for fee infermation)
Q. Name and Address of Current Reglstered Agent 10. Ifchénged. new Registered Agent/Office
Name
MILLER, WILTON R Street Address (P.O. Box Number Is Not Acceptable)
201 SOUTH MONROE STREET, SUITE 500
TALLAHASSEE FL 32301 Suite, Apt. #, etc.
City ) Zip Coda
FL

10a. Pursuant o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parinarship organized or ragistered under the laws of the State of Florida, submits this staternent
for tha purposs of changing its registered office or registarad agent, or both, in the State of Flarida. Such change was authorized by its general pariner(s). | hareby accept {he appointment of registerad
agent. | am familiar with, and accopt the obligations of saction 620.792, Florida Statutes.

SIGNATURE (Reglstared Agent Accepting Appointment) DATE

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

ot Address of Each Genaral Pariner .
11. Name(s} of General Partner(s) 11a. {Do NOT Use Past Offics Box Numbers) 11b. Clty, State & Zip Code T1C.  pocument Number

MILLER, WILTON R 201 S. MONROE 8T, #5 TALLAHASSEE FL 32301

0O ¢ ,-'g"t o }T‘afﬂ-——DE

L2
kR AL 2h kRS oR, 25

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

12. 1o heseby cartify that the information gupplied with this filing is voluntarily fumished and daes not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. I release the Dhislon of
Carporations from any liabillly of non-compliance with Section 119.07(3)(k) In the event that the information supplied Is deetned exempt from public aceass. | further ceify that the information indicated cn
this annual repert is true and accurate and that my signature shall have the same Iegal offacts as if made under oath, | further certify that | am a General Partnar of the limited partnership, receiver or trustea
ampowered 1o executs this raport ag required by chapter 620, Florida Statutes.

pare Dec. 16, 1998
Daytime Talephone Number ( 85 0) 222"'86 11

CR2E003 (8/38)



