FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE | ] V%Eﬂ' J‘;ZIPEO

\"

LIMITED PARTNERSHIP

Sandra Mortham c 0 sr
ANNUAL REPORT Secretary of State 97 J4 Oﬁft;,?d?-{g”
1997 DIVISION OF CORPORATIONS ” - §

1. Name of Limited Parinership 1a. DOCUMENT #

A32235
OKEECHOBEE GOLF ESTATES, 17D, LT T

]9

Mailing Address Pnncipal Office Address 3. Date PmeBd or Registered sa' gggganl Er?:gggruéipns &s
114 N. PARROTT AVE. 114 N. PARROTT AVE. 11/08/1891 $571,000.00
OKEECHOBEE FL 34972 OKEECHOBEE FL 24972 ! )

38. Date of Last Report
12’ I 5b. Amount of Capital
Contributions In FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Piincipal Office Address FL
Suite, Apt. #, olc. Suite, Apt #, elc. FEI
e AP P 6. FE) Number [ Appiied For
Not Applicabl
City & State City & State ot Applicable
7. Centificate af Status Desired Q $8.75 Additional
Zip Country 2ip Country Fea Required
B. Mahe check pavable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Currenl Reglstered Agent 10Q. Ifchanged, new Registered Agent/Ofiice
Name
COX, LOUIS 1.
114 N. PARROTT AVE. Streel Address {P.0. Box Number Is Not Acceptabie)
OKEECHDBEE FI- 34972 Suue‘ Apt. ¥, etc.
City FL Zip Coda

108. Pursuanl to the pravisiens of sections 620.1051 and £20 192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Fioriga, submils this statament
for the purpose of changing s registorad office or reg stered agent, ar both, in the Stata of Flonda. Such change was autharized by its general pariner(s). | heraby accept the appointmant of registered
agent 1 am lamilar with, and accepl the obiligations of secton 620.192, Florida Statutes.

SIGNATURE (Regstered Agent Accepling Appoimimenty . . . DATE

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

Addrass of Each Genaral Pariner . . Registration/
11. Name(s) of General Pariner(s) 118, (Do NOT Use Fost Office Box Numbers) | 11, Gity. State & Zip Code T1C.  Docurent Number

HAZELLIEF, QUILLIE JOE “JOE® 1800 S.E. 32ND AVENUE OKEECHOBEE FL 34974

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

12. ! dohereby certdy that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.02(3Kk), Florida Stalutes. | reiease the Division of
Corperations from any labilty of hon-compliance with Saction 119.07(3)(k] in the event that the information supplied is deemad exempt from public access. | further certily that the information indicated on
this annual reporl is true and accurate and that my signature shall have the sarme legal eflects as if made under cath. [ further centify that | am a Genaral Partner of the limited partnership. recaiver ar trustea
ermpowered to execule this report as requireg by chapler 620, Flogda Statutes.

oare 7L = 30-9¢4

SIGNATURE jﬂ(
Typed o Printed Name oMbaneral Partner Signing Form _

j@E_H A’ZE L MEL,-_" Daytime Telephone Numbar JA}:&L

0010870

CR2EQO3 (6/96)



