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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL. BIE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

s FILES
*LIMITED PARTNERSHIP SRV FLORIDA DEPARTMENT OF STATE ILED
ANNUAL REPORT Sandra B, Mortham 98 l.lAH 27 AH ‘U: 02

Secretary of State
1998

DIVISION OF CORPORATIONS SELRE TARY (F
1. Name of Limites Partnership

TALLAA i
SOCUMENT SSEE, FLUR,
2752

(RN AV GRO BT ORTO

BRIARGROVE, LTD. Ct% —,QQ

Malling Addrese Principal Office Address 3, Dale Formed or Registered ba. gﬁg\l’:il Dtlno;letgg(uélons as
P.0. BOX 1748 P.0. BOX 1748 03/27/1992 $1,000,000.00
WINTER PARK FL 32700-1748 WINTER PARK FL 32790-1748 38. Cate al Las! Report PV
01[02/ 1997 5b. Amount of Capita
Contributions in FLORIDA
_—— 4, state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL l,078,s22.3>
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FE Number [:I L
5802 Applied For
City 8 State City & State 59-31 7 ( Not Applicable
7. Certilicate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {Sea reverse side for fae Information)
9, Nama and Address of Current Reglstered Agent 40. 1 changed, new Registered Agent/Office
Name
BATTAGUA, W. . Swre 101

m J&a\ ‘-’d Com S,.vc( A‘OL Street Address (P.O. Box Number Is Not Acceptable)

ORANDS-FL-a288- Lo inTE PARK | £ 32794 | sute Al r e

City Zip Code

FL

1 oa, Pursuant Lo the provisions of sections $20.1051 and 620.192, Florida Statules, the above-named limitad parinership organized or registersd under the laws of the State of Florida, submits this statement
for the purpose of changing s regislerad office or regusterad agent. or both, In the State of Florida. Such change was authorized by its general pariner(s). ! heraby accapt the appointment of registered
agent. | am tamiliar with, and &ccept 1he obligations of secton 620.192, Florida Statutes.

“BIGNATLURE (Registered Agen| Accepting Appoinimant) __ . DATE

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

Registrallon/

1. Neme(s)of Generel Parierte 118, (000 e Pont Otficn b rtampersy | 11D City, Sale & Zip Code 116, pocument Namber
Semoresn BLOD
R, INC. e o 4. 505" | QlRdho, £ Ze86451 912
CR 54, INC. 2487 ALOMA AVENUE WINTER PARK FL S87005
" P Pl 2 i e ] S e 1
BD'JL%H /2 FaR~-0109 F-'D} 3
RARACHT, 25 eeREa5. b4

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

1 2 | gbo hereby certify that the information supplisd witls this filing is voluntarily furnished and doas not qualiy for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | release the Division of

Corporations lrom any liabllily of non.compliance with Saction 119 07{3){«) in the event thal the informalion suppled is deamad exempt from public accass | further cerlity that the informalion indicated on
accurate and thal my signature shall have the same legal effecis as if made under cath. | furlher certily thal | am a General Partner of the limiled parinership, receiver or trusiee
L as required by chapter 620, Florida Slalules.

SO B O By CREE S e
r Signing Form _ be ‘T ‘\L ‘kn‘buip—' S DayumeTe!ephonsNumber \'&6-\' (‘hl"t \T\“L%

this mnnual report is ue

SIGNATURE

Typed o Printed Name of General

CR2E003 (6/97)



