'FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathaorine Harris
Secretary of State
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E[
GF STATE
CORPDRATIDNS

99 APR -5 PM 3: 30

34z}
LN

(]

o]

]

>

Z!—

1. Noevs of Limited Partnarship

A32787

DOCUMENT #

NORTH AMERICAN CAPITAL DEVELOPMENT, LTD.

Principal Office Addrass

Mailing Addrass
£355 METRO WEST BLVD. SUITE 330 6355 METRO WEST BLVD.. SUITE 330
ORLANDO FL 32835 ORLANDO FL 32635

2. Mailing Address 2a. Principal Office Address

RO R RERA

3. Dals- Formed or Regislered

04/07/1992

3a Date of Last Rapun
04/06/1998
V‘.’St?a{e or (Sm‘mtry of meat-;m

FL

M B:“FFNumb:;Wﬁ

5a. Capital Contribubions as
Shawn on record

$99.00

5b. amount of Capial
Contributions in FLORIDA

1o date

Suite, Apl. #, efc. Suite, Apt. #, etc.
59-3124611 ] nopad v
City & State City & State . T ott [ NotApplicabre
. e T. Genlilicale of Sialus Desired I—_-I $8.75 Addtonal
Zip Country 2ip Country | R ___ Fee Required
8 “Mane check payable to Dept of Siale (Scu reverse side for feg i |n!'umxat-nn)
9_ Nama and Address of Current Registered Agent —| T T 10. !l-c-h“an“gég nrerwr Reg»sla}ad Ager;{r"ci)frﬂggmﬁ B T
Nan\e T T - T o
ROSSMAN, NANCY A. I e ]
Street Address (P.0 Box Number Is Nol Acceptable)
6355 METRO WEST BLVD., SUITE 330
ORLANDO FL 32835 | Suile Apt #. etc - T T
-

City

agent. | am familiar with, and accepl the obligations of seclion 620 192, Florida Statutes.

SIGNATURE (Registered Agenl Accepting Appointment) |

10a. Pursuani to the provisions of sections 620. 1051 and 620,192, Florida S1atutes, the above-named limited parinership orgamzad or registered under the laws ol the Stlale of Florida, submits |h1<il
for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida  Such change was autharized by ils genecal parlner(s) t hereby accept the appointment of

. RZIB

alemnenl
egistered

DA‘E

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

Nama(s) of General Pariner({s)

11.

1 1 Address of Each General Partner
' a. (Do NOT Use Post Office Box Numbers)

NORTH AMERICAN CAPITAL CORPO

6355 METRO WEST BLVD.
if)n& 330

11b. o Sites 7 cose 110, e
ORLANDO FL 32835 H94402

CR2EQQ3 (12/98)

I ERR
_..||q_‘f|[l|.n'
deweld

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

Typed or Printad Name of General Pariner Signing Form _ f

1 8o hereby certify that the infarmation supplied with this fikng is volunlarily furnishad and does not qualify for the exemption slated in Secton 119 07(3)(k). Florida Statules A release the Division of Corporatans

from any liability of non-compliance with Saction 119.07{3)(k) in the event that the information suppliad is deamed exempt from pubhc access 1 further certify that the infornation indicated an this annual report
Is true and accurate and that my signature shali have the sama lega! effects as if made under oalh. | furlher cerlify that | am a General Partner ol the limited parinership, receiver or trustee empowered lo
execute this report as raqulred b chapter 620, Flonaa Slalules

poss ety e b Deelng~2)
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A £Q5JM;J PA‘ES.\;LQ\- OFDaylwmeTB\ephon(‘Numncr (-%q} »5;33 ..?3,23
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