FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FlLen

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

" 1. Name of Limited Partnarship

d

ta. _ DOCUMENT #
A32880

LHAVEN MANOR PARTNERS Il, LTD.

DWIS!UHE/MPURL%!OHS

STHIR 10 AM 9: 42

SN MG MO

3. Date Formed or Ragistered

58. capital Contributions as

'Malllr{g Addrass Pdrcipal Otfice Address Shown on record.
£01 SOUTH AMEUA AVE. UNIT B3 21 SOUTH AMELIA AVE.. UNIT B3 04/22/1992 $500.00
NMND FL 3274 DELAND FL 32724 3A. Date of Lest Report .
‘5 04,09/1996 Sb. amount of Cagpltal
i Contibutlons in FLORIDA
T 4, Stale or Counlry of Formation to date:
f‘ 2. Malling Address 24, Princlpal Offica Address FL
i
15 Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. FEI Number
59-3116974 = Appled For
K Not Applicable

City & State City & State
7. Centificate of Status Desired $8.75 Addtiona!
& Country Zip Country . Fes Required
: 8. Make check payabla to: Dept. of Siate (Sea revarse side for {ee information)
9, Name and Address of Current Reglstered Agent 1 D It changed, new Repistered Agent’Office

Nams

GUIRLINGER, ROBERT A

. m'l SOUTH mEUA AVE Sireal Address (P.0. Box Number Is Noi Acceptable)

UN'T B‘3 Sulte, Apl. #, elc.

DELAND FL 82724 |
City F L Zip Code

'Ioa Pursuant o the provisions of sacllons 620.1051 and 620.192, Florlda Statules, the above-named limited pannership arganized or registared under the laws of the Stale of Fiorida, submits 1his staternent for
- tha putposs of changing Is regl d office or reg d agent, or both, in tha State of Florida. Such change was euthorized by its ganeral partner{s). | hereby accepi the appoinimant of registered agent.

1 am famiiiar with, and accept the obligations of section 820,192, Fiorida Stalules,

SIGHNATURE (Registared Agemt Accepting Appoiniment) ____ — ... DATE
| A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
i MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
L] 11, Names) of Goneral Partnar(s) 118, (55 NOT Lse Pom Otfcs B Nampersy | 11D, Ofy. Salo 8 2 Code 11C.  pocumentNumber | __
CENTRALK GENERAL PARYNERS I, 201 8 AMEUIA AVE UNIT DELAND FL V30073 j§
)
B
. . . Cio211 1805——6 |0
1o - S 0812797011 12--007 |8
#ebk] 65,00  wakxlBS, 00

S

e RTVELIL

Y

_?] 42, 1 dohereby certiy that the Information supplied wilh this filing is voluntarily furnished and does not qualify for the exemplion stated in Seclion 119,07(2)(k), Flerida Statules. | release the Divislon of

i Corporations lrom any fiablity of non-compliance with Section 119.07(3)(k} in the event thal the information supplied |s deemed exempt from public access. | further certify thal the information indicated on this
‘."; annual report is true and accurate and that my signature shall have the same legal effects as If made under oath. I further cerlify that | am & Genaeral Parner of the limited partnership, receiver or trustae

2, ampowered to executs this reporl as d by chapter 620, Florida Statutes.

% SIGNATURE Y ___DATE. :y/j/ﬁ/

=3 L 1
MR Bl e TR R 2

Srig

Acc. (mib'%ﬁ&ﬁbcxvvmm\§;§

No&e. General partners MAY NOT be changed on this form; an amendment must be filed to change a geneml partner.

;’ TypodorPdMsd Name of General Pariner Signing Form ___ yﬂ ’Jﬁ‘ L . & /944}?

Daytime Telephone Number éé{_fﬁ .J_-_&_Z_m




