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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL Sandra B. Mortham
REPORT Secretary of State F ! l— E D
1999 BIVISION OF CORPORATIONS
98 O0CT 13 ¥ 1 QO
1 - {yif] - ,_
Narme of Lirnited Partnarship 11328[)9060UMENT # SECRET i!*_\:“ aF STATE
TALLAMASSEE, FLORIDA
GREENLEAF VILLAGE OF GROVELAND LTD. ISR AR
Mailing Address Principal Office Address 3. Dats Farmed or Registerad 5a. C-aplla! Contributions as
Shown &n record.
20721 SW 45 AVE 20721 SW 48 AVE 04/30/1992 100.00
NEWBERRY FL 32669 NEWBERRY FL 32669 3a. pate of Last Raport $100.
09!22/1997 Sb. amount of Capital
4. State or Country of Formation Cug:;ig Lions ;FLORIDA
2. Mailing Address 2a. Principal Cffice Addrass
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number 0 Applied For
City & State City & State 58-3118403 . I Not Appiicable
7 7\ Cortificate of Status Desired \m $8.75 Aditional
Zip Couniry Zip Country Fea Required
8. Make check payabte to: Dept. of State (See revarse sida for fas nformation)
©_ Nams and Addrass of Current Registored Agent 40. Ifchanged, new Registered AgentiCffice
MName
DAVIS. NORITA V. LT T e T T T T e Ty s |
' Addrass (P.O. Box Number 1540t srtuptal e e sl
RT 3 BOX 318 Sreiies 0 B e /207 3001058007
NEWBERRY FL 32608 Suilo, Apt. #, etc. FFEFR D0, O ol Ul
City Zip Code
FL

10a. Pursuant to the provisions of seclions 620,1051 and 620,192, Florida Statutes, the above-namad limited partnership organized or registared under the laws of tha State of Florida, sulbmits this statamant
for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s}. | hareby accept the appaintment of registered

agent. | am famiiar with, and accapt the cbligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointmeant)

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

11.  Name(s)of General Partneris) 112, s oy e et o s sy | 11b. ity Sate 8.2ip Code T1C. st somber
DAVIS, RONNIE C. 20721 SW 46TH AVE. NEWBERRY FL 32669

\,

Qe QQ_\\Q

CR2E003 (8/98)

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

1 2. 1dohereby cerdify that the information supplied with this fling is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corparations from any liability of nen-compliance with Section 118.0 in tha avent that the infermation supplied Iz desmed exempt from public accass. | furthar cartify that the information indicated on

this annual report s frue and accurate and that ry Si arS shall hava the sane lpgal-effef (s 63
ampowared to exacuts this report as myﬁ%gr 820, Florida Staty| ,“\u’
SIGNATURE ' e — DATE :/7 / ; ({(

adle under oath, 1 further cartify that | am a Gonaral Partner of the limited parinarship, recelver or trustee

|

Typed or Printed Name of General Pariner Signing Form Daytime Telephone Number,




