FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP . y
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 5912/ / v o

b -LIMITED PARTNERSHIP 7 FLORIDADEPAT?TMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham FE L EE, B
1 9 9 9 Secretary of State
DIVISION OF CORPORATIONS
= 69 JAM -4 PH 2: 40
T Name o iied Panersio ta.  DOCUMENT# SECRETARY OF STATE
A32951 TALLAHASSEE. FLORIDA
PARCEL 11 AND 7 ASSOCIATES, LTD. | G EERERERR
Mailing Address ) Principal Offica Address . o 3. Date Formed or Registared 5a. capltal Contributions as
- Shown on tacord.
P.0. BOX 49348 P.0. BOX 49948 (05/18/1992
SARASCTA Fl, 34200-6343 SARASOTA FL 342306048 . 3. Date of Last Repart $359,798.98
01[05[1998 5b. Amount of Capital
4, state or Country of Formaticn t%ot;\;:g:uﬁons mFLORIDA
2. Mailing Address 2a. Principal Office Address ) _ﬂ,
FL
Suite, Apt, #, elc. ) Suite, Apt. #, etc. — & FE oo 3 5 gf 7“1 Y . Kf&
Applied For
Ciiy & State €Tty & State 650334435 D Nal Applicable
T Certificate of Status Desired [ | $8.75 additianal
Zip © Country Zip ~ Counfry Fee Required
8. Make chack payable to: Dept. of Stats (See reverse side for fee informatian)
G, Name and Addroas of Current Reglsterad Agont 10. If charged. now Registered AgentOffice
: Name !
2?;\12’ gi:}gif’%LE AVE Street Address (P.O. Box Number Is NotAcceptable)
10TH %LOOR Suite, Apt. &, stc,
SARASOTA FL 34236 Ry - — Tih Gode
FL

410a. Fursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Florida, stbmits this statement
for the purpase of changing its registered office or registerad agsnt, or both, in the State of Florida. Such changa was autherized by Its ganeral parther(s). | heraby accept the appointment of registered

agent. | am familiar with, and 2ccept the obligations of sectlon 620.182, Florida Statutes,

SIGNATURE (Registered {l.gant Accapting Appointment) — DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIF OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

11.  Mame(s) of Ganeral Pariner(s} 1Ma. g on ﬁi:‘;;%ﬁg‘?;?& 1ib. Clty, State & Zip Code 110, po o o
WEST COAST FINANCIAL OF SARA 240 S. PINEAPPLE AVE. SARASOTA FI. 34236 V36682

20N daanes=——10
~Ois21495--010e—-01  _
£ ISR A S S

Note: General partners MAY NOT be changed on this fo—rm; an amendment must be filed to chahge a general partner.

12, 1do hereby certify that the information supplied with this filing fs volurtadly fumished and dods not qua!ir;; for the exemption stated in Se-(:ﬁur] ‘i19.07(3)(k), Florida Statutes. | release the Division of
Corporaticns from any liability of nen-complianca with Section 119.07(3)(k) In the avent that the information supplled iz deamed exempt from public access. | further certify that the information indicated on

d that my slgi
hap

CR2E003 (8/98)

this anual report is frue and aceurats a ‘e the same legal effects as if mada under oath, | furiher cartify that | am a General Partnar of the limited partnership, racaivaer or trustes
al jored ta execute this,re --/,.-( s
SIGNA JR EAC 27 DATE,,

SEqbera?
= . tzf=z/7a
2V a,q{,gr’/ vk aall eST Coa 57 rirae e/‘a.&__,”% =T a%, At
—z /Daytima Telsphone Nul 3

Typed or Printed Name —@QJ /?éa/ — o e

0 Generai_Paénersigning Form — .
B e L e e s L e 7




