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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Parinership 1a. DOCUMENT #

A33191 HII\IIIIIIIHIIIIHIIIIIIIII!IMI\Illllllllll!lllIlIIIIIIHIIINIIIl
ALY, f

BDC SOUTHCHASE LTD. I

Malling Address Principal Offce Address 3. Date Formed or Reglsteros 5a. (Slﬁg::gl é]no;ggg:gmns as
401 WEST COLONIAL DRIVE. SUITE 7 401 WEST COLONIAL DRIVE. SUITE 7 07/16/1992 $0.00
ORLANDO FL 32804 ORLANDO FL 32804 3a. Date of Last Report *
12’26!1996 5b. amountof Capital
Contributions in FLORIDA

4, state or Country of Formation te date:
2. Malling Address 2a. rrincipal Cffice Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 6, FEI Number I:]

Appflied For

City & Stale Cily & State 58-3136143 [ Not Applicable

7 . Gerlificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required

B- Make chack payable ta: Gept. of State {See reverse slde for 1ee information)

9. Name and Address of Current Reglstered Agent 10, ifchanged. new Aegistered AgantiOffice
Name
URJWI H. Sireet Address (P.O. Box Number Is Not Acceptable)
I Ex i R OX Numper Is Not Acceplable
401 WEST COLONIAL DRIVE, SUTE 7
ORLANDO FL 32804 e, Aol 7.6
City FL Zip Code

40a. Fursuant to the provisions of sections 620 1051 and 620,192, Fiorida Slalules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for Ihe purpose ol changing its registered olfice or registerad agenl, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent, | am 1amiliar with, and accept the abligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registarad Agent Accepling Appointmenty . o DATE _ ——

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEHSHIP OR OTHER BUSINESS ENTITV
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Address of Each General Partnor 11b. City, State & Zip Code 11c. Ragislration/

11. Name(s} of General Partner(s) 11a. (Do NOT Use Post Oltice Box Numbers) Document Numbar

NEMO DEVELOPMENT, INC. %401 W. COLONIAL DR., ORLANDO FL 538708

e o

sk 1 56 25 k156, 25

¥ ]

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

1 2_ :"I do hereby cenily 1hat tha information suppliedg with this fiing is volurtarily furnished and does not qualily for the exemption slated in Section 118.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liabilily of pon-complianca with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the informalion indicated an
this annual raport is trup and accurate and thal my signature shall have the same legal eflects as if made under cath. | further certify thal | am a General Partner of the limited partnership, receiver or trustee
ampowerad to execute this reporl as raquired by chapler 620, Florida Statutes

SIGNATURE ﬁ&‘h«"c‘ e MG 30/?; _.

[4
Typed of Prinled Name of General Parner Signing Form _ %Sesrso /m mﬂ p&m&’“ufmlsfyﬁme Telephone Number C%Z)—L@S‘ .% a ?6

CR2E003 (6/97)



