FILE C . U { strURE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

‘_ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham ’f"’
Sacretary of State i ﬁ
1 999 DIVISION OF CORFPORATIONS
OgDEC 21 AMID: O]
1. Name of Limlted Partnership 1a. DOCUMENT #
A33332 SECRE (A 1 Lt STATE
TALLAHASSEE, FLORIDA
CHOV LMITED AR EHSRA AR ER b
Maillng Address Principal Office Address - ] 3, Date Formed or Ragisterad 5a. Capit;l Contributions s
Shown on record.
P.0. BOX 5252 5015 SOUTH FLORIDA AVENUE 08/11/1992 3 $100.00
LAKELNAD FL 33807 SUITE 200 3. Date of Last Report -
LAKELAND FL 33813 11/24/1997 5b. Aot ot Gapial
- . 4. st or Country of Formatian gogl;leb:ullons " FLORIDA
2. Mailing Address 2a. Principal Gffice Addrass
| . FL N
Suite, Apt. ¥, atc. Sulte, Apt. #, atc. - 6. FE! Number o] Applied For
City & Stats City & State N 59-2410055 . LI Notappicabie
| 7+ Cortificats of Status Dasired ‘g $8.75 Additional
Zip Country Zip Country . Fea Raquired
|—§_. Maks check payable to: Dept, of State (St_ee reverse side for fes information)
] Q. Name and Address of Current Reglstered Agent i 10, trchanged. new Reglstored Agent/Office
Namea
;AD?;A:('SA&::, ;LEJE:;: AVENUE Street Address (P.O. Box Numbai' Is Nat%pmbb}
. i | I:ujm bt e e & purull | e ¥
i 3 . #, etc. B TR = -—F‘:— [ T —_ h =
SUTTE 215 seshes »mms /3301057 —011
LAKELAND FL 33813 City . W .
q10a. Pursuant to the provisions of secticns 620.1051 and 820.192, Flerida Statutes, the above-named lirnited p artnorsh ized or ragl: d under tha |S;Afs of the: State o; Floridz, submits this statement

for ihe purposa of changing its registered offica or registered agent, or both, in the State of Florida. Such change was authmzad by its ganeral partnaz(s). 1 hereby accept the appointnent of ragistered
agent. | am familiar with, and accapt tha abligations of section 620,192, Florldz Statutes.

SIGMATURE (Registerad Agent Accepting Appol (3] i DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Namefs)of Ganeral Pertneris) 118, (5, T e e Ontee o emmeers)_| 11D City, State & 2Ip Code 11c. Do;ﬁ”n?iﬁ‘?&'w
GENTURY HEALTY FUNDS,INC 5015 SO. FLORIDA AVE. LAKELAND FL 616872
CRF MANAGEMENT CO., INC. £015 SO. FLORIDA AVE. LAKELAND FL (23570

- AL | AN - 1959

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

12_ 1 do hareby certify that the information suppliad with this fillng is voluntarily furnished and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. [ release the Division of
Comoraticns from any liability of non-compilance with Sectien 119.07(3)(k) in the event that the Information supplied is deemed exempt from public access. ! further certify that the information indicated on
this annual repart s trus and accurabe and that my signature shall kava the same legal effects as if made under oath, | further cartify that | am a Genaral Pariner of the timited partnership, receiver or trustee

ampowered to execute this 7:: a5 required by chap:er 620, Florida Statutes.

W7 M _ - o o Zg{/fé%’ _

Lan'Bnce T. MaXW9L+___ Daytima Telophona Numbar,

SIGNATURE

Typed or Printed Nama ot General Partner Signing Forn

00127568

CR2EQ03 (8/98)



