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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F § g_ E D
ANNUAL REPORT Sandra 8. Mortham e
Secratary of Slate
1999 DIVISION OF CORPORATIONS 98DEC 2L AM 9:53
1. Name of Limited Partnarship 1a. DOCUMENT # SECRETANY OF STATE
A33362 TALLAHASSEE, FLORIFA
BETTON PLACE, LTD. IR AR ER A RO
Mailing Addrass ) Principal Office Address - 3. Date Formed or Registerad 5a. capital Contributians as
Showrl an rected.
ATTN: OFFICE ATTN: OFFICE 08/28/1992 $30,257.00
1828 WEST PENSACOLA STREET 1828 WEST PENSACOLA STREET 3a. Dato of Last Report ! "
TALLAMASSEE FL 32304 TALLAHASSEE FL 32304 01/06/1298 5b. Amount of Gapitat
? P s in FLORIDA
] _ 4. State or Country of Formation 1o date;
2. Mailing Address 2a. Principal Office Address
_ _ FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number ' O Applisd For
City & State ' City & Siats — 58-3179999 LI ot Appiicable
T . Cetificate of Status Desired (] £8.75 Additonal
Zip — Country Zip Country Fée Requirad
. Malke check payable to: Dept. of State (See raversa side for fea information)
9, " Nams and Addrass of Current Registered Agent ) - 1_0. 1 chiﬁgied. new Registered Ageﬁﬂoﬁio;
Name ’ i
COOFER' CHARLES L’ JR. Street Address (P.O. Box Number Is Nat Accaptable)
3375-A CAPITAL CIRCLE, N.E. 24 st Plaza Dr
: =§ [ Sults, ABLF, etc.
T i ’ e

- Tned limited partnarship organized of registered under the laws of the State of Florida, submits this statement
—mrida. Such change was authorized by its general partner(s). | heraby accapt tha appaintment of registared

— ; :7" S . DATE
O {LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ND ACTIVE WITH THIS OFFICE.
e | 11b. Gity, State & Zip Cade Me. poledstaton

: TALLAHASSEE FI. 32304

Tl rlcola

TOOo027d2mEn T
-1/ 1583-—-01007——-00G
#k1I50. 05 #Ek300.55

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

1 2. |doberaby cartify that the information supplled with this filing is voluntarlly fumishad and does rot qualify for the exempticn stated in Section {19.07(3)[1‘:). Florida Statutes, | reloase the Division of
Corporatians fram any liabilly of non-compliance with Saction 119.07(3)(k} in the event that the infarmation supplied is deamed exempt from public aceess. | further carlify that the information indicated on
this annual report i true and accurafa any that my signatura shall hava tha same legal effects as if made under cath. 1 further cerify that | am a General Partner of the limited partnership, receiver or trustee

ampowared to exacute this report s reqlired by chapter 620, Florida Statutes,
: - <]
'g"“f“‘ﬁ' ~ e 1] 47
/

SIGNATURE . — : - /

Typad or Printed Namae of Ganeral Pai Signing Form Daytims Talephone Numbar

CR2E003 (8/88)



