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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DMISION OF CORPORATIONS

. DOCUMENT #
A33459

FLLey
‘CRETAKY OF SIATE
DI\'S'le%lfl{‘ of CORPORATIONS

ggFEB -t Pt 3: L0

T

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

DEBARY GOLF ASSOCIATES, LTD.

3. Date Formed or Registared

5a. capitat Contributions as
cond.

Maiting Address Principal Office Address Shown on Fe.

100 DEBARY PLANT BLVD 100 DEBARY PLANT BLVD 09/23/1992

DEBARY FL 32743 DEBARY FL 3213 3a. Dats of Last Report $2,002:500.00
12/15/1997 5b. amount of Capital

Contributions ﬁ FLORIDA

4. State or Country of Formation

o date:

3. Maling Addross 2a. Principal Office Address A L. oA, Seo.o
Sulte, Apt. #, etc. Suite, Apt. #, eic. 6. FEINumber -
[l ] Applied For
City & State City & State 65‘0359289 D Not Applicable
7 . Cerlificeta of Stalus Desired D $8.75 additional
Zip Country Zip Country Fee Required
T Make chack payable to: Dept. of State (See reversa side for fee information)
§. Neme and Address of Current Reglstersd Agent 40, Vi changed. new Regislered Agant/Offics
Rame
wm smEms' Nc- Sireat Add {P.O. Box Mumbser Is Not Acceptable)
ess (P.O. Box Nurber Is Nol plable
2600 S. DOUGLAS ROAD, SUITE 803 resthadt
CORAL GABLES FL 33131-8134 Siie, Apl ¥, sic.
City FL 1 Zip Coda

1 oa, Pursuant to the provisions of seclions §20.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
or the purpose of changing Its regisiered office or registered agent, or bolh, In the State of Florida. Such change was authorized by its generat partrier(s). | hereby accept the appoiniment of registared
sgont. | am famlliar with, and accept the cbligations of section 520.182, Florida Statutes.

SIGNATURE (Ragisterad Agent Accepting Appointment) DATE

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

14, Name(s) of Genera Partner(s) 148,00 NOT Use post Oics Box tumpersy | 11D City. State & Zpp Code Mo, o Fesraon
WJM INVESTMENTS, INC. 2600 DOUGLAS RD CORAL GABLES FL —
"":1 l_ll:. 1
oL EHURSI kS
****HUL.ES *++a5?5,v5

“ 4!/ b zqq
"’

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

1 2. 1da hereby certify that the information supplied with this filing is voluntarily fumishad and doss not quality for the exemption slated in Seclion 119.07(3)(k), Florida Statutes. | releasa the Division of
Conporations from any kabitty of non-compliance with Section 119.07(3Kk) in the evenl that the information supplied i deemed exempt from public access. | further centify thal the information Indicaled on
this annual report is trye and sccurate and that my signature shall have the same kegal elfects es if made under oath. i further certify that | am & General Pariner of 1he limited parinership, receiver or trustee

ampowered to execule this rapod as resuired by chapler 620, Florids Statutes.
SIGNATURE _ &) ,,,&.“ 7( f e 1o fag
Daytime Telephone Number_ais_\(_t_LLblm___

Typad or Printed Name of General Partner Signing Form

i

W‘ [ —

CR2E003 (8/98)




