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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E D
ANNUAL REPORT Sandra B. Mortitam pIVIECRE T4RY OF STATE
Secretary of Stata IVISION oF CORPG
1999 DIVISION OF CORPORATIONS 98 DE RATIONS
Clk PH 3
1. Name of Limitad Parinership 1a. DOCUMENT # 3 L‘U
SILVER PINES OF NORTH FLORIDA, LTD. IIIIIIIIIIII IR CM IR ARPRIN T
_ _ Pz ['B
Maifing Address Principal Office Addfess : 3. DatdFormed or Registersd Sa. Gapital Gontibutions as
2296 W. AIRPORT BLVD. 229 W. AIRPORT BLVD. 10/23/1992
SANFORD FL 3271 SANFORD FL 3271 3a. pate of Last Report $300,000.00
12’24/199? 5h. Amaunt of Capital
- . - Contrlbuhons FLORIDA
. . 4. State or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
FlL
Suite, Apt. ¥, etc. . Suite, Apt. #, efc. 6. FEi Number i Applied For
Cily & State City & State 593151891 U Not Applicable
7. Certificate of Status Desired O $8.75 Additonsi
Zip Country Zip ) “Country Fao Requl
E, Make check payable to: Dept. of State (See raverse sida for fee mfnnnahon)

Q. Nameand of Current Reg d Agent 10Q. ' changad, new Registered Agent/Ofiice
i Name T i )
CANFLOR MANAGEMENT' INC. Street Address (P.O. Box Number Is Not Acceptable)
2296 W. AIRPORT BLVD

Suite, Apt. #, ete.

SANFORD FL 32771 |

City ] ip Code

FL

40a. Pursuantiothe pruwslons of secnons 620.1051 and 620.192, Florida Stalules the above-namad limited partnership orgaruzed or registered under Ihe laws of the State of Florida, submius this staternant
for tha purpose of ch gltsr d office or reg d agent, or hath, in the State of Florida, Such change was authorized by its general pattnar(s). | hereby accept the appointment of registered

agent. | am fariliar with, and ar:eept the abligations of section 620.192, Flerida Statutes.

DATE

SIGNATURE {Registared Agant Accepting Appol

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHERiBUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
Registration/

Addrass of Each Genaral Partner . .
11a D 11h. Gity, State & Zip Code 11C.  pogument bumbe:

11,  Mameis)of General Partnar(s) o NOT Use Post Offica Box Numbars)

CANFLOR GENERAL, INC. 2296 W. AIRPORT BLVD SANFORD FL 175819

- 20000271252 ——8
~12HE$#SB**DIE?E——Dib
dadn G 25 sERSlE, 25

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

12. Ido heruSy uarhfy that I.ﬁu Infonnéli;n supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 release the Divigion of
Corporations from any liability of non-compllance with Saction 119.07(3)(k) in the avant that the information supplied is deemed axemp! from puhblic access, [ further cerify that tha information Indicated on

this annuat report |s true and accurate and that my signature shall hava the sagye legal effects as if made under cath, | further carlify that | am a General Pariner of the lmited partnership, recelver or trustes
empowered to exacute thiz report a5 required by chapter 620, ffﬁ Statutes. ? “ ./'

DATE ?}'7' 7?

SIGNATURE - .
\—%275/4/-’& %ZM_SIWQ DaytimaT?!ephone Numbar 17[0 7 jﬂ c; /(9' :*2—

CR2E003 (8/98)

Typed or Printed Name of Ganeral Pariner Signing Form




