FILE ON OR BEFORE DECEMBER 31 1997 OR PARTNERSHIF WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham 0 E f?‘- 0
WiISioN OF D{ sm

ANNUAL REPORT

1998
--1. iame of Limited Parinership 1a. DOCUMENT #

AB2000000054 HIIIIWIII!IIIIMlllIIIIIIIVIIIIlIHIVIII!IIIIHHMIIMHNIHIII

o0 1Z[3)

Secretary of State
DIVISION OF CORPORATIONS

Melling Address Principal Office Address 3. Date Fo‘r[nad or Registarec sa. gﬁg:ban!gno?etgg:giuns .
PO BOX 589 4 TWIN LANE 11/03/1992 $2,000,000.00
"WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 3a. pate of Last Repon IV

us

12’30’1996 Sb. smount of Capital
Contributions in FLORIDA
E 4. State or Counlry of Formation to date.
1+ Malling Address 2a. Principal Office Address
Bulte, Apt. ¥, elc. Sulte, Apl. K, elc. 6. FLI Number -
58‘2 22866 U Appliad For
City & State City & Stale 0 () Not Applicable
T . Cenlificate of Stalus Desired I—-] $8.75 Addrionan
Zip Country Zip Country Fec Required
8. Make chack payable 1o: Dopt. of Stale (Sea reversa side for fes information)

10. tichanged, new Reglstered Agent/Office

9. MNamo and Address of Gurrent Registered Agent
- - Narno
DUNSON, EVA E Strael Address (P.0. Box Numbar Is Not Accoptable]
" . reel ress (P.O. BOxX Numbar 1s Nat Accaptable,;
4 TWIN LANE
WINTER HAVEN FL 33880 Suile, ApL 4, el

Zip Code

Cily FL l

’ 'Ioa, Pursuant to the provisions ol seclions 620.1051 and 620.192, Florida Slalulos, the above-named limiled parlnership erganized or registered under the laws of tho State of Florida, submits this statamani
for the purpose of changing fts regisiered office or registered egent, or both, in the State of Florida. Such change was authorized by its general parlner(s). | horeby acoept Ihe appointment of registered

agent. l am familiar with, and mccep! the obligalions of seclion 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appaintment} . i [ _DATE _ .

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNEF!SHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner ‘
118, (55 N Uso Post Office Box Numbors) | 11D. City. State & Zip Codo

11c Ragigtralion/

1. Name(s} of Genora! Partner(s} Documen! Numbor

DUNSON, EVA E 4 TWIN LANE WINTER HAVEN FL 33880

- ...,._.—-.q

L T D ’i'f14
O e - 015,
e & SO T 2 3o B et

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

Ty H

"ﬁ, | do hareby cartily that the information supplied witly Ihls filing Is voluntarily fumished and dogs nol qualily for tha exemplion stated in Section 118.07(3)k), Florida Statutes. | relgase the Division of
Corporations from eny hability of ngn-corpliance with Soction 119 07(3)(k) in the event thal the information supplied is deemed exompl from public access. | lurther cerlily that the nlormation indicatod on
this anrRpl report is true and accurate and thal my signature shall have the same legal effects as it made under oath, | further cerlify that | am a Genaral Parlner of the lirmited parinership, receiver ar frusloe

ampoweordd to exocute this raport Bs required by chapter 620, Florida Slalules.

SIGNATURE __ 80'1 ZQ&MWM _ o T -2 o & A

CR2E0O3 (6/97)

‘7 Typed or Printed Name of General Pertnar Signing Form E‘//? &u' AJ‘S ﬂ/l/ Daytime Telephono Numbor ﬁ?‘# 'Cg ?3 '_92?_0 ..




