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

FLORIDA DEPARTMENT OF STATE "
Sandra B. Mortham 98 UCI |3 ﬂ"f IO' 00
Secrelary of State N
DIVISION OF CORPORATIONS L

LIMITED PARTNERSHIP
ANNUAL REPCRT

1999

1. Name of Limited Partnership DOCUMENT #
A93000000125

CLASSIC FLORIDA HOMESITHE PONTE LTD. (T

Lo 11
i

?,'\I,{,, ] ‘.‘,...|'L*I‘IDA

Malling Address Princlpal Office Address 3. Date Formed or Reglstered 5a. cephtal Contrlbutions as
Shown on record.
PO BOX 277 435 10TH AVENUE WEST 01/21/1993 $400,000.00
PALMETTO FL 34220 PALMETTO FL 34221 38. Date of Last Report il
10!3‘,1997 5b. Amount of Ci ar
Contributions In FLORIDA
4, State or Country of Formation 1o date
2. Malling Address 24, Principal Office Address AL
Sulte, Apt. #, eto, Sulte, Apt. #, etc.
u p e, Ap 6. FE{ Number 8 Appliad For
Gity & State ity B Siate 656116558 Not Applicable
T, Cortificata of Stalus Deslred ] $8.75 Additionat
Zip Country Zip Country Foe Raquired
| &, Make chack paysbis to: Dept of Stale (566 veise side for b information)
9. Name and Addrass of Current Reglstered Agent 1 0.« changed, new Raglstared Agent/Office
Name
MAPES' REED w Streel Address (P.O. Box Number is Not Acceptable)
[y W
435 10TH AVENUE WEST
PALMETTO ﬂ. 34221 Suite, Apl. #, elc.
City FI Zip Code

1 ﬂa, Pursuent to the provisions of seclions 620.1051 and £20.182, Florida Slalutes, the above-named limiled parinarship ofganized of registared under the laws of the State of Florida, submits this staternent
for the purpose of changling Its registered office or regislere agent, or both, In the State of Florida. Such change was aulhorized by its general partner(s). | hereby accepi the appointment of registered
agont. | am famlliar with, and accept the obligations of saction 620.182, Florlda Siatutes.

SIGNATURE (Reglstersd Agani Accapting Appolntment) DATE

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

14. Narnals) of General Partner(s) 11a. (D.,‘;fg?f,:f pf,’s?“o?ﬁ?éﬁ'xp.?&'ﬁfbgm, 11b. Cly, Siate & Zip Code 11c. Do?uﬁ:::m:::tmr
CLASSIC FLORIDA HOMES, INC. 435 10TH AVENUE WEST PALMEYTTO FL 34221 J81832

ANOOO2EEEDE4- -0
G/ 6/ B0 11--012.
BIORGZE, 25 BHS2E, 2

T

T Aen

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

12 _“’ 1 do horeby cenlify that th rmation supplied with this filing is volunia rnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { mlease the Divislon of
Corporations from apy-fiablity of non-compliance with Section 119.07(3)(k) In the event that the inf ion aupplled is ¢ d pt from public access. | further certify that the Information indicaled on
this annus] teporl4 true and accurate and that my signature shell have the sameppal efects as If made under oath, | further cerlify that | am a General Partner of tha limited parinership, racelver or irusise

empoweret (o facule this repor es required by chapler 620, Florida Statutes.
| AN /
SIGNATURE __— ]/ e 1169

Typed or Printed Nama of Genaral Pariner Signing Form _l { [}L‘:J. (‘L‘l 1L J‘ E !Lﬂ & an‘umeTelaphane Number T((J 7 Z? 356 >

CR2EDD3 (3/98)




