FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE aF |L.ED TE
Sandra Mortham ETARY OF ST,
ANNUAL REPORT Secretary of State D‘VE‘EF&‘ OF CDEPOR&HONS
. 1997 DIVISION OF CORPORATIONS
— 85 DEC 13 PH 2047

y2413

e "h0000006204 | iR

SYLVITE SOUTHEAST, LTD.

5
" . 3. Date Formed or Registered Ba. capital Contributions as
Mailing Address Principat Office Address Shown on record
P.O. BOX 6240 202 LAKE MIRIAM DR.. BUTE E-7 03/17/1993 $66,600.00
LAKELAND FL 33807 LAKELAND FL 33913 3 ! iy
A. pal 5
11717968~
5b. Amourt of Capital
Centributions in FLORIDA
4. stato o Couritry of Formation to date:
2. Maiing Address 2a. Principal Office Address
Suite, Apl. #, elc. Suite, Apt. #, elc.
M i - " ebs40 Q sorie o
N .
City & State City & Stato ot Applicable
7. Certilicate of Status Desired | $8.78 Additional
Zip Country Zip Country Fes Required
8. Make check payable 1o: Depl. of Stale (See reverse side for feg information)
9, Name and Address of Current Reglsiered Agent $0. 1t changed. new Registered Agent/Office
VARN, WILLIAM LATANE %, Name
202 IAKE MHAM DFI., SU"E E'T Street Address (P.0. Box Number Is Nat Acceptatie)
D Fl 33813 Suite, Apt #, elc.
City FL | Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or regisiered under the laws ol the State of Fiorida, sutymits this stalement
for the purpose of changing its registered office or registered agant. or both, in the State of Florida. Such change was authorizad by ils general paniner(s). | hereby accept the appointiment of registered
agent. | am famitiar with, and accepl the abligations of section 620.192, Fiorida Statutes

SIGNATURE (Registered Agent Accepling Appointmant) DATE

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

1. Name(s} of General Pariner(s) 11a. (mhﬁggeaigfpii%ho?ﬁgeéﬁxpﬂr\}%gem) 11b. City, State & Zip Code 11e. Dogemgiasr:;ar&ggbef
R.E. KELLY ASSOCIATES, INC. 202 LAKE MIRIAM DR., LAKELAND FL 33813 Vi0134
)

"?'UDDUE.'H:]:B 1227 ——5
-12/17496--01131 021
RS T 25 sokbRSTE, 25

h

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

12. 1 do hereby certily thal the information supplied with this filing is voluntarily lurnished and does not quality for the exempiion staled in Section 119.07(3)(k), Florida Statutes. I release the Divigion of
Corporations from any liability of non-compliance with Section 119.07(3)k) in tha event thal the information supplied is deemed exempt from public access. | further certify that the information ingicated on
this annual rapo is true and accurate and thal my signature shall have the same legal effacts as if made under oath. | further certify thal | am a General Pariner of the limited partnership, receiver or trustes
empowered 1o execute this report as required by chapler 620, Florida Statutes.

SIGNATURE % ‘1? Vﬂnm DATE Ié’-/_-!f_/?b

Typad o Printed Name of General Partner Signing Form \I‘J .\ \ \ i Qe L . \/(Lr n Daylime Telephone Number jﬂ s (ﬂ i 7" lssl -

CRZ2E003 (6/96)




