&

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECPLFTARY_DF STATE
Secretary of State DWIS'D oF CORPORA“ONS
1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1a. DOCUMENT # 98 JAH -2 AH |0= 03

A93000000274
LT

LSYLVITE SOUTHEAST, LTD.

Malling Address Principal Office Addrase 3, Dae Formed or Repistered 5a. gf?g\m glopégg?clii?ns e
P.0. BOX 6240 202 LAKE MIRIAM DR.. SUTEE €7 03/17/1983 $66,600.00
LAKELAND FL 33807 LAKELAND FL 33813 3a. pate of Last Rapart ! )
12}13’1996 5b. Amount of Capital
Contribulions in FLORIDA
4. s or Country of Formation 1o date:
2. Malling Addrass 28, Principal Office Address
FL
SUFI_G. Aplt. ¥, etc, Suite, Apt. #, etc. 6. FEiNumber D
T Applied For
City & Stale City & State 59-3169640 U Not Applicable
7. Centiticate of Status Dasirad I:I $8.75 Addilional
Zip Couniry Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse glde for fee information)
§. Name and Address of Current Registered Agent 10. Ifchangad, new Registerad Agent/Office
Name
VARN, Wi LATANE Sireet Address {F.C. Box Number 15 Nt Acceptabia)
reel ress (F.C Box Number 15 Nof ceplabie
202 LAKE MIRIAM DR., SUTE E-7
LAKELAND FL 83813 S, Apt ¥, oG
City FL Zip Code

108, Pursvant to the provisions of sectons 620.1051 Bnd 620,182, Florida Statutas, the above-named lmited partnership organized or registerad under the laws of the State of Florida, submits this stalement
for the purpose of changing e registered affice or ragrstered agent, or both, in the Stale of Florida. Such change was authorized by #ts generat partner(s}. | hereby accept the appoiniment of registered
agen!. | am lamiliar with, and accepl the obligations of section 620,182, Florida Statutes

SIGNATURE {Regislered Agent Accepling Appointment) ___ e DATE

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

Address of Each General Pariner ’ ‘ Ragistration/
11, Name(s} of Ganerat Partner(s) 11a. {Do NOT Use Post Cifice Box Numbers) 11b. City, State & Zip Code 1€, pocument Nurrber

RE. KELLY ASSOCIATES, INC. 202 LAKE MIRIAM DR., LAKELAND FL 33813 V10134

9

200002 ?U“*“B
Diei/ 1@12
A R e

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

12. )dohereby certity thal the infermation supplied with This Hing is voluntarily furnishad and doas not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. | release the Division of
Carporations from any tability of non-complance wilh Section 119.07{3)(k) in the evant thal the inlormation supptied i1s deemed exempt from public access. | {urther certify thal tha information indicated on
this Bnnual report is true and eccurate and that my signalure shall have tha same legal effects as if made under cath. | further cerify that | am a General Pariner of the limitad parlnarship, receiver or lruslies
empowerad 1o execute this repon as required by chapler 620, Fiorida Slalutes.

sanatureX_ Dom. 2. Vam e 12[2)27

Typed or Printed Name of General Pariner Signing Farm — e - . Daytime Telaphone Number Mj_ﬂ_!“—,,

CR2E003 (6/97)



