FILE ON OR BEFORE DECEMBER 31, .1993.0R LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

1

C
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F lLED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIy FrRar N ATIORS
1999 DIVISION OF CORPORATIONS
Sg NOV 23 PM 1202 urv\'ﬁl
1. name of Limited Partnarship 1a. DOCUMENT #

AS3000000274

SYLVITE SOUTHEAST, LTD. R T

Maifing Address Principal Office Address 3. Date Formed or Ragistered 5a. Capital Contributions as
Shown on record.
£.0. BOX 6240 202 LAKE MIRIAM DR.. SUTIE E-7 03/17/1993 $66,600.00
LAKELAND FL 33807 LAKELAND FL 33813 34a. Date of Last Report A
01/02/1998 5b. aAmount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, atc.
P Ap G. FEl Number D Applied For
City & State City & 5ate 53-3169840 [ Not Applicable
7 . Certificate of Status Desired N} $8.75 Additional
Zip Country Zip Country Fes Required
_8_ Maka check payabla to: Dept of State (See revarse side for fes information)

Q. Name and Address of Current Registerad Agent 1 0. It éhangéd. new Registored Agent/Offica

Name
VARN, m LATANE Streat Address (P.O. Box Number [s Not Acceptable) —
202 LAKE MIRIAM DR., SUITE E7
LAKELAND FL 33813 Suits, Apt. #, etc.

Zip Code

- __FL

1(a. Pumuant to the provisions of sectiens 620.1081 and 520.192, Flarida Statutes, tha above-named limitéd partnarship organized or registerad undet the laws of the State of Florida, submits this statement
for the purposa of changing its registered offica or ragisterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). 1 hereby aceapt the appointment of registered
agent, | am famillar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment), DATE

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

. N {5} of Ganoral P 7 1ia. (Do?ldgfre ?mdPiﬁﬁizgeﬁxpigTﬁg;@) 1b. City: State & Zip Cados 1e. Pu:?tg:;ﬁab?::ber
RE. KELLY ASSOCIATES, INC. 202 LAKE MIRIAM DR., LAKELAND FL 33813 V10134

SO0 Fles _
ST s
#HkRS20), P RS2, 25

Note: General partners MAY NOT be changed on this forrh; an amendment must be filed to change a g-enera[ parther.

CR2EC03 (8/98)

4.2 1 do hareby certify that the information supptied with this filing is voluntasily fumished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | release the Division of
x Corporations from aay Eahitity of han<cempliance with Saction $19.07(3)K) in tha event that the information supplied is deermed exempt from publfic access. | further cestify that the information indicated on
1his annual repert Is trua and accurate and that my signature shall have the same lagal effects as if made undar oath. | further certifyy that | am a General Pariner of the limited partnership, receiver or trustes

ampawered 1o exacute this raport ag saquirad by pter §20, rida Statutes.
7 %;«, i e 11/19]75

SIGNATURE /2

Typed or Printad Name of General Partner Signing Form

Daytime Talephona Number




