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

LIMITED PARTNERSHIP -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinerehip

SEGUNDO ORCHARDS, LTD.

ta.  DOCUMENT #
A93000000381

IR

© FILED
RETARY OF STATE
DWSI'EFONEUF CORPORATIONS

R

Mailing Address

650 DOUGLAS AVE.
SUITE 1000
ALTAMONTE SPRINGS FL 32714

Principal Qifice Address

650 DOUGLAS AVE.
SUITE 1000
ALTAMONTE SPRINGS FL 32714

3. Dalo Formed or Registered

04/15/1993

54. capial Contribuiions as
Shown on recerd.

3a. Date of Last Ropont

09/24/1996

$226,000.00

5b. Amount of Capital
Conlributions in FL ORIDA

4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
Sulta, Apl. &, efc. Suite, Apt. #, elc. 6. FEl Number
D Applied For
City & State Cily & Stats 58-3150305 Nol Applicable
7. Centficate of Status Desired D $8.75 addilional
Zip Country Zip Country Fes Required

8. Make check payable 10: Dept. of Stale (See reverge sids for fos informalion)

98 JAN26 AM B:50 ¥

10. If changed, new Registered Agenl/Clfice
Mame Delton L. Haynes

Street Address (P.0. Box Number ts Not Acceplable)
0 Douglas Avenue

S g kte 1000 1
FL—F"’CE'S"Z?M

10’, Pursuant to the provisions ol seclions 620 1041 and 620 192, Florida Stalules, the abave-named limiled paglgership organized or registered under the laws of the Stala of Flarida, submits this stateman!
for Ihe purpose of changing ite registered office or registered agenl, or both, in the State of Florida. Such £fange was authorized by its gereral pariner(s). | hereby accepl the appointment of registered
agent. | am familiar wiih, and accept the obligations of socliol 192, Floriga Stalulas

9. Name snd Address of Current Registered Agent

¢ Altamonte Springs

1-21-98

DATE __

SIGNATURE (Registerad Agenl Accepting Appointment) . o 1o A i v - . _ S,
A GENERAL PARTNER THAT IS A CORPORATION, LIMPED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parinar

Ragistralion/

CR2EDO3 (6/97)

pe i

11. Nams(s) of General Parthar(s) 11a. {150 NOT Uso Post Olhce Bax hurbers) 11b. City, State & Zip Code 11c. Document Numbier
CERTIFIED FINANCIAL SERVICES 650 DOUGLAS AVE., SUI ALTAMONTE SPRINGS FL F31805
HAYNES, DELTON L 650 DOUGLAS AVE. SUIT ALTAMONTE SPRINGS FL
BERT, JOSEPH F 650 DOUGLAS AVE., SUl ALTAMONTE SPRINGS FL
" SO0 242 SRS ——4
-02/03/98--01142--017
1 wHERng ], 25 eeeS4], o5

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

12, | do hareby certify that the information supphed wilk this filng s voluntarily furnished and does not gualily tor tha exemplion slated in Section 119.07(3)(k) Florida Statutes. | release tha Dwvision of
Corporations from any lisbiity of non-compliance with Seclion 119.07(2)(K) in Ihe evenl thal the inlermation supplied is deemed exempl from public access. ! lurther certify thal the informaton indicated on
f.5aMp | aHfgclts as it ade undar cath. | further cerlify that | am a General Paringr of the imitad parlnership, raceivar or Irustee

- oare_ 1-21-98 —
__ Daylime Telophare Nurber _ "“ 07_‘_8(9,2;59 3 o

SIGNATURE . Iy
Typed o Prinled Narne of General Partner Signing Form _ ul‘kvﬁ ,L'__\:\&\{Mi O




