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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEC'i;
+ . " .TOREVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT Sandra B. Mortham SEC m:mn'r OF STAJE
Secretary of State DIVISION OF CURPGRA‘I 10HS
1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinership DOCUMENT # 97 GCT 27 PH !22 l l;

"A93000000426
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Malling Address Principal Office Address 3. Date Formed or Registere 5a. Cﬁop:bﬁl Enopetgg%uons BS
450 CHALLENGER RD 450 CHALLENGER RD 04/21/1803 $1,000.00
CAPE GANAVERAL FL 82820 CAPE GANAVERAL FL 32020 38. Daro of Lest Report AN
12!3 1[1996 6b. amountof Capital
4 gog;rtfutlons in FLORIDA
« State or Counlry of Formation
2. Malling Addrass 2a. Principal Office Address
FL
Suite, Apt. #, elc. Suite, Apl. #, elc. 6. FE! Number 0
Applied For
City & Stato City & Stale 59-3176352 [ Not Applicable
7 . Certiicate of Status Desiroa @ $8.75 sdditional
Zip Country Zip Country Fee Required
8. Make check payable fo: Dapl. of State (See reverse slde fot fee Information)
9. Name and Addross of Current Reglsterad Agent 10. I changed, new Registerad Agent/Office
Nameg
POPP, GREGORY A ESQ
Streol Add P.Q. Box Numb N LAC
4500HALLEMERRD re6 ress (| ax Number Is Nol ﬁlﬁ‘J&BE""’l&}D———"]
CAPE CANAVERAL FL 32020 Sulte, Apt 8, elc. =107 373 01U --008
il'!'i!"!l'] Er- gg ll'll'li'li'l Sr- Dg
City FL Zip Code

108, Pursuant to the provisions of sections £20.1051 and 620,192, Florida Statules, the above-named limited parlnership organized or regisiered under the laws of the State of Florida, submits this stalement
for the purpose of changing is reglslered oflice or registerad agent, or both, In the Siale of Florida. Such change was authorized by its general partner(s). | horeby eccept the appeiniment ol ragislored
agenl. | am kamiliar with, and accept the obligations of section 620,192, Florida Statutes.

BIGNATURE (Replstered Agent Accepling Appolniment) DATE

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

11. Name(e) of General Pariner(s) 11a. (DoAh?g.r[e{sts: Liz:&cﬁggearglx?ﬁgers) 11b. City. Stale & Zip Code 11¢c. Dogjer?liesrg{ar&g:wfbw
HERITAGE PARTNERS GROUP VIlI 450 CHALLENGER RD CAPE CANAVERAL FL 329 PA300007571%
MEMPHIS AREA COMMUNITY DEVEL 5404 FIRST ST., SUITE BRADENTON FL 34205 N18583

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

42, 4o heraby certity thal the infermation supplied with fhis filing is voluntarily furnished and does not qualify for the exernption stated in Section +19.07(3)(k), Florida Statutes. | release the Divisian of
Corporations from any liabllity of non-compliance with Section 119.07(3)(k} In tha avent that the informalion supplied is deamed exempt from public access. | further cerlify that the information Indicated on
this annual report is 1rua and accurale and that my signalure shall have the same logal effects as if made under oalh. ! furlher certify that | am a General Partner of the limited parlnership, raceiver or rusies
empowered to execule this repon as required by chapter 620, Florida Statutes.

smmma&@}’){%@VW l/ﬁdgf VA e 10/30/97

s | Typed or Printed Name of General Pariner Signing Form Alison Kerr-Hull Colvard, V.P. Daytime Telephone Numpber 407=799=4090 ex.284

CRZE003 (6/97)



