.~FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
‘ ‘ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

L1M|TED PARTNERSHIP FILED
Sandra Moftham Dhﬁ E%ﬁf&%&%ggﬂ%ﬂgus

" ANNUAL REPORT Secretary of State
9TJIAN30 PHI2: 33

1997 DIVISION OF CORPORATIONS

1 + Name of Limited Pannership DOC U M ENT #

**A93000000430
HERTTAGE HOLLYBROOK, LTD D T T

Mating Addrass Principal Office Address 3' Dato Formed or Registored sa' CShownapLLal DC;]O ?égg,”éms o
125BEORSE-MNG B VD 4 R01:0EOR0R AR BRI 04/27/1993 $2,136,040.00
CAPE CANAVERAL FL 32620 CAPE CANAVERAL FL 32820 IV

34, vats of Last Report
12/26/1895 5b. Amount of Capral
Contributions in FLORIDA
4. Siae or Country of Formation to date:
2. Mailing Address 28, Principal Office Address ‘ : FL
450 Challenger Road 450 Challenger Road
ite, Apt. #, et ite, Apt. #, lc.
Suite, Apt. #, etc Suite, Apt. #, et . FEI Number Q Applied For
59-317?836 l:l Not Applicakle
City & State City & State
7. Certiticate of Stalus Desirad g $8.75 Additional
Zip Country Zp Country Fee Required
) B Make check payabla fo: Dept. of State (Ses revarse side for fee irformation)
Q. Name and Address of Current Reglsisrsd Agent 10. If changed, new Ragistered Agent/Office
Name
POPP, GREGORY A ESQ

mﬁm Street Addrass [P.0. Box Number Is Not Acceptatile)

CAPE CANAVERAL FL 32020 420 Challenger Road

City Zip Code

FL

10a, Pursuant to the provisions of seclions 820.1051 and 620.192, Florida Statutes, the above-named limilad parinership organized or registered under the laws of the State of Fiorida, submits Ihis statement
for the purpose of changng s registered office or registerad agent, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | ant lamitar with, and accapl the obligations of secton £20.192, Florida Stalutes.

SIGNATURE (Regislered Agent Accepling Appoinlment) DATE December 19 : 1996

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

11. Name(s) ol General Parlner{s} 11a. (DoAr?g{?ﬁig*p%a‘?%%geéﬂxpﬁﬁ"%em 11b. City, State & Zip Code 11c. DocRL?rglesr:ﬁ:riSrr:ber
HERITAGE PARTNERS GROUP Xvil HYKBEORRGRING SN CAPE CANAVERAL FL 320 /Mﬂt—‘
Q( YesSive HN‘:‘:‘ LAY 450 Challenger Road 3%0000361”3

c. 4000020424495
Hallyhrook A 02/ 11/97-—01157--011

e[ WERERS1L 25 wwn34], 25
N ! ol 40000204244 ——5

. -Eiﬁéég?--ﬂl 157+-012
Nes6aes 50 ERW i

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

»”

12. 1dohereby certity that the information supplied with this filing is voluntarily fumished and does not qualify for the exsmption stated in Section 118.07{3)k), Florlda $talules. | release the Division of
Carporalions from any lability of non-compliance with Seclion 119.07(3Kk} in the event that the information supplisd is deemed exermpl from public acoess. | further cerify that the information indicated on
this annual report i lrue and accurate and thal my signature shall have the same legal sffects ai it made under o.lth i l%her cartify tlﬁt la d?,a '(j 'gg ;! Parma? limited partnershi raoervaror trustes

o exacuta this reporl as ag by o r 620, Florida Statutes fase M ~chire 5in
&\v ?}WE(u’ pacuto g Ao P .‘J-,_'fé y aakibfd aL o{"i’-l/"’&, ruoru( MM#O#’P‘_“Z.?‘Qb JM{ Kpulf 3° pc‘hv:

“Thic te, lfuuhrrn. oS
SIGNATURE(\)‘{,&— Jﬂwyfw_&@ oATE

Typed or Printed Name of General Parlner Signing Form _ MSONW_,M. Daytime Telephone Number jfa 7- 199- ﬂ'ﬂ 20 Xl

0010520

CR2EQ03 (6/96)



