> 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
S$andra B. Mortham
Secretary of Sialo
DIVISIGN OF CORPORATIONS

1. Name of Limitad Pastnorship

PIONEER PROPERTIES, LTD.

1a.  DOCUMENT #
A93000000622

o
A

Malling Address

604 COURTLAND STREET, STE. 138
ORLANDO FL 32004-1318

Princapal Ollice Addross

604 GOURTLAND STREET. STE. 138
ORLANDO FL 326041318

06/

3 [rale Formed or Hcglslcrod

98 JAN -2 Aisll: 53
[;n{. Fy '\\I Ur‘ IE:M;.
(L AHALEEE L O

0 A

5. capital Contrbutons as
Shown an record

14/1993

2. Malling Address

Suite, Apt. #, etc.

2a. rrincipal Office Address

FL

Suite, Apt #1, elc.

33. Date of Last Reporl

01/07/1997

4. Stale or Counlry of Formation

$2,069,100. 00

Sb Amourw' of Cd[ulal
Conlributions in FLOAIDA
to date:

#x/ 3L b ~

6. FEINumber

593190279

J Applicd For

1.

Namofs) of Ganeral Partner(s)

PIONEER PROPERTIES ACQUISITI

12,

10&, Pursuanl 1o the prowisions ol seclions G?D 1091 and 620 192, Floridda Sldltl]LS the above-named mitod parlnership organized of registered unger the laws o! the State of Floricla, subrnits 1his statement
for tha purpose of changing s reg stored office or registorod agent or both, inihe State of Florida. Sush ¢hange was avthorized by its general partner{s). | hiereby acoopt the appointiment of registercd
agent. | am familiar with, and accept tho obligatons of seclion 620182, florida Statutos.

SIGNATURE (Registered Agent Accepting Appointmont) . QVG\ ﬁ-vww\ Gl P’W

DATE /2 23'97

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

Address of Each Gonoral Parlner THogistatond
118, 65001 Use Post Otfics Box Nunbers),_ | 11D+ Cily. Slate & 7ip Code e, focumant humier
604 COURTLAND STREET, ORLANDO FL P300004 1767

"HH 4

iiﬂ'##’-l]]

Note: lieneral partners MAY NOT be rch_a_nged onh thls form an amendment must be ﬂled to change a general partner.

| do hareby cerlily thiat tho lnlormahon suppliod with lhw‘s hlwng i volunlarily Iurmshed and docs not qua \fy lor Llhe exemption stated in Seclion 119 D?(S)(k) Hond'u Statutes. | release the Division of

City & Slale City & State Not Applicaple
7 Cerlificate of Status Desired u $8.75 addilional
_Zip Country T ] e T Country — Foo Hogured
B. Make check payable 10: Dept. of State {See raverse sida for too Informahon)
. 9. Name and Address of Current Reglstered Agent ST 10. Itchanged, new Registered Agent/Ollice
3 T Name o
RAX CO | WeToLavy  wC
! Streol Address (PO, Box Numbor 1s Not Acceplable)
50 N. LAURA ST. IDot RiNerfurs e &owL&\JMP B
3400 BARNETT CENTER Suilg, At #, ol
Swyxe 1304
JAGKSONV'LLE FI. 32202 City 7ip Code
e ShckSed NiLLE FL| 332N

SIGNATURE

Typed or Printed Name of Genate|

raquired by chapler 620, Flonda Statutcs

o N Vaeeiin- el Aatipeds
lnorSngmnglorm Pﬁnf’bﬂf\'\a; W\s |"“bA \l\\ C. .

Gorponh;ons from any liability of non-compliance with Soction 119.02(3)k} i tha ovent That the informalion suppled is deemed exempt from public access. [Hurlher certify that the inlormatian ind.catod on
this annual raport is true and accurate and that my sigaature shall have the same logal effocts as if made undes oalh. | furlher certily thal | am a Geneal Partngr ol the Tmiled parlaorship, recever or lrustoe

empowsred to e:?o 1higoporl

o< foneer

DATL hﬂl-l— '2-9‘ L= 2

Caytme Telephone Nunbor

b
/

003 (897

CR25



