FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

DOCUMENT #
A93000000931

1a.

L & L WAY ASSOCIATES, LIMITED PARTNERSHIP

Malling Address

BROOK PROPERTIES. % ASHLEY GABLES APT.
2200 WINDWAY CIR.
TAMPA FL 3312

Principal Office Address

2200 WINDWAY CIRGLE
TAMPA FL 33612

FLE TS (akd

2a. Principal Office Address

EUHE Loz

Suile, ;\pt. #, elc

ity & Bt /[\ L‘ City & State
f’Mf&E/I Il C} ‘
i Country zp T County
Fal
Dol
9, Mame and Address ofEurrenl Reglsterad Agem- T
- - Name

FREDRICK, SUZANNE

%ASHLEY GABLES APARTMENTS
2200 WINDWAY CIRCLE

TAMPA FL 33812

L 7C|ty [

1 Oa_ Pursuant 1o the provisions of seclions £20.1051 and 620,182, Fiorida Stalutes, the above named imited partnership organized or regislered under the laws of the State of Florida subniits this statement
for the purposa af ehanging its registered office or registered agenl, ar both, in the State of Flarida  Such change was authorized by its general parner(s) | bareby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Slalules

SIGNATURE (Registered Agent Accepling Appaintment}

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

11. Nama(s) of General Partner(s) 11a. (Do?ng?ﬂig 'p%asfhoﬁ.ﬁgeé?::s: ,Et’,rﬂ,s:, 1711'7)
L & L WAY, INC. BROOK PROP., % 2200 W

12,

Typed or Printed Namea of Ganeral Pariner Signing Form

S\N—:‘i":; = L‘,m,..f\

] 4. sateor Country of Formalion

| “Suite, Apt B, el

e -
City, State & Zip Cade 11c. [ eastaton
TAMPA FL P93000059237

6, FErNumbar

3. Date Formed or Registered

09/14/1993
_I_ia. ;’)ale‘ ;r Lasl Report

09/18/1997

Fl

22-3252680

T . Certficatc of Status Desired

1 0, If changed, new Registered Agent/Oflice

Street Addrass (-F;_O. BotVNervrnt');:VrVI;EDVlKc&npmblc)

DATE

IR A REE -5

RSN -—01 050--001
aaanl1d] .25 ekidl 2h

1 80 hareby certify that the infarmatian sybped with this filing is voluntarily furnished and does not qualfy for the exemphan slaled n Section 119 07(3)k). Flarida Stetutes | reloase the Division of Corporations
o gation 119.07(3)(k} in the evant that 1he infarmation supplied is deernmed exempt from publc access | further cerlify 1hat the infarmatian indicated an this annual report

DATE 3\‘5‘(’1(.'

Daytime Telephoao Number -} :‘_::’ _?_‘E)_f.)_.__\_ .QS‘:E*,,

5b. amount of Capital

I8, Make chiock payable o Depl of Staty (See reverse side for fee mfaraaton) |

FILED
99MAR 19 PHI2: 57

A

5a. Camtal Contribulions as
Shown on record

$100.00

Contributions 0 FLORIDA
to date

[} Apphed For
u Not Applicable

$8.75 agitona

Fee Requ-resd

0]

‘ 2p Code

CRZEC03 (12198)



