FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP |

! WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LlEﬂITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
ANNUAL REPORT retory of ot F“E L E @
1999 DIVISION OF CORPORATIONS
B NOV 10 AM 8: 18
1. Name of Limited Parinorstip 1%\ 93 (1)30(%)%%\4%!\_}'2 # i
SLC F tﬁ‘% Y E’}‘ b‘ lt\TE
meEE FLORIDA
TVO SEMORAN PALMS PARTNERS, LTD. T
Maillng Addrass Principal Office Address 3. Date Formad or Registarad ba. Gapital Contributians a5
805 SURETY DR. 70 EAST LAKE STREET. SUITE 600 10/15/1993
SUIME 102 CHICAGO IL 50601 3a. Date of Last Report $304,179.00
EL PASCO TX 78805
10/20/1997 5b. e B e omiDA
4, ar Coun onmation to date:
2. Mailing Address 2a. Principal Office Address :Ete Gounty ef Farmati
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number (O Applied For
Cily & State City & State 742684342 I Not Appicatie
T . Certificate of Status Desired [:I $8.75 additional
Zip Country Zip Country Feo Required
3- Make check payahla to: Dept. of State (See reversa side for fee information)
Q_ Name and Address of Current Registerad Agent 1 0. If changed, new Reglstared Agent/Office
Nama
ABRAMS, LEHN E ESQ.
CIO AHNOLD, MATHENY, & EGAN, PA. Strest Addrass (P.0. Box Number Is Not Acceptable}
801 NORTH MAGNOUIA AVENLEE, SUITE 201 Suite, Apt. # elc.
ORLANDO FL 32802 o T oo
FL

10a. Pursuant to the provisions of sections 620,1051 and 820.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the Siate of Flarida, submits this statement
for tha purpose of changing Its registared office or registered agent, or both, Int the State of Figrida. Such change was authorized by its generat partner(s). | hereby accept the appolntment of registerad
agent. | am familiar with, and accspt the abligations of saction 620.192, Florida Statutes.

SIGNATURE {Ragistered Agent Accepling Appointmaent) DATE

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

1 1 c Registrationf

Address of Each General Partner )
City, State 3 Zip Code Document Number

1. Name(s) of Genoral Parined(s) 11a. (Do NOT Use Post Ofice Box Numbers) | 11D

TVO SOUTHWEST, INC. 70 EAST LAKE STREET, CHICAGO IL 60601 F24000003877

Oono02ESaS T Ta——2
-1 1/17/Ba~~01065—012
ERAREIT OO0 eSS, 25

% . | NOV 16998

Note: Genera! parthers MAY NOT he changed on this form; an amendment must be filed to change a general parther.

4 2. |do hereby certify that the infermation supplied with thiz filing Iz voluntarily fumished and dees not qualify fu} the exemption stated in Section 119.07(3){k), Flarida Statutes. | release the Division of
Carporations from any lability of non-compliance with Section 119.07{3)(k) in the evant that the information supplied is deemed exempt from public access, | further certify that the information indicated on
¢ 3hall have the same legal effects as if made under oath. | further certify that | am & General Partner of the limited parinership, racaiver or trustee

this annual report is frire and te and that my sig
empowared to execute this régort as required by chal 0, Florida Statutes.
SIGNATURE 7 ; @— ) oare_defober 20, 1998

Daytima Telephona Number (?’S:) 7 7£_- 75‘0 a

CRZE003 (8/98)

Typed or Printed Name of Geneml Partner Signing Form




