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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
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
970CT 24 AN I+ 38
‘hLMRY OF S72

S lmn i x

1 « Name of Limited Parinership

LwB HOMES, LTD.

1a. DOCUMENT #
A93000001075

1 LLAHASSEE, Fl R‘ ‘A

1

(N

LT T

Malling Address

860 STATE ROAD 434 NORTH
SUITE 7
ALTAMONTE SPRINGS FL 92714

Principal Office Address

860 STATE ROAD 434 NORTH
suIme 7
ALTAMONTE SPRINGS FL 327114

3, Date Formed or Registered

10/11/1993

348. Date of Last Report

Ba. cepital Contributions as
Shown on record.

$150,000.00

12/02/1996

Contributions in
4. State or Country of Formation

lo date:

2. Maling Address

2a. Principal Office Address

$150,000

FL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5b. amaunt of Capital

FLOAIDA

.00

6. FEINumber

J Appliad For

58-3208462

City & State Cily & State Not Applicable
7. Cortlicate of Slalus Desired I:I $8.75 Additional
Zip Couniry 2ip Coliniry Fes Required
8. Make check payable 10: Dept. of Slala (See reverse side for fee Information)
. Name and Address of Current Reglstersd Agent 10. tichanged, new Registerad Agent/Office
Name
GOODMA! \, LAUREN B. Strept Address (P.0. Box Number Is Nol AcceptablelE W
w800 STATERGADAM NOATH 60_State Road 434 North
Suite, Apl. #, ic. P
Suite 7 /
City

Zip Cude ,/

Altamonte Springs FL

1 Oa, Pursuani to the provisions of sections 620.1051 and 620.182, Fiorida Statutes, the ebove-named limiled parinership organized or registered under the laws of the State of Fiorig
for the purpose of changing Its registered office or regislered agant, or bolh, in the State of Florida. Such change was euthorized by its general pariner(s). | hereby acce
agent. | am lamiliar with, and accep! the obligations of saction 620192, Florida Stalutes.

s this stalemsnt
soiniment of regislared

SIGNATURE (Reglstered Ageni Accepting Appointment) ____ __ ______

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSWER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH TH "GE.

1. Noma ol Genr Pt 118, o s s mo s | V1. O S0 2p cod 116, ool e
RBA, INC. 860 STATE ROAD 434 NO ALTAMONTE SPRINGS FL PA3000046111
cornnrE=Sm1 1280
L -10/2B/ % ?wﬂm?lwm‘:
FknGa 1, 25 dmeehgl, 25

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

12_ 1 do hereby cerlily that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | relsase the Division of
Corporations from any liabilily of non-compliance with Soclion 119.07(3)(k) in the event that Lhe information supplied is deomed exempt from public access. | further cerlify that the informalion ingicated on
this annual report is true and accurate and thal my signaturs shall have 1he same legal eflects as il made under oath. { further certity that | em a Ganeral Parner of the limited partnership, receiver or frustee

empowered Lo exacute this repor as uirad by chaplor 620, Florida Statutes.

SIGNATURE - =) 10/20/97

. DATE

(407) 788-6555

Typed or Printed Name of General Parlnbt Signing Form _ _ Daylime Telephone Number

CRZE003 (6/97)



