FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND gm PENALTY FEE

LIMITED PARTNERSH[P FLORIDA DEPARTMENT oF STATE F- i LED
Sandra B. Mortham ET.
ANNUAL REPORT Secratary of State i% e (i}?:RCYUgPURAﬂGNS
1999 A DIVISION OF CORPORATIONS
- g8 0eC 1 RM10: 03
1. Name of Limited Partnership 1a. DOCUMENT #

A93000001075

L\WB HOMES, LTD. A ATE

Mailing Address Principal Office Address - 3. Date Formed or Registored 5a. copiwal Contributions as
Shown on record,
840 STATE ROAD 434 NORTH 860 STATE ROAD 434 NORTH 10/11/1683
SUTE 7 SUITE 7 3a. pote of Last Report §150,000.00
4 Rl 14 —
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 327 10, I2 4 / 1997 5h. Amwmﬂf Caﬁ‘rta
FLORIDA
] 4. state or Country of Formation to Sate
2. Mailing Address A. Principal Office Address
FL
Suite, Apt. #, etc. Buite, Apt. #, etc, | §. FE! Number X Applied For
Gy & Stats City & Siate 59-3205462 & NotAppiicable
T - Cerificate of Status Desirod | $8.75 Additional
Zip Cauntry Zip Country Fea Required
L'E Make check payebls to: Dept. of State (See raversa side for fee Information}
Q. Nams and Address of Current Registared Agent = i 40. 1 changed, naw Ragistered Agent/Ofiics
MNama
GDODMAN' LAUREN B. Street Address (P.O. Box Mumber Is o) —
860 STATE ROAD 434 NORTH _ ~1&¢22/80--01 {9024
SUITE 7 Suite, Apt. #, elc, ' #8076, 75 ssSo5. 25
ALTAMONTE SPRINGS FL 32714 City j ) F EI Zip Cotis
10a, F to the i of 620,1051 and 820.192, Flarida S ther bor d fimited prar hip organlzed or reg] i under the laws of tha State of Florlda, submits this statement

for the pumosa of changing its registerad office or ragisterad ageat, ar both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accapt the appuintment of registerad
ageat. | am familiar with, and accept the abligations of saction §20,192, Florida Statutes,

SIGNATURE (Reglstered Agant Accepling Appointrment) . DATE

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

11.  Mame(s) of Ganersl Partnar(s) . o e o ottty | 11b- Gity, Steto & ZIp Gods L 1HE ol Namber
RBA, INC. 860 STATE ROAD 434 NO ALTAMONTE SPRINGS FL P93000048111

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

12. ¢ ‘do.l;;naby oen.l'y that the Information suppliad with this fling is voluntarily fumishad and does not qu.i;'a"ﬁ-fy for the examption stated in Section 119.07(3)(k), Florida Statutes. | relaass the Division of
Carparations from gny Bability of non-compiiance with Section 119.07{3){K} in the event that the in& ot supplied is d d axempt from public access. | further cartify that the Information indicated on
thig annual report is true and accu! and that my signature shali have the same lagal effects as if made undar path, [ further certify that 1 am a General Pariner of the limited partnership, receiver or trustes

empowered 1o exacute quirad by chaptar 620, Florida Statutes.
O(.‘i %
vare 9/9/98

Tauren B. Goodman, Vice PresiGentosumesemmenmse_ (407) 788-6555

SIGNATURE

Typed or Printed Name of

CRZE0O3 (8/98)




