FILE ON OR BEFORE DECEMBER 31, 198 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR iERL?Eg T
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1999

g8 QEC 1L AM g bl oy
1. name of Limited Partnership 1a. DOCUMENT #
A93000001077 1218

PARSONS VILLAGE SQUARE, LTD. AT A

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. Gaphal Gontrbutons &
Shown ot racord,
13902 N. DALE MABRY HWY. 13902 N. DALE MABRY HWY, 10/18/1993 $412,500.00
SUITE 165 SUTE 165 3a. pato of Last Repart R
TAMPA FL 33618 TAMPA FL 33618
12/16/1997 &b. A:ncuntafCaF!tai
Contributans in FLORIDA
4. state o Country of Farmation to data:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, elc. . Buite, Apt, #, elc.
Apt Apt 6. FEI Number X Applied For
City & State City & Stata 59'3205369 [ Not Applicable
T . Cartificate of Status Desirad o $8.75 additionat
Zip Country Zip Country Fee Raequirad
8. Make check payable to: Dept. of State (Sea raverse side for fee information)
9. Nama and Addrass of Current Registored Agent 10, 1t changed, new Ragistered Agent/Offica
Name
M ’ K E E5Q. Stest Address (P-0. Box Number 18 Not Acceplable)
rass (.0, Oox Number I8 NO. [-]
101 E. KENNEDY BLVD, SUITE 2000
TAMPA FL 33602 Suite, Apt, #, stc.
City F L Zip Code

10a. Pursuantiothe pn:wismns of secticns 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registerad under the faws of the State of Florida, submits this statement
for the purpasa of ¢h g its regisiered office or reglstered agent, or both, in the State of Florida. Such change was authorized by its general partner{s}. | hareby accept the appointment of registered

agent. | am famiﬁan-ﬂlh snd accept the oblipations of section 620,192, Flarida Statutes.

DATE

SIGNATURE {Registared Agent Accapting Appaintment)

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

11. Name(s) of General Parinar(s) 1ia. Mm“ of Ear:heeralPartner 3 11hb. City, State & Zip Code 11c. Dosu:!l;i::tmh‘lf:ber
AMNED PROPERTIES, INC. 13902 N. DALE MABRY H TAMPA FL. 33818 Le4711
FRUNTAINS BAYWAY, INC. C/0 101 E. KENNEDY BL TAMPA FL 33602 P33000041095
) =mODooZ2 20 18S——s
12723 8n~-0101 01 -
FEEEDZR T sokRwD2R, 25

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

12, 1dohereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemptian stated in Section 119.07(3){k}), Florida Statutas. | release the Division of
Corporations from any liability of non-complianca with Section 118.07{3)(k) in the event that the information supplied is deemed exampt from public access. [ further cartify that the information indicated on
this annual repaort is trie and accurate and that my signature shall bave the samea legal effects as if made under oath. | further carlify that | am & General Pariner of the limited partnership, receiver or trustse

empowered o executs this report as required by chapter 620, Flarida Statites.
SIGNATURE e (2lilop

Typed cr Printed Name of Genaral Partnar Signing Form ax fib‘h Ir," _M Daytime Telephons Number / 95§ f‘ 6 =tond
— +F

CR2E003 (8/98)




