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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTNERSH|P FLORIDA DEPARTMENT OF STATE FILED
ANNUAL BEPORT Gandra B. Mortham  SECRETARY OF STATE
Secretary of Stato 0IVISION OF CORPORATIONS

19 8 DIVISION OF CORPORATIONS

S 'A03000001165.
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=
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Malling Address Prncipal Ollice Address 3. Date Formed of Reglstored 5a. Capital Gonlributions as
P.O. BOX 1078 130 EAST CENTRAL AVENUE 11/10/1993 $3,608,000.00
LAKE WALES FL 33858-4078 LAKE WALES FL 338581079 34a. Date of Last Report 4 ' !
12!27!1996 Sb. égﬁ:g{;ﬂ{)ﬁf ?nllglLORIDA
3 3 4, state or Gountry of Formation to dater
+ Malling Address 8, Principal Office Address p
ing p fL 36 9 §.00.00
Sulte, Apt. #, ele. Suite, Apt. #, etc. 6. FE! Number 0
Applied For
City & State Cily & State 59-3128851 2 et Applicable
7. Cortifioato of Status Desirad D $8.75 additionat
Zip Country Zip Country Feo Reguired
B. Make check pavable 10: Dapl. of State {See reverse slde for lee Information)

. Name and Address of Current Reglstered Agent 10. Ifchangsd, new Registered Agent/Office
MYERS, CORNEAL B o AT 3SR —— 1
! Streol Address (P.0O. Box Number Is Nol Acoepta'bll)l 11 f., ik X
130 EAST CENTRAL AVENUE AR NERRTA] O
LAKE WALES FL 33859-1079 e LR S 241, 25
City Zip Code
FL

1048, Puwsuant to the provisions of soclions 620,105t Bnd 620.192, Florida Slatules, the above-namad limiled parinership organized of registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its registerad olfice or registarad agenl, or both, in the State of Fiorida. Such change was autharized by its genaral parlner(s). | heraby accept the appointment of registered
agent. | am familiar with, and accep! tha obligations ol seclion £20.192, Florida Statules.

SIGNATURE (Registared Agent Acoepting Appoimment) . __ DATE _

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

Addrass of Each General Partner : Aegislration/
11. Name(s) of Genera! Parinar(s) 198. (55 NOT Use Post Office Box umbers) | 11D Ciry. Stete & Zip Code 1C. pocumont humber

KEEN, LUCILLA E 441 EAST TILLMAN AVEN LAKE WALES FL 33853
KEEN WITTEN, MARY JO DEWEY BONNER RD., RT. ALICEVILLE AL 35442 ‘ 7

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

Corporations from any liability of non-compliance with Seclion 118.02(3)(k) in the evenl that the Information supplied Is deerned exempl from public eccess. i further certily that the information indicated on
thls annual report Is lrue and eccurate and thal my signature shall have the same legal effects as il made undar oath. Hurher cerlify that 1 am a General Partner of the limited partnership, receiver or trustoo
empowered to execute 1his reporl as requwrad by chapler 620, Florida Statutas.

SIGNATURE );f C(/LJZQJ & /W? . o S0 -21-/9 97

1 % - | do hereby cartify that the Information supplied with this titing is voluntarlly furnished and does not qualily for the exemplion staled in Section 118.07{3)(k), Floricia Slatutes. | release the Division of

CR2E003 (6/97)

| Typed or Prinled Name of Genara! Partner Signing Form _}J_UJ_C j ] Lk JQ_ﬁM—_v Daytime Telsphona Number 9#&___4 Q_L/Q ?ﬂj




