FILE ON OR BEFORE DEGEMBER 31,1998 OR LIMI1ED PARINERoHIP
_ WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor‘tham
Secretary of Stale F ! L E B
DIVISION OF GO_RPORATIONS 9 9 J
AN-L py Iz 09
1. Name of Limited Parinership UNI %%T # S
A93 0000 C? mR ‘f OF STy

o oH DEVELOPMENT XX, LIMITED l!IIJI\HIIIIIVIIIN!IIIIH e III!I[IHIIII

LIMI"..ED PARTNERSHIP
ANNUAL REPORT

1999

Mailing Addrass Principal Office Address - - 3. Date Fonmed or Reglstered 5a. capital Contributions as ©
Shown on record.
201 NORTH FRANKLIN STREET. SUTTE 2100 201 NORTH FRANKUIN STREET. SUITE 2100 11/15/1893 $0.00
TAMPA FL 33602 TAMPA FL 33602 - 3a. pate of Lest Repert
1 0'(03!1 gg? 5b. Amount of Capital
Contributions in FLORIDA
N — — 4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, ete. Suite, Apt. #, etc. . . 1
ulte, Apf e, Apl 6-5':;';“8";’5{93? | Applied For ~
City & State City & State - [ Not Apgiicable
7 . Certificate of Status Desired G $8.75 additanal
Zip Country ) Zip Country Fee Required
8. Make check pavable ta: Dept. of State (See reverse side {or fee information}
Q. Narme and Address of Gurrent Ragistered Agont i o 10. ¥ changed, new Registered Agent/Office
| Mame )
EDWARDS, JOSEPH D
201 NORTH FRANKUN STREEI- SUITE 2100 Street Addrass (P.O. Box Number Is Not Aceaptable}
)
TAMPA FL 33602 Suite, Apt. #, etc, ) —
CHODI 2 v imss 0 ——1
City = 2T Daq i Betede—tiLE
s e 1 -5

10a. Pursuant to the provisions af sectlons 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registersd undler the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flarida. Such change was authorized by its general partner(s). | hereby accept the appeintment of registered
agant. | am familiar with, and accept the obligations of saction 620.192, Florida Slatutes.

SIGNATURE (Registarad Agant Accepting Appointmant) i, DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIM!TED PARTNERSHIP OR OTHER BUS]NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

) Address of Each General Partner - Registration/
11. Name(s) of Gonaral Partner(s) 1a. (De.NOT Use Past Office Bax Numbers) 11b. City, State & ZIp Code 1ic. Docun?ent Nurmber

PARKER-RALEIGH DEVELOPMENT X 201 NORTH FRANKLIN ST TAMPA FL 33602 PS3000078687

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
‘| 2. ldo hereby certify that the informalion supplied wilh this filing is veluntarity furnished and does no: quallfy for the exemplian stated in Section 139.G7(3)(k), Florida Stabutes, T release the Division of

Corporations from any liabitity of non<compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public eccess. ] further cartlfy that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under aath. I further certify that | am a General Partner of the limited partnership, receiver or trustes

amppwered to exacute this report as required by chapter 620, Florida Statutas.
SIGNATUREM e oare /“'/%?/95’

= . o
Typed or Printed Name of General Pariner Signing Form /4- d&m G‘ ‘ i C’K — Daytima Telsphone Number

CR2E003 (394



