FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENAL] !! ﬂ

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC RE?E tED
ANNUAL REPORT Sandra B. Mortham DIVISTN GF 1nbr AT E s
Secretary of Stata
1999 DIVISION OF CORPORATIONS
99 JAN -4 A 8: 55
1. Name of Limited Partnorship 1a. DOCUMENT #

A94000000030

PATCH DEVELOPVENT, LTD. T

Mailing Address ’ Principal Office Addrass | 3. pate Formad or Registered 5. Capital Contibutions as
Shown on racord.
5211 S, WASHINGTON AVENUE 5211 . WASHINGTON AVENUE 12/29/1993 $200.00
TIFUSVILLE FL 32780 TITUSVILLE FL 32780 3a. pate of Last Report *
09/29/1997 5b. amaunt of Capital
- Conrit nFLORIDA
_ : - — _ 4, state or Counly of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
i ) _ FL
Suite, Apt. &, efc. ’ Suite, Apt. #, efe. - ) ]
6. FEI Number i Applled For
SRR . e = - 59-3213129 1 ot Applicable
7 . Cetificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Requirad
8. Maka check payable to: Dept. of Stata (See reversa side for fes Information)
Q. Nameand Ad of Gurrent Agent - ) 1'0 1 changed, naw Regls:emd AgentiOfiice
B i Name g
oM Kn Tiochols =
WELK, DONALD F -
ot Address (P.O. Box Number Is thjw,oeplable) R
5211 S. WASHINGTON AVENUE 527/ 5. WHShH, h ded /o<
TITUSVILLE FL 32780 Sulte, Apl. #, ot ~
City ‘ Zip Coder
TiFvsy. e FLI"3: 750
4 Oa Pursuant to the provisions of soctlons 620.1051 and 620,192, Florida Statistes, the above-named fimited partnership organized or registared undar tha lsws of tha State of Flarida, submits this statemant
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its | p. {s). | heraeby accept the appointmant of registared

agaent, 1 am famiflar with, and accept the obligations of saction 620,192, Florida Stalutes.

SIGNATURE (Registerad Agant Accepting Appoinirment) Z M DATE { 2 5 - ?g

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED FARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
Registration/

] i Adddrass of Each General Paniner
11. ) of Ganecal F ) 1a. {Do NOT Usa Past Gffics Box Numbors) 11b. Gty State & Zip Code €. cocument Numbex

GEP., ING. 5211 S. WASHINGTON AV TITUSVILLE FL 32780 J53856

OO0 PR EER——
~01/22498--01 1 16—004
k14,00 wwkigd], 2

|

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

12. doheraby oarhfy that the Information suppliad with this fling is voluntarily fumnished and doas not qualify for the emmpﬁon s«alad in Section 1198.07(3)(k), Florida Statutw 1 relemse the Division of
Cofparations from any [labillty of non-compliance with Saction 119.07(3)(k) in the avant that the information suppliad is deemed exempt from public accass. | furthar carlify that the information Indicated on
this annwal report is true and accurate and that my signature shall have the same logal effects as If made under oath. | further cartify that | am a Generat Partner of the limited partnership, receiver or trustea
ampowerad {0 execute this report as required by chapter 620, Florida Statutes.

_Yf(-'{/L@L;J IL/zq.lqg

SIGNATURE &) : _ : DATE
Dovard F- wé‘i‘% Daytime Talep Number LE‘D“I"V%" Soilo

Typed or Printad Name of Ganeral Parther Signing Form

CRZE003 (8/98)

e 0 ek Fa-v2



