FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

A
LIMITED PARTNERSHIP
Sandra B. Mortham F l L E D

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS a9 JAH -4 PM L: 30

1. nName of Limited Parinership 1a. DOCUMENT # SECRETARY OF STATE
AS4000000257 TALLAHASSEE, FLORIDA

LOIS LANE, LTD. ARG

Mailing Address Principal Office Address 3. Date Formed or Registered 54, caplta: Contributions as
Shown on record.
521 W. STATE ROAD 434 521 W. STATE ROAD 434 02/28/1994 $5,000,000.00
SUITE 200 SUITE 200 _ 3a. pate of Last Repart AR
L 327
ONGWCOOD FL 32750 LONGWOOD FL 32750 12!26/1997 5h. AmountquaF]tal
Contritations inFLORIDA
4. state or Country of Formatien to date:
2. Mailirg Address 2a. Princlpal Office Address / /
FL / 0 )
Suite, Apt. #, etc, . Suite, Apt. #, etc. B .
P P! 6. FEI Number D Applied For
City & Sate City & State 583249661 [ Not Applicabie
7 . Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Faa Required
8. Make check payable to: Dept, of State {Sea reverse side for fee information)
Q. Nams and Address of Current Registerad Agent 10. ¢ changed, new Registered Agent/Offica
Mama
NEWMAN’ WILLE B Street Addrass (P.0. Box Number Is Not Acceptable)
521 W. STATE ROAD 434
SUITE 200 Suite, Apt. #, ete,
LONGWOOD FL 32750 Gy ) FL|Z

40a. Pursuant to the provisions of sections 520.1051 and 820.192, Florida Statutes, the above-named limited partnership erganized of registared under the laws of the State of Florida, submits this statement
for the purpose of changing its regi: offics or ragisterad agent, or both, In the State of Flerida. Such change was authorzed by its general partner(s). [ kereby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of section 620,192, Flerida Statutes.

SIGNATURE (Reglstared Agant Accepling App ) DATE

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

1. sorotaorcmn vty Vo  MEEIErer e [ 11h, owomeazeome | 1Mo, oo ity
NEWMAN, WILLIE B 521 W. STATE ROAD 434 LONGWOOD FL 52750

L T W s r"".E-ELE“.L,_-—-m
—m.fgtma——{!lﬂﬂ% ég
R i v e %%\w HOPh, 25
F48-

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

42, |do hereby certify that the information suppilad with this filing is voluntarily fumishad and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | raleasa the Division of
Corporatlons from any liability of non-compliance with Section 119.07(3)(k) in the event that tha Information supplied is deemed axempt from pubilic access. | further certify that the information indicated on
this arRyal report is true and accurata and that my signatu:e shall have the same legal effects as if made under oath. ! further certify that 1 am a Ganeral Partner of the limited partnership, receiver or trustes

o Z LS N , DATE /M/J/Z//Qg
Typed of Printed Name of Ganeral Partrer Sigriing FJ wi’ / e /g /(ﬁ()ﬁf%\) _ . Daytime Telephone Number [ Q/O 7)@0‘7’ Cf(ﬂ Cﬂ

CR2E003 (8/98)




