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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FILLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DAVISION OF CORPORATIONS

ETA

370CT

1. Name o! Limited Farmarship

DOCUMENT #
"A94000000414

MPERIAL FL LIMITED PARTNERSHIP

SECR
DWISIUN OF GO

e
RPURATIUNS

-3 PH L: DI

RMR A

Mailing Address

P.0O. BOX 288
MILLERSVILLE MD 2{108

Frincipal Ofice Address

23425 HIGHWAY 561
TAVARES FL 32770

3, Date Formed or Registered

03/30/1994

BA. Capital Conlributions as
Shown on record.

3a. cate of Last Roporl

10/30/1996

$130,000.00

8b. amount of Capital

Contributions ﬁ] FLORIDMA
4, state or Country of Formalion 1o dale:
2. Mailing Address 28. principal Office Address
L S
Buite, Apl. #, elc. Suilo, Api. ¥, elc B. FEi Homber - :
52-1874280 5 opiea o
City & Stale Cily & State [ Not Applicable
o 7. Certificate of Status Desired D $8.75 Additionat
Zip Counlry Tzip Country Fee Raguired
B. Maks chack payable to: Dopt. of State {See raverse skla for fee Information)
9_ Name snd Address of Current Reglistered Agent 10_ Il changed. now Registered Agenl/Ofiice
’ Name
SHERRILL, C. DAVID T — .
regt rass (P.0. Box Number is Not Acceptable)
20425 HIGHWAY 581
TAVARES FL 32773 Suile, Apt. ¥, otc
Cily FL Zip Codo

SIGNATURE (Regislered Agont Accepting Appointmenl) _

_ DATE _

10&_ Pursuanl to the pravisions of soctions 620 1051 and 620.192, Florida Statutes. the above-namod limited partrership organized or regislered undor the laws of Lhe Stale of Florida, submits this statement
for the purpose of changing ils registered oflice or registerad agent, or bally, in the State of Florida. Such change was adlhorized by its gencral partner(s). t hereby accept the appointmenl of registered
agent. | am familiar with, and accept the abligations of soction 620192, Flarida Statutes.

Address of Each Goneral Parinor

11b.

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

Regisiration/

this annual report is trug.and &c
empowerad to execyle 1IFTogor B reguired v

SIGNATURE .

Zlo and thaymy sanatura ghall have the se
aptor 620, Flonda Statul
= (7

Typad o Printad Name of Genaral Partner Signing Form a' “

[/ —~ .
d Sherr] ]

_ Daytime Telephone Number __

11. Name(s) of Genoral Pariner(s) 11a. (Do NOT Usea Past Ofhce Sox Numbers) City. State & Zip Cado 1c. Document Mymber |
IMPERIAL FL ASSOCIATES, INC. 20425 HIGHWAY 561 TAVARES FL 32778 P94000020913
(1) l["ll 1['].» o |
0BT
H # L
Not%: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partne;.’
12. 1o hereby cortily thal the infarmgtion suppliod with fhis filing is voluntarity furnished and doas nol qualify for the exemplion stated in Soctien 119.07(3)k), Floride Staiutes. | releaso the Division of

Corpotations from any lighilty ol non-cogphiance with Section 118 07(3)(k) in the ovant that the infarmalion supplied is doemed exempt fiom public access. | further cortify thal the information indicaled on
g legal oflects as f made under calh. 1 furthor certily that | am a General Pariier of the limmited parlnership, recever or truslan

ﬂao\q?

CR2E003 (6/97)



