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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

R & M STEVES, LTD.

1a,  DOCUMENT #
A94000000689

DI

FWED.
SECRETARY OF STATE o

ggDEC 11 AM 8: 23 Unrfk\

l-l/lg

I NG

3. Date Farmed or Registered

9a. capital contributions as
recond,

Mailing Addrass Principal Office Address
Shown an
P.0. BOX 8750 405 THE CIRCLE 05/16/1994 $3,000,000.00
WINTER PARK FL 32790 LONGWOOD FL 32778 3. Date of Last Raport el
12/15/1997 5b. amount of Capital
4 State or Country of Formation ﬁ go;aktleb:uﬂons nFLORDA
2. Mailing Addrass 2a. Principal Office Address :
FL 2271, 000
Suite, Apt. #, efc, Suite, Apt. #, etg,
uite, Apt. #, 8 uite, Apt. #, e 6. FEl Nurber . Applied For
i o e 593307351 [ ot Applicable
. 7 . Ceriificate of Status Desired 3 $8.75 additional
Zp Couniry Zip Country Foe Required
5. Make chock payabla to: Dapt. of State (Sea reverss side for fea Information)
9. Name and Address of Current Registored Agent 10, ifchanged, o Registered Agt;l;ﬁt;MOe
Name
S]EVES, HICHARD Strest Add (P.O. Box Number |8 A ——aee
405 THE CIRCLE oA ess T, TR B L 2
LONGWOOD FL 32779 Sufe. Aol ¥, et RERRSZE. 25 ##E526, 25
City F L Zip Code

40a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered undar the laws of the State of Flarida, submits this statement
for the purpose of changing its registered offics or registared agent, or beth, in the Stats of Fierida. Such changa was authorized by its general pariner(s). | hereby accept the appaintment of registered

agent. | am famillar with, and accapt the cbligations of section 620.192, Florida Statutas.

DATE

SIGNATURE (Registered Agent Accepting Appointment}

A GENERAL PARTNER THAT IS A CORPORATI

ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Ganarai Partner(s) 11a. mﬁg}“ Ch G° s | 11b. Gily, State & Zip Code f1c. Do;"f;;sn‘{aﬁm or
STEVES, RICHARD 405 THE CIRCLE LONGWOOD FlL. 32778 AdQdcooocD e

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

12.

this annual report is tree and accurata and that my sign

SIGNATURE

empowsred to axecute this report 2s required by chapter 820, Florida Statutes.

1 ¢t hereby cartify that the information suppiiad with this filing is woluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | releaza the Division of
Corporations from any liability of nen-campliance with $ection 1198.07(3)(k) In the event that the information supplied ts deemed exempt from public access. ! further certify that the information indicated an

ra shall have the same lagal effects 43 TFmade under cath. [ further cartify that | am 2 Genaral Partner of the limited partnezship, receiver or trustea
JA.F%AAQ Q E ﬁ Lag

e ll20 108

Typead or Printad Name of Ganeral Partner Si_gnlng Form M\]e&

Daytime Talephone Number L('m *6(:0::["5(7 { 8

CR2ZE003 (8/98)




