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-;? Malling Address Principal Gffice Address 3. paleFormod or Hegistered 5a. (S)gg:’lﬂ g‘nopéggtjcl‘mns as
| odoncrzorar 1631 COUNTY ROAD 535 05/31/1994
WANTERBARDENFTTYE7 WINTER GARDEN FL 34787 34a. pate of Last Report $7’240'195‘00
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’25 9, Name and Address of Current Reglstered Agent 10. I changed. new Registered Agont/Office
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535 VERSAILIES DRIVE, SUITE 150 Suite, Apt. 4. etc. )
MAITLAND FL 32751
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1oa. Pursuant to the provisions of sections 620.1041 and 620,142, Florida Statules, the above-named limited parlnership organizad or reg steted undar the laws of the State of Flerida, submits this slalement
for the purposs of changing ils regislared oflice of registored agent, of both, in the Slale of Florda. Such change was authorized by its general pastner{s) | hereby accept the appoinlment ol registored
agent. | am familier with, and accapt 1ha obligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agenl Accepling Appointment) DATE

A GENERAL PARTNER THAT-IS A CORPOFIATION LIMITED PARTNERSHIIP OIF\‘HOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlngr chislraﬁh_f_

11, WNemals) of Genors! Partrer(s) 118, (00 NOT Usp Post Ofiice Box Numbers) | 11D- Gy Stal2 & 2 Code 11, pocument Nuniber
- FOWLER, ISABEL T 1831 COUNTY ROAD 535 WINTER GARDEN FL 3477
BEKEMEYER, STEPHEN H 1625 COUNTY ROAD 535 WINTER GARDEN FL 3477
10002
1821570
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Noij: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12_' l“do hereby cartify that the intormalion suppliad with thig filing i1s voluniarily furnished and does not qualify for the exemption stated in Scotion 119 07(3)(k), Florida Statutes | release the Division of
Torparations from any liability of non-compliance with Sechon 119.02(3)(k} n the event that the infermation supplied is decmed exempt [rom public access | urther cerlify that the informialion indicated on
tplfannual ropor is true and aoeurale and hat my signature shall have e same legal oflacts as If made under calh. | furlher ceniy that | am a Genesal Partner ol the limiled parinership, receiver or trustoe

ampowered to execule this gport as required by chapler 620, Florida Statutos
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