1998

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1. Nameof {imited Partnarstip

1a.  DOCUMENT #
A94000000755

'NOINT VENTURE DEVELOPMENT, LTD.

RN A

I /36

Malling Address

450 CHALLENGER RD
CAPE GANAVERAL FL 32020

Principal Office Addiess

450 CHALLENGER RD
CAPE CANAVERAL FL 32820

06/06/1994

3, Date Formed or Registered

348. bate of Last Report

12/31/1996

5a. Cepital Contributions as

Shown on record.

$400.00

5b. Amount of Gapital

Contribulions in FLORIDA

A 4. stato or Country of Formalion 1o date:
5 i- Malling Address 28. Principal Office Address
i FL
&] Suite, Apt. #, etc. Suite, Apl. ¥, etc. 6. FE Nombor
; 50-3242105 id Applied For
1 Cty & Siate Cily & State 4 Nol Applicable
7. Cenificate of Status Desired R $8B.75 Adaitional
Zip Counlry Zip Country Fee Requirod
8. Make check payable to: Dept. of State (See revarse side for fee Information)
9. Name and Address of Currert Reglsterad Agent 10. 1changed, new Regislered Agont/Office
MName

LT o Lo
PR

4 POPP, GREGORY A

450 CHALLENGER RD

51 CAPE CANAVERAL FL 32020
H

Stroct Address (P.O. Box Number Is Not Acceplable)

Suita, Apt. #, etc.

City

FL

Zip Code

BIGNATURE (Registered Agenl Accepting Appointment) _

DATE

1 oa. Pursuant toihe provisions of sections 6201051 and G20 182, Florida Statutes, the above-named limited partnership organized or regislered under the laws of tho Stale of Florida, submits this statement
for the purpose of changing lis feglstered oflico or rogislored agant, or bolh, in the State of Fiorida. Such change was aulhorized by fis general partner(s). | hereby accapl the appointmenl of registored
agent. | am lamiliar with, and accept the obligalions of section 620,192, Fiorida Statutes.

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

11 1. Namets) of General Pariner(s) 11a. (Domdg;oas;;Lﬁztcléﬁggeéz\fﬁ&:&rs) 11b. City, Suate & 2ip Godo 11e. c)oi"rﬁieﬂmﬂ’ﬁfbm
HERITAGE RURAL HOUSING, INC. 450 CHALLENGER RD CAPE CANAVERAL FL 329 K31002
. l“lr‘ll'“lr“l““‘“_ a f:-“"“"li_;
-1 /061 4i--013
sk 66, 00 ekeib d.UI:I

Noﬂ General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

SIGNATURH

] Typed of Printed Name of General Pariner Signing Form _

“Alison Kerr-~Hull Colvard, V P.

DATE

Daytime Telephane Number

12. | do horeby centily that the information supplied with this Bling is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Soction 119 07{3}(k) in the eveni thal the information supplied is deemed exampl from public access. | furlher certily that the infarmation indicaled on
this annual report Is rue and accurate and thal my signaturs shall have the same legal effects s i made under vath. | further cerlify that | am a General Parlner of (he limited partnership, receiver or fruston
empoweted Lo execute this reporl as required by chaptor 620, Florida Stalulos,

_10/30/97.
_407-799-4090 ex, 284

CR2E003 (6/97)



