FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

JWiLL BE SUBJECT TO REVOCATION AND $£500 PENALTY EEE :
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - FILED
Sandra B. Morth SECRETARY
ANNUAL REPORT andra B. Mortham oniECRETARY OF STaTE
Secretary of State ' o TRATIONS

1 99 DIVISION OF CORPORATIONS
9 onere SBOEC 4 AMI: 27 ‘e,

4. Name of Limitad Parinesship | 1a. DOCUMENT # I;Lh
A94000000959 !

SUMMIT PLACE OF DADE GITY LTD. AT R

Mailing Address 7 Principal Office Address 3. Dale Formed or Repistered 5a. Capttal Contributions as
hown on record,
5700 SW. 34TH STREET. SUITE 1307 5700 SW. 34TH STREET, SUITE 1307 07/15/1994 $100.00
GAINESVILLE FL 32669 GAINESVILLE FL 32669 3a. pate of Last Report *
11/24/1997 5b. Amount of Capitat
= mnbubuns nFLORIDA
— 4, State ar Cauntry of Formation to date
2. Mailing Address 2. Principal Ofice Addrass
FL
Suite, Apt. #, ate. Suite, Apt. #, efc.
pt uite, Apt. #, e 6. FEINumber | Applied For
City & State City & Stato 59-3350478 £ Not applicatle
) T . Ceriificate of Status Desired X $8.75 additional
Zip Country Zip Country Fee Required
§_ Make check payable to: Dept. of Stabs (See revarse side for fee informaticn)
9. Name and Address of Curvent Registered Agent 10, 1t changed, new Registerad Agent/Offica
Name
DAVIS, NORITA V Btreat Address (.0, Box Number [s Not Acceptable)
20721 S.W. 48TH AVENUE
NEWBERRY FL 32669 Suia, Apt. #, efc.
Tity = Zip Code
_ _ FL

10a. Pursvant to the provisions of sections 520.1051 and 820.192, Florldz Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statarnant
for the purpose of changing its reg d office or regi d agent, or bath, in the State of Flarida. Such change was authorized by its generat pariner(s). | hereby accept the appaintment of registered

agant. | am famillar with, and accept the cbiigations of saction 520,192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11.  Namois) of Genaral Partnar(s) A, o e e e e 11b. City, Stala & Zip Code 11C.  poment nomber
DARVIS, RONNIE G 5006 S.W. 202ND STREE NEWBERRY FL 32669

—I?a‘zsflazs“um?]} -

s e 5 FEREISrT a0

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

12, Ido hsreby cartify that the mrun-nnﬂen suppliad wulh this fi fhng Is voluntarily fumished and does not qualify for the exemptian stated In Section 119.07{3){k}), Florida Statutas. | releasa the Division of
h in the avent that the Information supplied is deemed exempt from public access. | further cartify that the information indicated on

e legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

SIGNATURE

CR2E003 (8/98)

t Typed or Printed Name of Geneial Partner Signing Form - .




