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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

FILED
B MV-2 g os

4. Name of Limited Partnership

SOUTH WALK LTD.

1a.

DOCUMENT #

A94000001018
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Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Capital Contributions as
Shown on record.
151 CREEKSIDE DR. 151 CREEKSIDE DR, 07/26/1994 $160,000.00 -
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 3a. pate of Last Report ! " =
01/16/1998 5b. Amount of Capital
Confributions In FLORIDA -
4. state or Country of Formation fo date: =
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc 6. FEi Number I Applied For
iy £ 55 Ciy & Site 59-3267962 Not Applicable
7- Certificate of Status Desired m $8.75 additional
Zip Country Zip Country 7 Faa Required
8. Make check payable to; Dept. of State (See reverse side for fee informaltion)
Q, Name and Address of Current Registered Agent 10. ifchanged, new Registered AgentiOffica
Name
COUAHD, DEBRA Street Address (F.0. Box Number s Not Acceptabla) \_ih g\fgf\
151 CREEKSIDE DR. . — e
ST. AUGUSTINE FL 32086 Suita, Apt. #, ete. U\ \ ey
City Zip Code
FL
1 Da_ Pursuant to the provisions of sections 620,1051 and 620,192, Florida . the above: d limited par hip organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad office or ragistered agant, or both, in the State of Florida. Such change was autharized by its general partnar(s). | hereby accept the zppointment of reglstered
agant. | art familiar with, and accapt the obligations of saction 620.192, Florida Statutas.
SIGNATURE {Registered Agent Accepting Appointment) DATE,
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11 Nameis)of Genoral Parneris) 143, 0y NOT bes Pos: Offcs ox umpers) | 110, iy, State 8.2p Goco 116, podumont aumbar
=)
D
PARKVIEW DEVELOPMENT CORP., 151 CREEKSIDE DR. ST. AUGUSTINE FL 3208 GB9175 =2
=8
5
mS——E |6

Note: Genera[ partners MAY NOT be changed on this form; an amendmejnt;must be filéd d {6°C change a general partner.

A2

this annual report Is true and accurate and tha my signaturé‘Shall have ihe same iegal of effects

ampawered to exacuts thigpreport as required by chapter 620, Flgfida
SIGNATURE _lm/

DATE

I do haraby ce:ﬁfy that the infurmahon supﬂlad with this filing is voluntarily furnished and does not qualify foﬁa sxamp!ﬁon slaied in Saction 118, 07(3)k), Florida Slatutas 1release the Division of

Corparatians from any llability of non—oompllanoe with Saction 119.07(3)}(k) in the avant that the Infonnaﬁan supplied is deemed exempt from public accass. | further oertify Qat the Informaticn indicated on
1fmadqyndaroath [ further certify that | am a General Pariner of the !lrm!ad partnership, receiver or trustea

/2-31-F&

Typed or Printed Name of General Pariner Signing Form

DEBM Lot WD

Daytime Telephone Number ﬁ) ‘It 747’3{37




