FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE [E A f !
Sandra B, Mortham SECPT ?? B
1

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of Slale

1998 DIVISION OF CORPORATIONS

1. Name of Limited Parinership 1 aA94[[)) CCJ)OC('SJSA-IE-INJB#
SOCIETY GLEANERS, LTD. A BATAT MDA

Malling Address Principal Office Address 3. Date Farmad or Registersd ba. Capltal Contributions as o
Shown on record
2009 WEST STATE ROAD 434 2409 WEST STATE ROAD 434 08/23/1994 $445,500.00
LONGWOOD FL 32779 LONGWOOD FL 32179 3. Dato of Last frapont ! !
01/3011997 5b Amount of Capilaf
Conlributions in F1 ORI
4, state or Country of Formalion to date:
2. Malling Addrass 28. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber o
50-3261076 g fpted For
City & State City & State Q) Not Appiicabie
7. Cortiticata of Status Desired D $B.75 Additional
le Country Zip Counlry Fee Bequirecd
8_ Maka chack payable io: Depl. of State (Sec reverse side for feo infonnation)
§. Nama and Addrasa of Current Rogistered Agent 10. it changed, new Registared Agent/Offico ]
Name
PARK, UNIAM Michael M. Bell, Esquire .
2409 WEST A Stroot Address (P.O. Box Numbser Is Not Acceplable) .
STATE ROAD 434 605 [, Robinson Street, Suite 200
I.ONGWOOD FL 32779 Suite, Apl. 4, eto.
Ciy Zip Coda
Orlando, FL[32801

108, Pursuan 1o the provisions of sections 6201051 and 620.192, Florida Stalules, the above-named imilad parinership organized of regislered under 1he laws of the Stale of Florida, subimils 1his statermont
for the purpose ol changing lis regislered office or registered agenl, o both, in the State of Florida. Such change was authorizad by ils general pariner(s). | hereby accept the appointment of regislared
agent | am familiar with, and accepl the obligations of soction 620.492, Florida Statutes

o~ q4-(-9

SIGNATURE (Registered Agenl Accepling Appolniment) _ . S e DAYE __

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHEH BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namao(s) of General Pariner(s) 11a. Ad(;lress of Facn ﬁgg%ﬁ;ﬁu’m’m 11b. City, State 8 Zip Code 11ec. Registiation/
(0o NOT Use Post Of } Document Muribior
PETER J. PARENT INVESTORS, | 1205 SHADY LANE MERRITT ISLAND FL 320 595727
AN A L T L T e

:_Wlu A0 ST
wEErn gl 25 wkRlg], 20

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

12' 1 g0 hereby cenlify that the information supplied with this lling is volunlarily furnished and does not qualily for the exemplion slated in Section 119.02(3)k), Florida Statutes. | releasa the Division of
Corporations lrom any liability of non-compliance wilh Section 119.07(3)(k) in the event that the Information supplied is deemed exempl from public access. | further certify thal the information indicated on
this annual report is 1ruo and accurale and lhat my signalure shall have the same lagal effects as il made under oath. { lurlher cerlify that | am a Goneral Parlner of the lmited parlnership, receivar o lrustoe

empowered to Bxoculs this l as requwm
SIGNATUR N T /4 /

CR2E003 (12/a7
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