FILE ON OR BEFORE DECEMEER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FllLE

1999 OIVISION OF GORPORATIONS
ogHOVY 12 AH11: 58
1. Name of Limited Parinership 1a. DOCUMENT # - STATE
eECREiARYT LT
A94000001296 T ;!ZEEEE{ ;Sggﬁ‘ _FLORIDA

RIVERTREE LANDING ASSOCIATES, LTD.

(T

AT

Mailing Addross Principal Office Address 3. Date Farmed or Registered 5a. cepital Contributions as
Shown on record.
2105 HOWELL BRANCH ROAD. 2ND FLCLUBHOUSE 2105 HOWELL BRANCH ROAD. 2ND FL-CLUBHOUSE (09/26/1994 $637,000.00
MAITLAND FL 32751 MAITLAND FL 32751 3a. pate of Last Repert ! '
04/22/1998 5b. Amcunt of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Plj?gpal Office Addrass ST S T
10‘7§ W. Morse Blvd. 1075 W. Morse Blvd. FL
Suite, Apt. #, elc. Stite, Apt. ¥, atc.
e, Ap elc. ite, Apf ate. 6. FEI Number D Applied For
City & Stata City. & State 59-3283663 [ Not appicabe
Winter Park, FL 32789 Winter Park, FL 32789 7. Cartificats of Stus Dasirod (0 $8.75 Adaitora
Zip Country Zip Country Feo Requirad
8. Make check payable to: Dept. af State (See reverse side for fee inforrnation)
9_ Nama and Addrass of Curment Registerad Agant 1 O. If changed, new Reg_istared Agent/Office
Name

INFANTINO, THOMAS V
180 SOUTH KNOWLES AVE, SUITE 7
WINTER PARK FL 32789

Street Address (P.Q. Box Number Is Not Accaptable)

[ T ] V] =TT e e

Suite, Apt. #, atc.

-11/17/35--01036~-013

%l""'}ﬁ i ] i et
SACARLALC LTS | gy e 3

City

FL

410a. Purstant to the provisions of sections 520.1051 and 6§20.192, Fiorida Statittes, the above-named limited parinership organizad or registared under the laws of the State of Florida, submits this statemant
for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by its ganerai partner(s). [ hareby accept the appointment of registerad

agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

DATE.

SIGNATURE (Registerad Agent Accapting Appointment)

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

41.  Name{s) of Generni Pariner(s) 18, o T s ot O o hertorsy | 11D City, Siate & Zip Code 11, Do aomber
SOUTHERN APARTMENT SPECIALIS 2105 HOWELL BRANCH RO MAITLAND FL 32751 P95000068296
. AL NOV 16 1ys8

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

2. 1dohareby certify that the information supplled with this fling Is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k}, Florida Statutes. | releasa the Bivision of
Corporations from any llability of non-compliance with Section 119.07(3)k) in the evant that the information supplied is deemed axempt from public access. | further cartify that the information indicated on

ma legal effects as if made under ocath. | further certify that | am a General Pariner of the limited partnership, receiver or rustee

e MO [O%

this annual report Is true and a ta and that my signature shalt have
empowered to exacute this as raquired by chapter 820, FloridaStatujds.
SIGNATURE. il

CR2ED03 (6/98)

i
Paytime Telephone Number, L—{ O'—) - [03-% ‘%O O(ﬁ

“Typed or Printad Name@é Famarggnlng Foq \j O laad, J_ CY\ bk!“pl’l-b-.l {CTr’ \
1




