]

FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1- Narme of Lirnited Parlnerstip

1a. _ DOCUMENT #
A94000001435

SHAUN HILLARY, SR. LIMITED PARTNERSHIP

AR A A

Maihng Address

€19 STATE ROAD 50
GROVELAND FL 34736

Principal Qffice Address

619 STATE ROAD 50
GROVELAND FL 34736

2. Mailing Address

2a. Principat Office Address

3. Dat: Formed or Registered

10/26/1994

3A. 0ate ol Lasl Roport

12/04/1995

5a. Captal Contriturivns as
Show on record

$767,250.00

Suite, Apt. #, elc.

Suite, Apt. #, elc.

5b. Amaent of Capital
Conlr butions in FLORIDA

53-3280791

4. state or Country of Forat on tes die:
FEI Numiber -
6. J Applied far

R Tt Not Applicable
City & State City & State pphcat
7. Certicate of Statue Desirad D $8.75 Add nona’
7ip Cauntry Zip Country Foe Required
8. Make check payahle ki Depl of State (See reverse side tor fee mformaton)
8. Name and Address of Current Reglstered Agent 10. 1tchanged. new R?;;:s;:edA;l;:1I’C’F;t - T
o ommmmrmm T Name T T T T -
HATCHER, STEPHEN B
315 E HOBINSON smEET Strect Address (PO Bos Humiber 1s Not Acceptatie)
ORLANDO F‘- 32801 Suite, Apt #. el
City FL l Zip Cade

SIGNATURL {Registered Agent Accepling Appointrent)

DATE

1 Oa_ Fursuant 1o the provis.ans of sections 6201051 and 620 192, Florda Statutes, the above-named | mited partnership organ zed or regslered under the laws of the State of Fior da, subraits th s statement
tur the purpose of cnanging its registered ofhce or regislered agent, or both, in the State of Flonda Such change was aulhorized by ils generdl partned{s] | herety accept the appontent of registared
agent tam lamihar with, and accept the obligations of section 620 182, Florida Statutes

11.

Mame(s) of General Partier{s}

HILLARY, JOHN J JR.

Address of Fach Genoral Parlner

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

11a. (Do NOT Use Posi Ofiice Box Numbers) | 11b, City State & 7ip Cader 116, oot

619 STATE ROAD 50 GROVELAND FL 34735 §

-

P g

O

TN ] S L
- 1 ‘ﬂf}ﬂfiﬂb* En_
FERRDTH 2% ReeESTE, o5
4

12,

SIGNATURE S==

Typed o Printed Name of General Parlner S:gning Form

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

DATE _

(rayaw Telephons Narmbwr _4”7 - éjl{“ d‘sag

| do hereby cerlify tha! the information supplied with this itag is voluntarly lurrished and does not gaalfy for the exemplion slated in Section 113 0713)(k), Florda Stetutes ) release the Dhwision ol
Corporations tron any habitty ol nan conphance wat Secltion 119.07(3)k) in the event thal the inlormation supphed is decnied exompl lron pubhe access | lurther cerbify tnal the nformaton indcated on
this annua’ raport is rue and accwrata and hat my signatung shai have the sarg legal effects asit rrade ueder 0ath 1 lurther certfy thal B am a Gengral Parhigr of the Imited partngrship, receives or rystec
empowered o execute this report as requred by chapler 620, Flonda Statutes

770

/c%/ 43




